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Treasury  Department, 

Marine-Hospital  Bureau, 
Washington^  September  1,  1889. 
Sir  :  I  have  the  honor  to  make  the  following  report  of  the  operations 
of  the  Marine-Hospital  Service  of  the  United  States  for  the  fiscal  year 
ended  June  30,  18.9,  being  the  ninetieth  year  of  the  Service  and  its  six- 
teenth annual  report. 

THE  PUBLIC  HEALTH. 

ITo  general  epidemic  has  visited  the  country  since  the  disappearance 
of  the  yellow  fever  at  Jacksonville  and  various  points  in  Florida.  The 
active  measures  of  disinfection  practiced  have  doubtless  contributed  more 
to  that  result  than  any  one  factor.  The  subsequent  establishment  of  a 
State  board  of  health  in  Florida,  with  full  power ;  its  rapid  organization 
and  great  vigilance,  is  an  important  gain  to  the  national  defenses 
against  disease.  Under  our  system  of  government,  it  is  to  the  proper 
equipment  and  support  of  the  State  boards  that  we  must  look  for  the 
greatest  advances  in  raising  the  standard  of  the  ijublic  health  within 
their  territories.  'So  central  bureau  or  department  can  be  large  enough 
to  undertake  the  general  municipal  sanitary  work  of  the  several  States, 
and  if  there  were  no  constitutional  objections,  in  practice  it  would  be 
an  unwieldy  and  cumbersome  machine. 

THE  FIELD  OF  THE  CENTRAL  BUREAU. 

The  Central  Bureau,  properly  equipped,  supported  by  liberal  appro- 
priations and  empowered  by  law,  can  effectually  guard  against  the 
introduction  of  contagious  diseases  from  abroad,  by  means  of  informa- 
tion from  consulates  and  the  proper  administration  of  the  quarantines. 
The  Bureau  can  effectively  aid  the  State  boards  on  the  occasion  of 
special  epidemics,  by  sending  skilled  inspectors ;  the  management  of 
inland  quarantines ;  the  settlement  of  the  varied  and  never-ending  ques- 
tions requiring  a  well-equipped  laboratory  and  trained  expert  knowl- 
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edge  for  their  elucidation,  and  the  dissemination  of  the  information  ob- 
tained from  all  sources. 

The  work  is  thus  outlined  in  a  few  words,  but  the  labor  involved  is 
vast,  and  the  results  can  but  dimly  be  foreseen.  The  venerable  Profes- 
sor Davis,  himself  a  pioneer  in  American  State  Medicine,  said  at  the 
last  meeting  of  the  American  Medical  Association  that  this  Bureau  has 
now  become  "  a  health  department  in  all  but  in  name,"*  and  the  ac- 
complished secretary  of  the  Tennessee  Board  of  Health,  in  his  address 
as  chairman  of  the  section  on  State  Medicine,  said :  t 

There  is  now  at  Washington  nearly  all  the  provision  or  machinery  of  a  health  de- 
partment worthy  this  mighty  people,  which  yet  does  not  satisfy  the  puhlic  demand, 
for  want  of  enlargement  and  co-ordination.  A  Service  nearly  a  century  old,  estab- 
lished originally  as  an  act  of  charity  to  a  heedless  class,  and  supported  by  a  tax  upon 
that  class,  has,  by  a  singularly  interesting  process  of  evolution,  expanded  into  a 
Bureau  with  four  exceedingly  important  drawers.  The  care  of  the  United  States 
Marine  Hospitals,  once  its  sole  function  and  the  cause  of  its  creation,  is  now  only  one 
ot  its  duties,  a  great  charity  though  it  be,  with  a  chain  of  splendid  buildings  per- 
fectly equii^ped  and  ably  managed.  All  honor  to  him  who  conceived  the  idea  of 
elevating  this  service  from  the  low  estate  into  which  partisan  administration  had 
reduced  it.  All  honor  to  those  who  have  changed  it  from  sinecure  posts  for  party 
reward  to  scientific  positions  for  genuine  merit. 

Last  year,  iu  pursuance  with  an  earnest  request  from  the  American  Medical  Asso- 
ciation, Congress  greatly  enlarged  the  ability  of  this  Service  to  take  charge  of  the 
maritime  quarantine,  so  that  now  this,  one  of  the  chief  functions  of  a  National  Health 
Bureau,  is  by  common  consent  placed  iu  its  hands,  with  funds  and  powers  amply 
sufficient  for  most  efficient  work.  Surely  this  addendum  far  outweighs  in  impor- 
tance and  esteem  its  moderate  hospital  work. 

Curiously  enough,  last  year  also  a  threatened  epidemic  of  yellow  fever  brought  a 
demand  upon  the  ceutral  Government  for  assistance  which  could  not  be  refused,  in- 
asmuch as  a  contingent  fund  for  just  such  purposes  had  been  placed  to  the  order  of 
the  President,  who  could  find  no  other  channel  through  which  to  extend  relief  than 
this  same  old  seaman's  friend.  Thus  interstate  quarantine  and  aid  fell  under  its 
wing.  And  though  this  may  be  a  temporary  work,  yet  when  occasion  does  occur  for 
its  performance,  in  magnitude  and  importance  it  dwarfs  even  maritime  quarantine. 

A  fourth  drawer  in  this  nondescript  Bureau  is  the  direction  of  investigations  throw- 
ing light  upon  the  causes  and  prevention  of  diseases,  which  has  been  committed  to 
its  charge  iu  more  than  one  instance  by  act  of  Congress  during  the  few  years  jnst 
passed. 

Thus  it  would  seem  that  the  United  States  Marine-Hospital  Service  has  altogether 
outgrown  its  name.  It  should  be  styled  the  United  States  Public  Health  Service, 
while  retaining  essentially  its  present  organization.  Maritime  quarantine,  interstate 
quarantine  and  aid,  and  scientific  researches,  with  its  original  work,  should  consti- 
tute four  separate  sub-departments  with  ample  funds  and  full  clerical  force.  The 
head  of  the  whole  should  be,  as  now,  a  Supervising  Surgeon-General.  This  is  better 
than  a  Bureau  with  a  political  appointee  at  itg  head.  The  term  Service  is  significant 
and  it  is  popular. 

THE   QUARANTINE  CONFERENCE  AT  MONTGOMERY. 

The  event  of  the  most  importance  in  the  administration  of  quarantine 
matters  was  the  Quarantine  Conference  held  iu  Montgomery,  Ala.,  pur- 

•  Jowrnal  American  Medical  Association,  July,  1889. 

+  Dr.  .T.  Berrien  Li ndsley.  Journal  AmcricaB  Medical  Association,  July  13,  1889. 
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suant  to  a  joint  resolution  of  the  general  assembly  of  Alabama.  The 
following  circular,  by  the  accomplished  State  health  officer,  Dr.  Jerome 
Cochran,  explains  fully  its  object  and  purposes : 

Quarantiiie  Conference. — Circular  letter. 

This  circular  letter  is  specially  addressed  to  the  health  authorities  of  the  several 
States  most  directly  interested  iu  the  protection  of  the  South  against  invasion  of 
yellow  fever.  Copies  of  it  will  also  be  sent  to  the  governors  of  the  several  States 
referred  to,  and  to  the  mayors  of  some  of  the  more  important  cities,  for  their  informa- 
tion and  with  a  view  of  enlisting  intelligent  interest  in  the  undertaking  herein 
explained. 

Under  a  joiat  resolution  of  our  general  assembly  the  governor  of  the  State  of  Ala- 
bama has  issued  to  the  governors  of  the  States  of  Texas,  Florida,  Louisiana,  Missis- 
sippi, South  Carolina,  North  Carolina,  Georgia,  Tennessee,  Kentucky,  and  Illinois 
invitations  to  appoint  delegates  to  a  Quarantine  Conference  to  be  held  in  the  city  of 
Montgomery,  beginning  on  Tuesdaj',  the  5th  of  March  next,  and  to  continue  for  such 
number  of  days  as  the  business  in  hand  may  render  necessary. 

About  two  weeks  ago  Dr.  C.  P.  Wilkinson,  president  of  the  board  of  health  of  the 
State  of  Louisiana,  addressed  a  circular  letter  to  the  health  authorities  of  these  same 
States,  suggesting  a  similar  conference  to  be  held  in  the  city  of  Jacksonville,  Fla,  I 
have  been  in  correspondence  with  Dr.  Wilkinson,  and  the  assemblage  of  the  proposed 
conference  in  Montgomery  meets  with  his  approval. 

The  object  of  the  conference  can  not  be  easily  overrated.  It  is  to  formulate,  in  a 
way  that  will  command  the  confidence  of  the  general  public  and  of  the  civil  and 
sanitary  authorities  of  the  States  concerned,  and,  in  the  light  of  our  latest  experience 
and  information,  the  principles  and  regulations  which  should  govern  our  Southern 
quarantines,  and  at  the  same  time  to  arrange  such  plans  for  harmony  and  concert  of 
action  as  may  seem  practicable  and  desirable. 

It  is  earnestly  desired  that  all  of  the  States  included  in  the  invitation  shall  be  rep- 
resented in  the  conference  by  full  delegations  of  such  of  their  citizens  as  are  best  fitted 
to  discuss  the  theoretical  and  practical  problems  involved  in  the  rational  administra- 
tion of  quarantine  in  the  South.  The  occasion  ought  to  be  made  a  very  memorable 
one. 

The  conference  proper  will  be  composed  exclusively  of  the  duly  accredited  dele- 
gates of  the  States ;  but  other  persous  interested  in  quarantine  matters  will  be  heart- 
ily welcomed  to  seats  on  the  floor,  and  to  take  such  part  in  the  discussions  as  under 
the  circumstances  may  seem  expedient. 

To  facilitate  the  work  of  the  conference,  experts  believed  to  be  specially  qualified 
will  be  requested  to  formulate  in  advance  for  discussion,  a  series  of  propositions  cover- 
ing the  subjects  of  maritime  quarantine,  railroad  quarantine,  municipal  quarantine, 
depopulation  of  infected  towns,  refugee  camps,  panics,  stampedes,  disinfection,  health 
certificates,  etc. 

We  desire  the  assistance  and  co-operation  of  all  who  have  had  experience  in  the 
management  of  quarantines,  and  of  all  who  have  studied  the  progress  of  epidemics  of 
yellow  fever.     Suggestions  through  the  mails  will  be  thankfully  received. 

All  persons  receiving  this  circular  letter  will  confer  a  favor  by  acknowledging  its 
reception,  and  notifying  us  what  themselves  and  the  communities  they  represent  can 
be  depended  on  to  contribute  to  the  success  of  the  conference. 

Address  all  communications  to 

Jekome  Cochrax,  M.  D., 

State  Health  Officer. 

Montgomery,  Ala.,  Januari/ 10,  1889. 
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The  conference  was  called  to  order  ]\[arcb  5,  1889,  by  Dr.  Cochran, 
State  bealtli  officer,  and  Dr.  C.  P.  Wilkinson,  president  of  the  State 
board  of  health  of  Louisiana,  was  elected  president. 

In  regard  to  notification  of  diseases,  the  conference  agreed  to  the  fol- 
lowing resolution,  and  on  motion  the  Marine-IIospital  Service  was  in- 
cluded in  the  scheme  of  inter-state  notification  : 

Resolved,  That  tbia  convention  urge  upon  all  health  authorities  of  States  represented 
in  it  the  importance  of  strict  compliance  with  the  agreement  of  interstate  notifica- 
tion adopted  by  the  national  conference  of  State  boards  of  health,  and  the  sanitary 
council  of  the  Mississippi  Valley,  in  regard  to  all  commimicahle  diseases,  and  espe- 
cially in  regard  to  yellow  fever. 

The  question  of  the  depopulation  of  a  place  on  the  appearance  of  yel- 
low fever  was  fidly  considered,  and,  on  motion  of  Dr.  Seelye,  the  follow- 
ing was  adopted  as  the  sense  of  the  conference : 

Eesolved,  In  the  beginning  of  an  outbreak  of  yellow  fever  there  is  no  need  of  depop- 
ulation at  all,  except  of  infected  houses  or  iufect*'d  districts;  but  if  people  who 
are  able  to  afford  the  expense  desire  to  leave  they  should  do  so  quietly  and  delib- 
erately, and  no  obstacles  should  be  placed  iu  their  way  ;  and  those  who  leave 
healthy  districts  of  the  city  or  town  should  go  wherever  they  please,  without  let  or 
hindrance. 

Persons  living  iu  infected  houses  or  infected  districts  should  be  eucouraged  to  leave, 
but  should  be  allowed  to  leave  only  under  such  restrictions  as  will  afford  reasonable 
guarantees  of  safety  to  the  communities  in  which  they  find  asylum  ;  and  they  should 
be  sent  only  to  such  communities  as  are  willing  to  receive  them. 

In  the  depopulation  of  infected  houses  or  of  special  infected  districts,  the  in- 
habitants should  be  removed  into  camps  of  probation,  or  into  vacant  houses  iu 
the  adjacent  country.  After  teu  days'  detention,  if  they  remain  well,  and  under 
proper  regulations,  such  as  disinfection  of  baggage,  they  should  be  considered 
free  from  danger,  and  allowed  to  go  freely  into  any  community  willing  to  receive 
them. 

The  following  resolution  was  also  adopted  in  regard  to  the  national 
quarantine  stations  now  managed  by  the  Service  as  refuge  stations 
on  the  Atlantic  and  Gulf  coasts : 

The  refuge  stations  as  at  jiresent  operated  on  the  sea-coast  of  the  United  States 
are,  in  the  opinion  of  this  body,  of  iufiuite  service,  and  we  would  recommend  their 
continuance  and  full  equipment  for  all  requirements. 

A  motion  was  made  to  substitute  resolutions  favoring  the  enactment 
of  a  law  providing  the  appointment  of  a  health  commissioner,  but,  on 
motion,  it  was  tabled. 

Inland  quarantines. 

The  following  resolutions  were  adopted : 

A  well-digested  quarantine  formula,  making  and  promulgating  the  necessary  rules 
and  regulations  for  enforcing  the  same,  should  be  prepared,  ready  to  be  put  iu  force, 
when  necessary  to  do  so,  at  all  points  where  it  is  necessary  to  put  quarantine  iu 
force.  These  rules  should  be  published  for  general  information,  to  enable  all  persons 
to  comply  with  the  same,  and  displayed  by  placard  in  every  depot. 

At  quarantine  stations  accommodations  should  be  provided  for  caring  for  such 
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persons,  if  any,  as  may  be  detained  or  are  not  permitted  to  pass  through  such  sta- 
tions, while  in  transit,  until  they  can  be  disposed  of. 

Only  competent  physicians,  who  have  had  experience  with  contagious  and  infec- 
tious diseases,  should  be  made  inspectors  at  quarantine  stations,  whose  duty  it  shall 
be  to  inspect  and  examine  the  condition  of  passengerSj  baggage,  and  express  matter. 
All  inspectors  should  have  the  power  to  administer  oaths,  and  to  remove  from  the 
trains  and  detain  at  quarantine  stations  such  passengers,  baggage,  or  express  mat- 
ter, etc.,  as  may  be  found  necessary  to  prevent  the  introduction  or  spread  of  in- 
fectious diseases  of  any  kind. 

The  following  in  regard  to  method  of  the  practice  of  quarantine  was 
passed : 

Resolved,  That  this  conference  indorse  the  Holt  quarantine  and  disinfection  sys- 
tem, as  at  present  operated  at  New  Orleans,  La.,  as  the  best  one  known  for  the  pre- 
vention of  the  introduction  of  yellow  fever  into  the  ports  of  the  United  States,  and 
recommend  its  uniform  adoption. 

The  following  topic  was  discussed  under  the  head  of 

Isolation. 

Topic  6. — On  the  occurrence  of  a  case  of  yellow  fever,  what  immediate 
measures  of  isolation  are  desirable  ? 

Upon  motion  of  Dr.  Cochran,  the  following  resolutions  were  adopted 
as  the  answer  to  topic  6 : 

Eesolved,  (1)  When  one  case  or  a  few  cases  of  yellow  fever  occur  in  any  community, 
it  does  not  follow  of  necessity  that  the  disease  must  spread  and  become  epidemic. 
On  the  contrary,  the  experience  of  many  countries  through  long  periods  of  time  shows 
conclusively  that  in  the  majority  of  such  instances,  and  without  the  observance  of 
any  special  means  of  prophylaxis,  the  disease  fails  to  spread. 

(2)  When  one  case  or  a  few  cases  of  yellow  fever  occur  in  any  community,  in  the 
light  of  our  present  knowletlge  of  the  habits  and  modes  of  propagation  of  the  disease, 
it  is  generally  possible,  by  the  employment  of  the  proper  prophylactic  measures,  to 
prevent  the  development  of  an  epidemic. 

(3)  The  golden  rule  for  the  prevention  of  yellow  fever  is  non-intercourse — isolation — 
the  keeping  of  the  well  away  from  the  sick,  away  from  infected  things,  and,  very  es- 
pecially, away  from  infected  localities. 

(4)  In  the  enforcement  of  this  golden  rule  of  non -intercourse,  two  problems  present 
themselves  for  solution,  (a)  To  keep  the  people  generally  from  coming  into  the  in- 
fected houses  and  the  infected  localities;  and  (&)  to  keep  doctors  and  nurses  and 
other  attendants,  and  the  well  members  of  sick  families,  from  visiting  and  mingling 
with  people  outside  of  the  iufected  houses  and  localities.  The  solution  of  the  first  of 
these  problems  is  comparatively  easy.  The  solution  of  the  second  is  sufficiently  diffi- 
cult.    But  it  is  possible  to  solve  them  both. 

(5)  In  the  densely  settled  sections  of  cities  guards  may  be  useful  for  the  enforcement 
of  non-intercourse.  They  are  much  less  needed  in  sparsely  settled  towns.  In  villages 
and  country  neighborhoods,  as  a  rule,  they  are  not  needed  at  all.  In  all  cases  every 
intelligent  family  should  be  able  to  take  care  of  itself ;  should  be  able  to  keep  all  of 
its  members  away  from  infected  houses  and  localities,  and  to  guard  its  own  premises 
from  invasion  by  dangerous  persons  and  things. 

(6)  Non-intercourse  may  be  practiced  in  the  very  center  of  an  infected  district  with 
considerable  probability  of  escaping  the  fever.     Cloistered  convents  and  prisons  in 
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infected  cities,  with  yellow  fever  raging  all  around  tbeui,  usually  escape  invasions; 
and  there  are  numerous  instances  on  record  in  which  private  families  in  the  midst  of 
epidemics  have  passed  the  ordeal  safely  by  the  vigorous  enforcement  of  non-inter- 
course. 

General  disinfection. 

In  regard  to  general  disinfection  the  following  resolution,  intro- 
duced by  Dr.  T.  Grange  Simons,  of  South  Carolina,  and  Dr.  Thomas 
F.  Wood,  of  North  Carolina,  was  adopted  as  the  sense  of  the  confer- 
ence : 

Eesolved,  That  this  conference  recommend  that  all  approved  methods  of  disinfection 
by  means  of  personal  and  municipal  cleaulii  ess,  by  ventilation,  fumigation,  chemical 
affusion,  destruction  by  fire  of  all  infected  or  suspected  things  used  during  an  epi- 
demic of  yellow  fever  and  until  the  danger  of  its  spread  shall  have  passed,  and  that 
all  fomites  should  be  disinfected  after  the  recovery  of  the  sick. 

We  recommend  as  a  basis  of  disinfection  the  processes  as  set  forth  by  the  commit- 
tee on  disinfectants  of  the  American  Public  Health  Association. 


Miscellaneous  resolutions  adopted  by  the  conference. 

Dr.  Wilkinson  introduced  the  following  resolution,  which  was  unani- 
mously adojited  as  the  sense  of  the  conference : 

Resolved,  That  the  Secretary  of  the  Treasury  of  the  United  States  is  hereby  requested 
to  increase  the  revenue  patrol  service  on  the  coast  of  Florida  to  such  extent  as  may 
be  necessary  to  prevent  smuggling. 

The  following  resolutions,  introduced  by  Drs.  Wood,  Foster,  and 
Hamilton,  were  adopted : 

By  Dr.  Wood,  of  North  Carolina :  Whereas  it  appears  by  the  report  which  Dr. 
Burgess  has  made  tjthis  conference  that  sanitary  inspection  of  vessels  where  yellow 
fever  is  endemic  is  of  vital  importance  ;  therefore  be  it 

Resolved,  That  this  conference  approves  the  i^lan  of  having  medical  inspectors  at- 
tached to  those  consulates  where  yellow  fever  and  cholera  are  endemic,  with  a  view 
of  securing  for  our  protection  definite  information  as  to  the  exact  sanitary  condition 
and  the  presence  or  absence  of  contagions  diseases  in  such  consular  district,  and 
that  Congress  be  urged  to  make  the  necessary  appropriations  to  carry  this  plan  into 
effect. 

By  Dr.  Foster,  of  Georgia:  Resolvid,  That  the  United  States  Government  is  hereby 
requested,  if  compatible  with  international  and  constitutional  law,  to  enter  into 
negotiations  with  Spain  with  a  view  of  investing  the  United  States  sanitary  inspect- 
ors at  Spanish  ports  with  such  legal  jurisdiction  as  maj-  be  necessary  for  the  enforce- 
ment of  such  rules  and  requirements  as  are  provided. 

By  Dr.  Hamilton:  Resolvid,  That  this  conference  is  of  opinion  that  it  is  a  duty 
devolving  on  all  nations  to  take  measures  to  eradicate  any  plague  centers  from 
their  territory,  and  that  the  existence  of  such  plague  centers  is  a  menace  to  all  other 
nations,  and  that  our  State  Department  be  requested  to  take  measures  through 
proper  diplomatic  channels  for  the  conveyance  of  this  opinion  to  the  governments 
deemed  obnoxious  to  the  opinion  as  herein  expressed.* 

*  This  resolution  was  also  adopted  at  the  last  meeting  of  the  American  Medical 
Association,  held  at  Newport. 
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Eeturn  of  refugees. 

In  answer  to  the  question  of  when  refugees  may  safely  return  to  their 
homes  after  the  existence  of  yellow  fever  in  a  place,  on  motion  of  Dr. 
Hier,  of  Mississippi,  the  following  was  adopted  : 

After  the  occurrence  of  ice. 

After  the  occurrence  of  three  killing  frosts. 

After  the  occurrence  of  no  cases  of  fever  for  the  period  of  two  weeks,  and  after 
thorough  disinfection  and  ventilation  of  all  localities  infected  and  bedding  and  sucli 
other  articles  as  are  capable  of  conveying  germs. 

Rules  for  railroad  quarantine. 

The  rules  for  the  government  of  railroad  quarantines,  as  drawn  up 
by  the  special  committee  appointed  for  that  purpose,  are  here  sub- 
joined. 

The  committee  was  composed  of  J.  0.  Clark,  J.  B.  Baird,  J.  R.  Porter, 
E.  S.  Starkweather,  William  Bailey,  H.  B.  Horlbeck,  J.  E.  Black,  E. 
Eutherfoid,  E.  F.  G-ray,  O.  E.  Early,  and  0.  M.  Smith. 

RULES  PREPARED  BY  THE  COMMITTEE. 

1.  Quarantine  should  not  be  made  against  any  place  until  it  is  officially  known 
that  yellow  fever  or  other  infectious  or  contagious  disease  exists  at  such  place. 

2.  Only  competent  physicians  should  be  put  in  charge  of  quarantine  stations,  and 
only  thoroughly  qualified  persons  should  be  employed  as  inspectors  on  railway 
trains. 

3.  Quarantine  stations  located  on  railroads  should  be  established  at  convenient 
points,  on  one  or  both  sides  of  a  town  or  station,  as  may  be  deemed  necessary. 

4.  If  an  epidemic  of  yellow  fever  or  other  infectious  or  contagious  disease  exist  at 
a  town  or  station,  trains  carrying  passengers  or  freights  should  be  required  to  pass 
through  the  limits  of  such  towns  or  stations  at  a  speed  of  not  less  10  miles  per  hour, 
without  stopping  at  such  towns  or  stations,  but  should  stop  at  the  quarantine 
station. 

5.  Passengers  to  or  from  such  infected  point  should  only  be  received  or  delivered 
at  the  quarantins  station,  under  the  supervision  of  the  quarantine  officer  in  charge 
of  the  station. 

6.  Railway  tickets  may  be  sold  to  persons  leaving  an  infected  place  to  any  point 

willing  to  receive  them. 

7.  All  baggage  from  any  infected  point  should  be  properly  disinfected, 

8.  As  far  as  practicable,  the  same  rules  proposed  for  railroads  should  be  applied  to 
vessels  of  every  kind,  stage  coaches,  or  other  means  of  travel. 

9.  The  passage  of  railroad  trains  through  any  point  on  the  line  of  road,  whether 
infected  or  not,  should  not  be  prohibited  by  any  quarantine  regulations.  The  con- 
ductors of  passenger  trains  should  close  the  windows  and  ventilators  and  lock  the 
doors  of  cars  passing  through  any  place  where  a  train  is  not  permitted  to  stop. 

10.  All  freight  to  any  infected  place  should  be  delivered  either  at  the  quarantine 
station  or  the  nearest  railway  station  to  such  infected  point,  where  it  can  be  properly 
cared  for. 

11.  All  mail  matter  from  any  infected  place  should  be  properly  disinfected  by  the 
United  States  Government ;  and  mail  matter  intended  for  infected  points  should  be 
put  off  the  trains  at  the  quarantine  stations.  The  United  States  Government  should 
instruct  postmasters  to  receive  and  deliver  mails  at  such  quarantine  stations. 
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12.  Railroads  and  express  companies  may  receive  for  transportation  from  any  in- 
fected place,  during  the  time  such  infection  exists,  any  merchandise  or  traffic  con- 
signed to  places  vrilliug  to  receive  it. 

13.  State  authorities  should  employ  competent  persons  on  passenger  trains  as  in- 
spectors of  passengers,  baggage,  and  express  matter,  as  additional  precaution  ;  but  the 
fact  of  inspectors  being  on  such  trains  should  not  relieve  trains  carrying  passengers 
or  express  matter  or  baggage  from  stopping  at  quarantine  stations  for  such  inspec- 
tion as  the  officer  in  charge  may  determine  to  be  necessary. 

14.  It  is  recommended  that  all  quarantines,  as  far  as  practicable,  should  be  uni- 
form in  their  requirements  and  operations,  which  will  greatly  contribute  to  the  pre- 
vention of  panics,  and  tend  to  allay  unnecessary  excitement  and  fear  on  the  part  of 
the  people. 

15.  The  form  of  health  certificate  adopted  by  the  quarantine  convention,  held  at 
Montgomery  March  5,  1889,  should  be  prepared  for  health  officers  to  issue,  to  such 
persons  as  may  be  found  entitled  to  receive  the  same.  A  copy  of  this  certificate  should 
be  printed  with  these  rules,  and  conspicuously  posted  at  railway  stations. 

16.  It  is  the  desire  and  intention  of  health  authorities,  as  far  as  practicable,  to  throw 
every  safeguard  around  the  public  health  of  all  localities.  Municipal,  county,  and 
State  authorities  are  expected  to  co-operate  iu  every  possible  way  with  health  officers 
located  in  towns,  villages,  and  cities,  and  iu  charge  of  quarantine  stations,  to  enable 
them  to  prevent  the  introduction  or  spread  of  yellow  fever  or  other  infectious  or 
contagious  diseases. 

RESOLUTIONS  BY  THE  FLORIDA  LEGISLATURE. 

As  a  gnitifying  instance  of  the  appreciation  of  the  work  of  the  service 
iu  Florida  during  the  epidemic  it  is  proper  to  record  that  the  legisla- 
ture of  Florida  passed  the  following  resolutions : 

No.  2.    Senate  Concurrent  Resolution. 

Be  it  resolved  by  the  legislature  of  the  State  of  Florida  :  That  we  desire  to  place  on 
record  an  expression  of  our  confidence  in  Surgeon-General  Hamilton,  of  the  U.  S. 
Marine  Corps,*  and  to  extend  to  him  the  thanks  of  the  people  of  Florida,  for  his 
timely,  intelligent,  and  efficient  labors  in  their  behalf  during  the  past  year  ;  and  be  it 

Further  resolved,  That  the  secretaries  of  the  senate  and  house  of  representatives  be 
instructed  to  forward  an  enrolled  copy  of  these  resolutions  to  Surgeon-General  Ham- 
ilton, at  Washington,  D.  C. 

Approved  February  18,  1889. 

No.  6.    House  Resolution. 

Whereas,  during  the  late  epidemic  of  yellow  fever  in  this  State,  service  of  great 
magnitude  was  rendered  the  citizeus  of  the  stricken  localities  by  the  General  Govern- 
ment of  the  United  States;  and  whereas  said  eminent  service  was  administered  by 
and  through  Surgeon-General  John  B.  Hamilton,  of  the  U.  S.  Marine-Hospital  Serv- 
ice, and  the  officers  of  his  corps ;  and  whereas  this  assistance  is  recognized  as  being  of 
high  professional  order  ;  be  it 

Resolved,  That  the  house  of  representatives  of  the  State  of  Florida  do  hereby 
tender  our  sincere  thanks  to  Surgeon-General  Hamilton  and  the  officers  of  his  corps 
for  the  able,  conscientious,  and  faithful  manner  in  which  the  duties  devolving  upon 
them  were  met  and  fulfilled;  and  we  also  recognize  the  wisdom  and  zeal  displayed 

"Evidently  intended  for  Marine-Hospital  Service. 
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in  perfecting  and  extending  measures  tending  to  the  relief  of  tlie  sick,  suifering,  and 
panic-stricken  of  this  State  ;  be  it 

Further  resolved,  That  a  copy  of  these  resolutions,  properly  enrolled,  be  forwarded 
to  the  President  of  the  United  States,  the  members  of  his  Cabinet,  and  Surgeon- 
General  John  B.  Hamilton. 

Approved  February  18,  1889. 

EPIDEMIOLOGY. 

As  a  contribution  to  epidemiology  no  less  than  as  a  partial  record  of 
the  work  done  in  Fldrida,  tlie  reports  of  the  several  officers  engaged  in 
the  work  is  inserted  in  this  place.  The  researches  of  Dr.  Sternberg,  of 
the  Army,  into  the  causation  of  yellow  fever  is  necessarily  omitted,  as 
that  officer  has  not  completed  his  final  report.  He  is  now  engaged  in  the 
examination  of  the  specimens  collected  in  Havana,  and  has  informed 
me  that  his  final  report  will  be  submitted  to  tne  President  at  an  early 
day.  His  report  on  the  method  practiced  in  Mexico  and  Brazil  for  the 
prevention  of  yellow  fever  by  inoculation  is  elsewhere  inserted  in  this 
report. 


DIAGNOSIS  OF  YELLOW  FEVER.* 

The  diagnosis  of  yellow  fever  rests  upon  the  three  following  cardinal  symptoms: 
riie  facies,  the  deviation  from  the  general  law  of  correlation  between  pulse  and  temper- 
ature, and  the  albuminuria. 

I  was  detailed  as  medical  otficer  of  the  probation  camp  instituted  by  Surgeon-Gen- 
iral  Hamilton,  of  the  Marine-Hospital  Service,  at  Camp  ferry,  Florida,  during  the 
late  epidemic.  One  of  my  duties  was  to  examine,  twice  daily,  the  refugees  coming 
From  Jacksonville,  in  order  to  detect  the  first  symptoms  of  the  disease.  I  soon  found 
that  for  purposes  of  an  early  diagnosis  I  had  to  rely  exclusively  upon  the  facies.  In 
the  great  majority  of  cases  this  was  sufficient,  and  the  diagnosis  was  made  within  the 
Srat  twenty-four  hours  of  the  disease ;  often,  in  fact,  on  the  morning  of  the  first  day. 
k  few  individuals  were  looked  upon  with  suspicion,  even  before  the  attacks  came  on, 
md  the  suspicions  were  verified  by  subsequent  events,  though  not  always.  I  am 
satisfied  that  the  yellow  fever  facies  may  be  observed  sometimes  before  the  onset  of 
the  fever. 

In  a  few  cases  the  diagnosis  had  to  lay  over  waiting  for  confirmation  from  the  other 
symptoms.  Sometimes  the  discrepancy  of  the  pulse  and  temperature,  sometimes  the 
albuminuria  came  first  to  remove  all  doubts. 

The  onset  of  yellow  fever  is  in  the  majority  of  cases  sudden  ;  but  the  same  may  be 
said  of  the  diseases  with  which  yellow  fever  might  be  confounded.  There  are  no 
subjective  sj'mptoms  in  the  early  stage  constant  enough  to  be  termed  characteristic, 
except,  perhaps,  that  the  frontal  headache  and  the  pain  in  the  loins  and  limbs  may  be 
more  pronounced  than  in  other  acute  febrile  diseases. 

As  a  rule  there  is  no  pronounced  chill.  Vomiting,  nose  bleed,  epigastric  pain,  burn- 
mg  or  uneasiness,  frequent  spitting,  catarrhal  symptoms  of  the  lower  bowel,  intense 
aching  of  the  back  and  thighs,  somnolence  or  restlessness,  all  these  symptoms  may 
or  may  not  be  present  upon  the  first  examination  of  the  patient.  In  the  majority  of 
cases  the  patient  gets  up  and  dresses  in  the  first  morning  after  the  attack. 

*  By  John  Guit6ras,  Passe  i  Assistant  Surgeon,  TJ.  S.  Marine-Hospital  Service. 
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The  temperature  will  be  fouml  to  be  about,  1U3^  Fab.,  tbough  it  may  be  much  higher. 
Tbe  pulse  will  correspond  iu  fretineucy  with  the  heat  of  the  body,  and  will  show, 
as  a  rule,  the  tension  and  the  volume  that  characterize,  in  the  earlier  stages,  the 
febrile  diseases  that  present  a  rapid  invasion.  The  tongue  will  not  show  any  pecu- 
liar sign. 

Standing  out  conspicuously  from  this  background  common  to  most  acute  febrile 
diseases,  we  notice  a  striking  appearance  of  the  face.  This  is  observed  in  the  begin- 
ning to  greater  advantage  at  a  slight  distance  from  the  patient.  With  the  general 
red  sutfusiou  of  tin-  couuteuauce,  and  some  turgidity  of  the  upper  lip,  we  find  a 
characteristic  appearance  of  the  eyes.  The  borders  of  the  lids  are  slightly  reddened, 
and  the  eye-ball  is  watery,  injected,  and  son.ewhat  yellow.  The  latter  color  furnishes 
the  most  important  element  of  these  special  symptoms.  Otherwise,  the  eye  might  be 
mistaken  for  the  eye  of  t\  phns  or  of  measles.  It  is  a  ferrety  eye  tinged  with  yellow. 
The  jaundice,  it  will  be  observed,  is  one  of  the  earliest  manifestations  of  the  disease. 

The  congestion  and  discoloration  of  the  conjunctiva  and  .sclerotic  are  always  present, 
though  they  may  be  very  slight  in  the  tirst  and  second  days  of  the  disease.  I  have 
frequently  noticed,  on  approaching  the  patient,  that  the  eye  appeared  somewhat  in- 
jected and  suffused  with  yellow,  but  have  been  surprised  to  find  on  closer  examina- 
tion, by  separation  of  the  lids,  that  neither  the  congestion  nor  the  jaundice  could  be 
demonstrated.  With  the  advance  of  the  disease,  however,  these  symptoms  become 
very  apparent,  unless  the  case  be  one  of  unusual  mildness. 

These  symptoms  are  always  of  great  value,  but  in  children  and  in  young  people, 
especially  women,  who  have  not  undergone  exposure  to  the  sun,  1  consider  the  eye 
symptoms  as  pathognomonic  of  yellow  fever. 

I  shall  mention  the  following  circumstances  that  are  capable  of  impairing  the  value 
of  this  important  sign  as  a  means  of  early  diagnosis.  The  yellow-fe\er  eye  is  seen  at 
its  best  in  the  blue-eyed  Saxon,  and  may  be  looked  for  iu  vain  in  the  negro,  at  least 
in  the  early  stages  of  the  disease. 

The  eye  symptoms  are  of  doubtful  value  when  they  are  observed  by  artificial  yel- 
low light. 

We  hesitate  also  in  giving  them  great  importance  when  we  are  confronted  with  the 
bloated  face  of  the  drunkard,  the  blear-eyed,  or  the  eyes  irritated  by  watching,  or  by 

dust. 

The  second  symptom  of  importance  is  the  discrepancy  hetween  the  pulse  and  the 
temperature.  The  duration  of  the  fever  is  variable.  Including  both  the  fatal  and 
favorable  cases  we  find  that  the  greater  number  are  of  six  days'  duration.  This  is 
shown  in  the  following  table  of  seventy-eight  cases  carefully  recorded  and  observed 
bv  myself  from  the  commencement  of  the  attack  : 


Xo.  of  cases. 

Duration. 

No.  of  canes. 

Duration. 

Ko.  of  cases. 

Dnration. 

Days. 
2 
3 
4 
5 

18 

Days. 
6 

7 
8 
9 

2. 
1- 
1. 
2. 

Days. 
10 

g 

9 

12 

5 

13 

6 

U 

In  three  cases  that  may  be  added  to  this  list  the  duration  was  still  longer.  Snch 
cases  I  consider  complicated  with  the  continued  thermic  fever. 

The  specific  characters  of  the  pulse  and  temperature  may  be  seen  in  the  charts  con- 
tributed by  Dr.  Faget  in  another  part  of  this  publication.  It  will  be  observed  that 
the  fever  is  characterized  by  a  sudden  invasion  and  a  fastigium  of  from  one  to  four 
days'  duration,  terminating  with  an  irregular  lysis.  In  severe  cases  the  lysis  is  inter- 
rupted by  a  secondary  exacerbation.  In  exceptionally  prolonged  cases  there  may  be 
two  or  even  three  of  these  exacerbations.  These  assume  then  somewhat  the  charaft* 
ter  of  relapses. 
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The  most  characteristic  and  constant  feature  of  these  charts  is  the  deviation  from 
the  normal  relations  of  the  pulse  and  temperature.  The  first  to  dwell  upon  the  im- 
portance of  this  symptom  was  the  elder  Faget,  of  New  Orleans. 

It  will  bo  found  that  the  pulse  commences  to  fall  during  the  fastiginm.  This  may 
happen  in  the  first  twenty-four  hours  of  the  disease,  and  very  often  at  the  same  time 
that  the  temperature  is  rising.  An  average  of  twenty-four  cases  gives,  for  the  morn- 
ing of  the  first  day,  a  pulse  of  109,  and  for  the  evening  of  the  same  day  a  pulse  of  103. 
The  temperatures  corresponding  to  these  averages  was  found  to  be  101.8°  Fah.  for  the 
morning,  and  102.6°  Fah.  for  the  evening.  Quite  frequently  this  deviation  from  the 
normal  does  not  take  place  until  later. 

The  pulse  continues  to  fall  disproportionately  during  the  lysis,  and  reaches  very 
often  abnormally  low  figures— between  40  and  60. 

It  is  not  very  rare  for  the  temperature  to  remit  considerably  in  the  course  of  yellow 
fever,  especially  in  the  second  and  third  mornings.  The  remission  is  followed  by  an 
evening  exacerbation.  In  some  cases  the  temperature  may  fall  to  the  normal  on  the 
morning  of  the  second  day.  I  do  not  consider  that  this  fact  is  sufiScient  to  establish 
a  malarial  complication.  I  call  it  an  anomaly  in  the  cour.se  of  yellow  fever,  because 
I  have  met  with  such  cases  where  there  was  no  possibility  of  a  malarial  complication. 
In  my  opinion  malarial  complications  occurring  in  the  course  of  yellow  fever  are  ex- 
tremely rare.  The  anomalous  cases  above  referred  to  are  most  frequent  during  mild 
epidemics  of  yellow  fever. 

The  third  characteristic  symptom  is  the  albuminuria.  The  nephritis  of  yellow  fever 
is  remarkable  for  its  transitory  character.  It  appears  suddenly  and  early  in  the  course 
of  the  fever,  and  will  disappear  as  rapidly  as  it  came,  without  leaving  any  trace  be- 
hind— no  chronic  albuminuria,  no  dropsy,  no  cachexia. 

The  albumen  may  present  itself  within  twenty-four  hours  in  rapidly  fatal  cases. 
In  the  average  cases  it  will  be  found,  if  carefully  looked  for,  often  on  the  evening  of 
the  second  day.  It  may  not  appear  until  the  third  or  fourth  day.  The  albumen  may 
bo  found  only  once,  or  may  persist  even  to  the  fourth  week  after  convalescence. 
The  amount  varies  from  a  trace  to  a  quantity  sufficient  to  cause  complete  coagulation 
of  the  fluid.  The  mild  cases  generally  present  very  little  albumen,  and  the  opposite  is 
true  of  severe  cases.  At  the  same  time  we  can  not  conclude  that  an  excess  of  albumen 
is  an  indication  for  fatal  prognosis.  Among  the  severe  cases  the  proportion  of  albumen 
is  not  greater  in  the  fatal  ones.  I  have  seen  a  walking  case  of  yellow  fever,  terminating 
favorably,  in  which,  during  three  days  the  urine  became  totally  solid  on  boiling. 

As  to  the  frequency  of  this  symptom,  I  find  that  much  depends  upon  the  method 
and  the  frec^uency  of  the  examinations.  As  I  have  said  before,  this  symptom  is  some- 
times very  transitory,  and  the  evening  urine  alone  will  contain  albumen,  whilst  the 
morning  urine,  which  is  the  one  generally  obtained  for  examination,  may  be  free. 
This  is  particularly  true  of  children.  In  cases  of  pronounced  albuminuria  it  will  be 
found  often  that  there  is  more  albumen  in  the  evening  than  in  the  morning  urine. 
This  may  occur  independently  of  febrile  exacerbations. 

I  can  not  believe  that  the  albuminuria  of  mild  cases  is  merely  functional.  Because 
I  find  that  the  tube  casts  may  be  as  transitory  as  the  albuminuria.  Furthermore, 
histological  research  shows  a  great  variation  in  the  extent  of  the  areas  of  renal  tis- 
sues involved  in  the  iutianiuuitory  process.  A  fact  that  leads  me  to  believe  that  the 
amount  of  albumen  depends  upon  the  extent  of  epithelium  involved. 

As  to  the  doubts  exi^ressed  by  some  concerning  the  frequency  of  albuminuria  in 
yellow  fever,  I  explain  them  by  the  fact  that  the  heat  and  nitric  acid  test  does  not 
adapt  itself  to  the  emergencies  and  the  hurry  of  epidemic  times.  Under  these  cir- 
cumstances Heller's  test  should  always  be  employed.  With  the  exception  of  a  few 
very  mild  cases  of  forty-eight  hours  duration,  I  have  always  found  albumen  in  the 
urine  of  yellow  fever  patients. 

This  test,  modified,  is  performed  in  the  following  manner  :  The  bottom  of  a  test  tube 
is  filled  to  the  depth  of  about  one-half  inch  with  nitric  acid.    A  filter  (readily  ia^- 
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provisetl  by  folding  across  twice  a  small  piece  of  filtering  paper)  is  held  by  the  index 
finger  and  thumb  of  the  left  hand  ou  the  mouth  of  the  tube.  The  tube  is  held  in  an 
inclined  position  in  the  left  hand.  An  amount  of  urine,  about  equal  to  that  of  acid, 
is  poured  on  the  filter,  and  runs  slowly  down  the  side  of  the  tube.  By  this  means  we 
obtain  two  sunerimposed  layers,  the  lower  one  of  nitric  acid  and  the  upper  one  of 
urine.  At  the  point  of  contact,  or  a  little  above  it,  a  white  opaque  layer  makes  its  ap- 
pearance if  there  is  albumen  in  the  urine.  The  opacity  may  be  very  slight,  and  it 
may  be  necessary  to  hold  the  tube  in  different  positions,  until  the  proper  light  and 
background  are  obtained  to  bring  out  the  experiment. 

Tube  casts  are  often  found  in  abundance.  They  are  epithelial,  granular,  fatty,  and 
hyaline.  Blood  casts  are  occasionally  met  with.  In  cases  of  very  slight  albuminuria 
we  frequently  fail  to  discover  any  casts.  But  I  have  not  been  able  to  give  this  matter 
the  patient  research  that  it  requires. 

With  this  conspicuous  train  of  symptoms  before  us,  I  see  no  necessity  for  the  con- 
struction of  long  tables  of  differential  diagnosis.  These  tables  contrast  yellow  fever 
with  diseases,  with  which  it  should  never  be  confounded.  The  real  difficulty  is  en- 
countered when  we  attempt  to  distinguish  mild  cases  of  yellow  fever  from  forms  of 
ephemeral  fever. 

Here  we  have  to  rely  entirely  upon  the  three  symptoms  that  I  have  described  in 
detail.  And  we  must  confess  that  these  probably  fail  us  sometimes.  Certain  it  is, 
that  many  children  acquire  immunity  against  the  disease  as  a  consequence  of  mild 
attacks  that  are  never  recognized.  This  subject  needs  further  study  in  those  local- 
ities where  yellow  fever  is  endemic.  Unfortunately  there  is,  in  those  countries,  a 
very  general  and  erroneous  belief  that  the  natives  never  have  yellow  fever.  I  have 
shown  elsewhere  (Annual  Report  of  the  Surgeon-General  of  the  Marine-Hospital 
Service,  1888,  p.  73)  that  children  are,  in  fact,  very  liable  to  this  disease. 

This  brings  up  an  important  inquiry  concerning  the  origin  of  epidemics  of  yellow 
fever.  It  is  ver^'  probable  that  the  disease  may  be  introduced  into  communities  by 
mild,  unrecognized  cases  of  children  and  negroes.*  But  as  I  am  at  present  con- 
cerned in  the  subject  of  diagnosis  alone,  I  shall  discuss  here  the  bearing  that  our 
knowledge  of  infantile  yellow  fever  may  have  on  the  recognition  of  epidemics  of  this 
disease. 

I  have  found  such  knowledge  of  invaluable  aid  whenever  it  has  been  impossible 
to  make  a  house  to  house  inspection  of  a  city.  The  infantile  mortality  may  show 
the  existence  of  yellow  fever  before  any  cases  are  diagnosed  in  the  adult.  This  is 
true  when  yellow  fever  is  introduced  in  a  community  late  in  the  fall,  and  does  not 
spread  extensively.  A  few  unrecognised  cases  of  adults  may  occur  during  the  win- 
ter months.  At  the  same  time,  and  during  the  spring,  there  will  be  an  increase  of 
the  number  of  deaths  of  wM4e  cMldren.  Congestion,  convulsions,  dentition,  menin- 
gitis, and  above  all  a  variety  of  malarial  affections,  will  account,  in  the  death  records, 
for  the  increased  death-rate. 

When  the  epidemic  is  newly  imported,  in  the  middle  of  the  summer,  it  is  very  apt 
to  show  itself  first  among  adults,  and  in  the  commercial  portions  of  the  city.  Here 
the  disease  has  been  imported  by  the  shipping  or  in  merchandise. 

I  have  endeavored  to  point  out  the  elements  of  diagnosis  that  are  of  value  in  the 
really  doubtful  cases.  A  full  description  of  the  disease  may  be  found  in  the  many 
valuable  monographs  that  have  been  written  on  this  subject. 

TREATMENT. 

Without  attempting  to  discuss  the  theories  of  treatment  advanced  by  Dr.  Fag^t  in 
another  portion  of  this  publication,  I  find  very  little  to  add  to  the  valuable  instruc- 
tions there  given. 

*  The  etiological  questions  here  referred  to  have  been  discussed  in  my  paper  above 
quoted,  and  in  the  article  on  yellow  fever  written  for  Keating's  Encyclopedia  of  the 
Diseases  of  Children. 
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Somethinp;,  however,  may  he  said  of  (lie,  jtopiilur  tieatuieiit  of  yellow  fever.  This 
cousists  of  active  purgation  aiul  diaplioresis.  The  latter  is  induced  by  hot  baths, 
niui-tard,  aud  blankets.  This  treatment  was  in  vogue  many  years  ago  for  all  acute 
febrile  diseases,  and  there  is  no  reason  why  it  should  be  maintained  in  connection 
with  yellow  fever. 

There  is  one  very  unfortunate  feature  that  attends  the  popular  notion  of  the  great 
importance  of  this  treatment.  The  general  belief  is  that  something,  and  something 
very  important  must  be  done  at  once.  The  disease  must  be  taken  in  hand  from  the 
start.  The  patient,  who  can  not  procure  at  once  a  yellow  fever  doctor  and  a  yellow 
fever  nnrse,  counts  with  terror  the  valuable  moments  that  are  lost,  and  he  certainly 
derives  no  benefit  from  this  anxiety. 

The  truth  is  that  in  the  majority  of  cases  there  is  no  indication  for  treatment  in  the 
first  days  of  the  disease.  The  cases  so  successfully  treated  at  Camp  Perry  by  the  plan 
described  in  Dr.  Fagot's  contribution  to  this  volume,  received  no  medical  treatment 
whatever  in  the  first  aud  .second  days  of  the  disease.  If  they  suffered  much  pain  some 
Dover  powder  or  antipyrine  were  given  for  therelief  of  this  symptom. 

During  tbe  last  epidemic  the  bichloride  of  mercnry  has  been  extensively  used. 
The  drug  has  been  recommended  by  Drs.  Sternberg  and  Gibier,  who  are  inclined  to 
believe  that  the  microbe  of  yellow  fever  invades  the  gastro-intestinal  contents,  and 
that  it  may  bo  attacked  there  by  the  germicide.  Tbe  results  obtained  by  this  treat- 
ment have  not  been  better  than  those  obtained  by  a  symptomatic  treatment.  The 
advocates  of  this  plan  of  treatment  maintain,  it  mnst  be  stated,  that  its  success  de- 
pends upon  an  early  administration  of  the  drug. 

The  practitioners  who  employed  the  bichloride  report  that  it  had  a  favorable 
effect  upon  the  albuminuria.  In  my  own  experience  I  have  found  that  calomel  has 
a  very  decided  action  on  the  renal  secretion  in  this  fever.  I  first  used  it  as  a  diuretic 
in  yellow  fever  during  the  epidemic  of  1887  in  Key  West.  I  believe  that  no  treatment 
is  as  successful  for  the  complication  of  suppression  of  urine.  The  calomel  and  jalap 
of  the  Philadelphia  physiciansof  former  epidemics  should  be  highly  recommended  for 
this  particular  purpose  ;  but  not  in  the  doses  that  were  then  employed.  Three  doses 
of  ij  or  iij  grains  of  calomel,  with  iij  grains  of  compound  jalap  powder  every  three  or 
four  hours,  are  sufficient.  I  generally  continue  to  give  the  compound  jalap  powder 
without  tbe  calomel  in  small  doses  so  as  not  to  produce  griping  or  diarrhoea.  These 
drugs,  when  given  in  capsules,  are  retained  by  the  .stomach.  They  appear,  in  fact,  to 
allay  vomiting. 


TREATMENT  OF  YELLOW  FEVER.* 

U.  S.  Marine-Hcspital  Service, 

District  of  the  Gulf, 
Camp  Perry  Hospital,  Surgeon^s  Office,  November  — ,  1888. 
Sir:  I  respectfully  submit  this,  my  leport  of  observations  taken  at  the  hospital  of 
Camp  Perry,  Florida,  during  the  prevalence  of  the  epidemic  of  yellow  fever  in  Florida 
in  1888.  ■ 

To  properly  understand  this  paper,  it  must  be  remembered  that  the  yellow  fever 
hospital  was  distant  from  the  camp  proper  about  a  half  mile,  and  strict  quarantine 
was  observed.  All  persons  detained  in  camp  were  subjected  to  inspection  each  morn- 
ing and  afternoon,  and  when  the  medical  officer  was  of  opinion  that  any  person  was 
suffering  from  yellow  fever  he  was  promptly  sent  to  hospital.  Dr.  Guit6ra8,  there- 
fore, usually  made  the  preliminary  diagnostic  observations. 

*  By  C.  Fag6t,  M.  D.,  of  New  Orleans. 
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The  Camp  Perry  quarantiue  camp  was  opened  on  (he  20th  of  August.  The  fever- 
hospital  camp  was  established  on  Septembers,  about  half  a  mile  from  the  main  camp. 
During  that  interval  two  cases  of  yellow  fever  developed  among  the  refugees  from 
Jacksonville  (Mr.  Pollard,  about  twenty-five  years,  and  Mr.  Piersou,  about  twenty- 
two  years  of  age,  both  Englishmen).  As  there  Avere  at  that  time  no  hospital  tent  or 
proper  accommodations  to  treat  them  at  the  camp,  they  were  returned  to  Jackson- 
ville, where  the  cases  terminated  fatally," as  it  was  learned  subsequently. 

On  September  3,  Dr.  Julius  Wise,  acting  assistant  surgeon  Marine-Hospital  Serv- 
ice, took  charge  of  the  hospital  and  remained  in  charge  until  the  16th.  I  took 
charge  on  the  IGth.  From  the  3d  to  the  16th  there  had  been  six  cases  admitted  in 
the  hospital,  one  death,  three  discharged,  two  remaining  in  the  hospital.  From  the 
IGth  of  September  to  the  24th  of  November,  at  the  close  of  the  hospital,  I  had  thirty- 
one  cases,  including  the  two  remaining  when  I  took  charge  of  the  hospital.  E. 
Dombroch,  discharged  September  21,  and  Mrs.  Bush,  after  a  long  and  severe  illness, 
discharged  October  16.  Of  these  thirty-one  cases,  two  died  and  twenty-nine  were 
discharged. 

Total  from  the  3d  of  September  to  the  24th  of  November:  Thirty-five  cases  of 
yellow  fever  were  admitted  and  treated  in  the  fever  camp,  three  died,  thirty- two 
were  discharged.  Besides,  three  cases  of  intermittent  fever  were  treated  in  the  hos- 
pital camp,  which  are  not  included  in  the  above  numbers— the  cases  of  one  nurse  and 
one  employ^,  of  the  hospital  camp,  and  that  of  a  colored  nurse  removed  from  the 
main  camp  to  the  hospital  for  better  accommodations.  All  recovered.  As  parents 
of  the  sick  three  mothers,  a  father,  two  babies,  and  three  children  were  admitted  as 
.guests  at  the  hospital  camp.  None  of  the  eight  contracted  the  disease,  although  none 
had  ever  had  it.  Moreover,  none  of  the  employes  took  the  disease,  although  five  had 
never  had  it.     The  employes  of  the  hospital  camp  were  :  three  male  nurses,  J.  Maura, 

Dave  Neavel,   and  George  Balco,  one  female  nurse,  Maria  Cleraeuce,  a  cook,  

Grant,  a  washerwoman,  Jane  Boran,  and  one  carpenter,  Hunter.  As  circum- 
stances required,  two  more  carpenters  were  engaged  for  a  short  period,  and  two 
female  nurses,  Mrs.  E.  M.  Laborde,  for  six  days,  and  Celia  Flournay,  for  seven  days. 

When  I  took  charge,  the  hospital  consisted  of  one  hospital  tent  and  eleven  small 
tents  for  physician,  employes,  and  stores,  and  a  building  in  process  of  construction. 
When  it  was  finished,  on  September  19,  the  patients  were  removed  to  it  fiom  the 
hospital  tent.  They  felt  more  comfortable  for  the  change,  especially  a  lady  who  had 
only  been  separated  from  the  men  by  a  curtain  of  blankets  dividing  the  tent  in  two 
compartments. 

The  building,  32  by  12  feet,  was  divided  into  three  rooms,  respectively  10,  14,  and 
8  feet.  Later  was  added  another  house,  10  by  20  feet,  divided  into  a  kitchen  pro- 
vided with  a  large  stove,  a  store-room,  and  the  doctor's  office  and  room.  Another 
hospital  tent  being  added,  the  hospital  consisted  of  two  frame  buildings,  two  hos- 
pital tents,  aud  twelve  small  tents  :  four  for  nurses,  three  for  employes,  two  for  con- 
valescents, one  for  storage,  another  as  drug  store,  and  one  as  "dead-house."  One  of 
the  hospital  tents  was  used  as  dining  room  for  employes,  convalescents,  and  parents 
of  the  sick.  Before  it  was  obtained,  meals  were  taken  in  the  open  air,  sometimes  in 
the  rain.     Before  procuring  a  cook  the  meals  were  carried  pver  from  the  other  camp. 

The  tents  and  buildings  were  arranged  in  a  doable  crescent  shape,  an  avenue  in  the 
middle,  which  presented  a  beautiful  picture  in  the  woods. 

Dr.  J.  Guit^ras,  medical  officer  of  Camp  Perry,  made  the  rounds  of  the  refugee 
camp  twice  a  day,  examining  every  one,  and  as  soon  as  he  diagnosed  a  case  of  yellow 
fever,  the  patient  was  removed  to  the  fever-hospital  camp. 

Thirteen  arrived  at  the  camp  already  sick  :  five  from  Jacksonville  (among  others 
Mrs.  Crowell,  died  two  days  after,  having  had  black  vomit  on  arriving  at  Camp 
Perry,  before  being  removed  to  the  hospital),  six  from  Callahan,  and  two  from  Up- 
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tonville,  wLo  were  sfiit  fVoiti  tliose  jilaccs  Cor  lieiter  ace  niniodatioiis  at  tlie  hospital 
and  to  prevent  the  spread  of  the  iHsease  at  tliese  plaees. 

Five  were  taken  sick  the  lir^t  day  of  admission  at  Cainp  Perry  (anittii-,'  others,  Mrs. 
Simmons,  who  died,  had  eonie  with  lier  siek  husband  from  Uptonvilh'):  live  the 
second  day  of  admission  :  two  the  third  day;  three  the  fourth:  two  the  lifth  ;  one 
the  sixth:  one  tiie  seventh ;  one  the  elglith  :  one  the  thirteenth  day.  This  last  one 
was  Christina  Herr,  eight  years  old,  then  in  Camp  Perry  heeau.se  a  brother  and  two  of 
her  sisters  were  still  under  treatment  at  tiie  hospital.  Another  sister  had  four  dajs 
of  fever  at  Edgewood.  4  miles  from  .laeksouville,  whence  the  family  st.irted  on 
October  2,  pa.ssing  through  Jackson ville,  on  their  way  to  Camp  Perry,  where  they 
arrived  in  the  afternoon  of  the  same  day.  This  young  lady  had  been  «!xposed  sev- 
eral times  in  Jacksonville,  the  last  a  week  before  she  developed  the  di.sease  at  Edge- 
wood,  the  lirst  case  in  the  family,  four  of  whom  were  treated  in  the  hospital. 

From  the  3d  of  September  to  the  l:llh  of  November  the  names,  the  dates  of  a«l- 
nussion,  death.s,  and  discharges  of  the  thirty-live  eases  of  yellow  fever  are  as  follows  : 


Xanie. 


Age. 


I  Trg. 

Mrs.  McKee  '>8 

Kauil.  Fell ;.'."  17 

W.  H.  Jenuinss ,  55 

Mrs.  Marg.  Bush 19 

Chester  <T.  Swift  '"'  14 

Eni.  Dombroch 24 

F.  Viihino      7 

Eilw.  Painter 35 

Dr.  J.  .S.Posey .!..  35 

Edwiu  Yaiiiiold  37 

Mrs.  MacrooD,  with  nine  weeks' baby  21 

.T.  ,T.  Lnna  25 

E.T.Chavons .'-o 

Blanche  Tyler ,t 

J.  H.  Parker 10 

J.  n.  Parker  (readnjitte<l) 19 

Hon.  Wanliu 48 

William  Hen- 18 

Lanra  Herr 16 

Louise  Herr 12 

Christina  Herr 8 

RE. Matthews IS 

Aiist.  Blum 17 

N.  McCallion 50 

E.Biirriit  41 

Madis.  Duck  (col.) ."..  60 

Ben.  Upton  56 

J.  Simmons 29 

Mrs.Simmona 28 

Mrs.Crowell 37 

'W.  W.  Rawson 32 

F.  S'.era  22 

Hubbardc,  onductor 27 

J.  German  (col. ) 30 

Wash.  Lafton  (col.)  ..".  26 

Isaac  Barber  (double  attack) 27 


Admia- 
sion  to 
Camp 
Perry. 


Taken 

sick. 


Admis- 
sion in 
hospital. 


Di.s- 
charae<l. 


Died. 


Aug. 
Auj: 
Sept. 
Aug. 
Sopt 
Sept. 
Sept. 
Sept. 
Sept. 
St  pi. 
Sept 
Sept. 
Sept. 
Sept. 
Sept. 


Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Nov. 

Nov. 

Nov. 

Nov. 


29 

Sept.    3 

29 

Sept.    3 

1 

Sept.    5 

28 

Sept.    5 

0 

Sept.    7 

« 

Sept.  10 

13 

Sept.  16 

IV 

On  car-T 

10* 

Sopt.  14 

18 

Sept.  18t 

17 

Sept.  19 

22 

Sept.  2.'i 

19 

Sept.  25 

25 

Sept.  27 

29 

Sept.  28  : 

Oct.      8 

26 

Uucrtain 

2 

Oct      6  1 

2 

Oct      5 

2 

Oct      6 

2 

Oct    15 

15 

Oct    13:, 

13 

Oct    14 

11 

Oct.    18  ! 

20 

Oct    19 t 

16 

Oct    16:' 

26 

Oct.    22§' 

27 

Oct.    26i| 

27  1 

Oct.    28 

29  , 

Oct    28 t 

30 

Oct     20: 

28 

Oct    31  ; 

41 

Nov.    5  , 

9 

Nov.     5 

9 

Nov.     7 

13 

Nov.  13 

1 

Sept.  3 
Sept.  4 
Sept.  6 
Sept  6 
Sept  8 
Sept.  10 
Sept.  16 
Sept.  18 
Sept  17 
Sept.  21 
Sept.  22 
Sept.  24 
Sept.  27 
Sept.  29 
Oct.  1 
Oct.  9 
Sept.  27 
Oct.  7 
Oct.  7 
Oct  8 
Oct.  10 
Oct  15 
Oct  IG 
Oct.  19 
Oct  21 
Oct.  21 


Oct. 
Oct. 
Oct 
Oct. 
Oct. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 


Sept.  14 
Sept.  14 

Oct.  iu 
Sept.  14 
Sept.  21 
Sept.  22 
Oct.  1 
Sept.  20 
Oct  G 
Sept.  28 
Sept.  20 
Oct.  14 
Oct. 
Oct 
Oct. 
Oct 
Oct. 
Oct. 
Oct. 


Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Nov. 
Nov. 


Nov. 
Nov. 
Nov. 


9     Nov.  13 


Nov.  13 
Nov.  24 


.Sept.  0,11  p.m. 


Nov.  5. 
Nov.  1. 


*  Arrived  from  McClenny. 
t  In  Jacksonville. 


',  In  Callahan. 

§  In  Uptonville,  about  date  named. 


H  In  Uptonville. 
irFrom  Tarksonville. 


OBSERVATION.^. 
Case  No.  1. 


Dr.  J.  L.  Posey  ;  thirty-five  years  ;  had  been  exposed  in  1878  at  Washington,  La., 
where  yellow  fever  was  epidemic,  and  at  the  hospital  of  New  Orleans  iu  1874  with- 
out contracting  the  disease  :  was  taken  sick  at  il  p.  m.  September  14  at  Camp  Perry, 
four  days  after  arrival  and  five  days  after  having  been  exposed  at  McClennv,  where 


Camp  Perry  Hospital,  epidemic  of  1888  in  Florida — Clinical  chart  of  temperature 

and  pulse. 

Case  No.  1. — Dr.  J.  L.  Posey,  35  years  ;  arrived  from  McClenny  to  Camp  Perry  September  11;  taken 
sick  at  9  p.  m.  September  14 ;  yellow  fever;  admitted  in  Camp  Perry  Hospital  September  17;  dis- 
charged September  ;i6. 


Day  of  Month. 
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M    EM    EjM    E 

M    EM    E 

M    E 

Fah, 

< 

i07^ 

JOS" 
704" 
iOS° 
J050 

M    E 

M    E 

M    E 

M    EM    EM    E 

M    E 

M    E 

: 

-_ 

--  \ 

;   \ 

1 

—39° 
—88° 
—37° 
-36° 
-35° 

: 

1 

h 

: 

: 

i 

il 

pq     1    - 

\^           100° 
^       !      99° 

\ 

iL 

: 

1 

I  /I 

V  1 

^   lA 

: 

1  n 

1       V  \ 

- 

H 

9S0 

97° 

96° 
95° 

: 

\ 

:    R 

-   ^ 

1  M  ^  i 
1  i  i|i 

:| 

1  5^  1  -Ti  1 

1    f^    1  ^  1 

:^' 

1     S^    1    S."   1 
1    f^     '  f^   I 

15.0 
140 
130 
120 

Tin 

-_ 

1      i 
'                     II 
1            1     1     1      1 

\ 

1 
1 
1 

: 

1 
1 
1 

e\ 

1 
1 

YkJl 

^iv 

scle 

roti 

?s. 

E 

^ 

j 

1 

1 

1 

02      i 

E 

l\ 

1    i    1 
1        1 

90 

.     80 

70 

60 

50 
40 

E 

\ 

1        1 

^ 

E 

i 

\A  u 

E 

i  IV  K 

I 

f 

E 

'        1 

\J 

y' 

E 

I  1  1 

•F^lse  58. 

'_ 

E 

1 
1 

1 

Camp  Perry  Hospital,  epidemic  uf  1888  in  Florida— Clinical  chart,  etc. — Continued. 

Case  No.  2.— Frank  Villans,  7  years  ;  arrived  at  Camp  Perry  from  Jacksonville  September  13;  taken 
sick  September  16;  yellow  fever;  admitted  to  hospital  September  16,  at  1  a.  m. :  discharged  Septem- 
ber il. 


Day  of  Month 
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Camp  PerrijHoxpital.  epidemic  of  1888  inFlonda — Clinical  chart,  etc. — Continued. 

Case  No.  3.  — Costauza  Farilla  Villans,  mother  of  F.  Villans;  taken  sick  September  14,  at  night:  yellow- 
fever;  convalescent  September  17. 


Day  of  Month. 
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be  liad  been  engaged  as  Grovernmeut  inspector,  wbere  yellow  tVver  was  epidemic  at 
tbe  time. 


Observations 
taken  by— 

Date 

Day.      - 

Tlonr. 

Pulse. 

Tempera- 
ture. 

Remarks. 

Dr.  Hutton  . . . 

Sept.  14 

First 

11    p.m. 

128 

1043 

l.i 

Second 

2    a.  m. 

116 

103 

•    15 

....do 

6    a.m. 

108 

99g 

Dr.  Fagef  .... 

15 

...do 

12       m. 

108 

103 

15 

...do 

4   p.m. 

98 

1003 

16 

Third 

10    a.m. 

81 

99 

16 
16 

..  do 

1    p.  ni. 
6   p.m. 

90 

100 
lOlJ 

Dr.  Guiteras... 

do 

Dr.  Fag6t 

17 

Fourth 

6    a.  m. 

72 

101 

Admitted  to  hospital. 

17 

-.  do 

2   T).  ni. 

84 

103 

17 

....do 

9   p.  m. 

84 

102i 

Eyes  yellow  and  con- 
gested. 

18 

Fifth 

6    a.m. 

78 

lOOJ 

Tenderness  in  epigastric 
region. 

18 

...  do 

9J  a.  ni. 

76 

lOOJ 

18 

....do   

3   p.m. 
9   p.m. 

7-> 

100^ 

18 

...  do. 

70 

100 

Albumen  in  urino. 

19 

Sixth 

99 

Great  prostration. 

19 

....do....: 

8    a.m. 

64 

98i 

19 

. .  do 

li  p.  m. 
7   p.  m. 

60 

100 

19 

...  do 

76 

921 

20 
20 

Seventh  

7    a.m. 
10    a  m. 

58 
64 

..-.do 

98 

21 

Eighth  

7    a.  ni. 

64 

22 

Ninth 

9    a.  m. 

76 



"Arriving  at  Camp  Perry  September  15. 

Convalescent.     Discbarged  September  26. 

Note.— I  would  call  attention  to  tbe  fall  of  tbe  temperature  to  99f  and  99  tbe  morn- 
ings of  tbe  15tb  and  16tb,  wbicb  striking  remissions  do  not  belong  to  tbe  course  of 
typical  yellow  fever  and  wbicb  may  be  ascribed  to  a  malarial  complication.  Tbe  pulse, 
however,  shows  a  regular  decrease  from  the  iirst  day,  not  rising  with  tbe  paroxysms. 

Case  Xo.  2. 

Frank  Villano  ;  seven  years ;  admitted  in  Camp  Perry  September  13,  from  Jackson- 
ville, with  bis  father,  mother,  and  baby ;  taken  sick  September  16  at  1  a.  m. ;  ad- 
mitted in  hospital  in  the  morning. 


Observations 
taken  by— 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Remarks. 

Dr.  rag6t 

Sept.  16 
16 
16 

17 
17 

First 

...  do 

8    a.m. 
12        m. 
3    p.  m. 
6i  a.  m. 
6   p.m. 

132 

120 

124 

06 

lOlJ 

102 

102 

99 

....do 

Second 

-...do 

No  fever. 

Discharged  September  21.     Very  light  case. 

Note  the  rise  of  temperature  with  fall  of  pulse  between  the  first  two  observa- 
tions. 

Case  Ko.  3. 

Costanza  Farilla ;  thirty-one  years ;  mother  of  Frank  Villano ;  taken  sick  in  Camp 
Perry  night  of  September  14  ;  was  not  removed  to  hospital. 


Observations 
taken  by— 

Date.                 Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Remarks. 

Dr.  Hutton.... 

Sept.  15 
15 
16 
16 

First 

9    a.m. 
4i  p.  m. 

8  a.  m. 

9  a.  m. 
6   p.m. 
6    a.  m. 

"98 
76 

lOOJ 

102 

inn 

Dr.  Fag6t 

....do 

....do 

84  1            100§ 
84              insa 

Dr.  Guit^ras... 

16 

17 

....do  

Third 

74 

lOli 

26 
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Case  Xo.  4. 

Ernest  DonibrockrGerniau  ;  tweuty-foiir  years ;  admitted  iu  Camp  Perry,  from  Jack- 
souville,  September  8;  taken  sick  at  Camp  Perry  September  10,  6  p.  m.;  intense  pain 
in  forehead  and  back  ;  removed  to  hospital  same*  day. 


Observations 
taken  by— 

Date. 

Day. 

Hour. 

Pnlse. 

Tempera- 
ture. 

Remarks. 

Dra.    J.    Wiae 

Sept.  10 

11 
12 
13 
14 

15 

First    

6   p.m. 

11    a.  m. 

11    p.m. 

a.m. 

110 

86 
74 
72 

102i 

103 
102 

lOOi 

and  Guit^ras. 

Third 

Fonrth 

Fifth 

Sixth 

66 
52 
48 
48 
50 
62 

98i 
98 

Dr.  Fag6t 16 

10 

Noon  . . . 
6   p.m. 
6    a.m. 
6    a.m. 

....do 

17 
18 
21 

Eighth 

Ninth 

Twelfth 

Discharged  September  21. 

NOTK. — Typical  case  ;  rise  of  temperature  with  fall  of  pulse. 

Case  No.  5. 

Mrs.  Margaret  Bu.sh ;  nineteen  years ;  born  in  New  York ;  married ;  admitted  in 
Camp  Perry,  from  Jacksonville,  August  28;  taken  sick  Septembers,  3  p.  m. ;  slight 
chill,  severe  headache,  nervous  attack  two  hours  before  admission  in  hospital,  Sep- 
tember 6. 


Obaerv.itions 
taken  by^ 

Dat«. 

Day. 

Hoar. 

Pulse. 

Temper- 
ature. 

Remarks. 

Dr.Wise 

Sept.  6 

7 

7 

8 

9 

9 

10 

10 

11 

12 

12 

13 

13 

14 

15 

ir. 

10 
16 

17 

17 
17 
17 
18 
18 
18 
18 
19 
19 
19 
20 
20 
20 
20 
20 
20 
21 
21 

Second 

11   a.  m. 
a.m 
p.m 

120 
90 
108 
110 
110 
118 

no 

120 
114 
120 
118 
100 
100 
104 
104 
104 
112 
110 
112 
108 
108 

"'  io8 

96 
96 
96 

103 

102 

103 

102 

102 

103J 

102 

104 

103 

103 

Third 

..  do 

Fourth 

....do 

a.m. 
p.m. 

8  a.m. 

0  p.m. 
a.m. 
a.m. 
p.m. 
a.  m. 
p.m. 
a.m. 
a.  m. 
p.m. 

12       m. 
3   p.m. 
6   p.m. 
9i  p.  m. 

6  J  p.  m. 
12       m. 

2  p.m. 

9  p.  m. 

7  a.  m. 
9A  a.  m. 

3  p.m. 

8  p.  m. 
7    a.m. 

10   a.m. 

3i  p.  m. 

7    a.  m. 
10    a.m. 

1  p.m. 

2  p.m. 

6  p.m. 

9  p.m. 

7  a.m. 
10   a.m. 

do 

Filth 

...do 

Sixth    

Seventh  

Pulse  irregular. 

...do 

Eighth 

...  do 

103 

103i 

103" 

102 

104 

103 

104 

1044 

1034 

103i 

]03i 

103 

lOliJ 

1014 

lOlJ 
101 
101 
99 
100 
lOJi 
102J 
1031 
104 
lOli 
104 
10l« 
lOOi 
10l| 

Ninth 

Tenth 

....do 

Dr.  Fag6t 

Twelfth 

...-.do 

Thirteenth 

...  do 

.Autipyrin,  10  grains. 
Quinine,  20  grains. 

...do 

...  do 

Fourteenth 

...do  

...do 

...  do 

Fifteenth  

...  do  

...do 

100 
82 
82 

"  ioo 

108 
112 
96 
108 
96 
90 


Quinine. 

Sixteenth 

...  do 

....do 

Antipyriu,  15  grains. 
Do. 

...do 

...do 

...do 

Seventeenth 

....do 

Camp  Perry  Hospital,  epidemic  0/I888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  4.— Ernest  Dombrock,  24  years;  left  Jacksonville  September  8;  September  10,  intense  pain 
in  head  and  back;  taken  sick  at  Camp  Perry  September  10,  6  p.  m, ;  discharged  September  21. 
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Camiy  Perry  Hospital,  epidemic  of  1888  in  Florida— Clinical  chart,  eic— Continued. 


Jase  No. 

o.-Mrs 

Mar 

?aret  Bush 

1!)  years ; 

eft  Jacksonville  August  28 ;  taken  sick 
(typhoid  form) ; 

in  Camp  Perry  September  5,  3  p.  m.  (7  days 
10  typhoid  symptoms  ;  discharged  October 

in  camp) ; 
6. 

admitted 

n  hospital  September 

e,  11  a.  m. 

yellow  fever 

Day  of  Month. 
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Note.— Quinine  uiven  several  times  in  large  doses  (36  grains)  without  effect ;  no  particular  .symptom  of  yellow  feve 
(luivering  of  limbs  during  convalescence. 


i  albumen  in  tlie  urine ;  great  prostration  and 


Cam})  Perri/ Hospital ,  e2)ide>nic  of  1888  in  Florida— Clinical  chart,  e^c— Continued. 

Case  No.  (>. — T.J.  I>jjnp,  2(1  years:  arrived  in  Jacksonville  September  21;  left  Jacksonville  for  Caiiii) 
Perry  Septeinljer  -ii  ;  t.ikeu  sick  September  28,  a.  m.  ;  yellow  fever  (a  light  case) ;  admitted  in  hos- 
pital September  24,  8  a.  m.  ;  discharged  September  26. 
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Observations 
taken  by — 

Date. 

Day. 

Honr. 

Pnlse. 

Tempera- 
ture. 

Eemarks. 

Dr.  Paget 

Sept.  21 
21 
21 
22 
22 
22 
22 
22 
23 

23 
23 
23 

24 

24 
24 
24 
25 
25 
25 
26 
26 
26 
26 
27 
27 
27 
27 
27 
28 
28 
28 
29 
29 
29 
29 
.SO 
30 
Oct.     1 
2 
10 

Seventeenth 

....do 

....do  

12       m. 

3  p.m. 
9   p.m. 
7    a.m. 

12        m. 
3i  p.  m. 

6  p.  m. 
10    p.m. 

7  a.  m. 

10    a.m. 

4  p.m. 

8  p.m. 

6    a.  m. 

10  a.m. 
2   p.m. 

5  p.m. 
CJ  a.  m. 

1  p.m. 

6  p.m. 

6  a.  m. 

2  p.m. 
5Jp.  m. 
7i  p.  m. 

7  a.m. 
10ia.m. 

3"  p.m. 
5i  p.  m. 
7    p.  m. 
7    a.m. 

3  p.m. 
7A  p.  m. 
7    a.m. 

1 1  a.  m. 

4  p.m. 

7  p.m. 

8  a.  m. 
7   p.m. 

"'""ios' 

96 

84 

"""104' 
96 
106 
100 

118 
112 

104 
104 
108 
106 

90 
100 
iOO 

90 
120 
124 
108 
]00 
104 

94 

98 

88' 
104 
88 
74 
96 
100 
100 

80 

76 
92 

lOOi 

102^ 

102 

1001 

103^ 

104 

lOlt 

103 

102J 

103# 
103i 

102 

100 

103 

103 

lOOJ 

lOOf 

102 
99^ 

101^ 

102J 

102i 
99-}- 
99a 
99f 
99^ 

100 
98 
98 
98| 
98i 
98" 
£.93 
99i 
98| 
99J 
964 

Eighteenth 

do 

" 

....do  

Antipyrin. 

....do 

do 

INineteenth 

do 

Transferred  from  hos- 
pital tent  to    building. 

....do 

....do  

Less  fever,  Fowler's  solu- 
tion begun. 

Twentieth 

....do 

....do  

do    

Twenty -first 

do 

...  do 

Twenty-second    .. 
do  .'    

do 

do 

Twenty -third 

do 

...do 

....do 

....do 

Twenty- fourth  . . . 

do 

....do 

Twentv-liflh  ... 

."...do : 

...  do  

Sitting  up. 

.-..do 

Twenty-sixth 

do 

Great  prostration. 

Twenty-eighth  ... 
Thirty-sixth 

Laughing,  walking  about. 

DiscLarged  October  16.  No  particular  symptom  of  yellow  fever,  uor  of  typhoid 
fever;  no  tenderness,  no  pain,  in  any  parts  of  the  body,  no  albumen  in  the  urine. 
Quivering  of  the  limbs  during  convalescence.  Large  doses  of  quinine  given  several 
times  without  appreciable  effect. 

Case  No.  6  (very  light  case). 

J.  J.  Lang;  twenty-five  years;  admitted  in  Camp  Perry  September  22,  from  Jack- 
sonville, where  he  had  been  twenty-four  hours,  arriving  there  September  21,  from 
Kentucky;  taken  sick  at  Cainp  Perry  September  23,  in  the  morning. 


Observations 
taken  by— 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Eemarks. 

Dr.  Guit6ra8  . 

Sept.  23 
23 
24 
24 
24 
25 
25 
26 

First  

a.m. 

p.m. 

a.m. 

8    a  m. 

3  p.m. 
7    a.m. 

4  p.m. 
6    a.  m. 

122 

104 

93 

84' 

68 
68 
72 

101 

102 
ICOf 

991 
lOOJ 

984 

98J 

97 

do 

Dr.rag6t 

....do  

....do 

Third 

....do  

Fourth 

Discharged  September  26.     The  eyes  and  complexion  are  characteristic.    Note  the 
rise  of  temperature  with  fall  of  pulse  between  first  and  second  observations. 
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Case  Xo.  7. 

Edward  Paiiilt-r;  Ibirty-livc  years;  Euf,'li.sbinau  ;  three  years  iu  Jacksonville.  Left 
Jacksonville  and  admitted  iu  Camp  Perry  September  17,  4  p.  m. ;  takeu  sick  on  the 
cars ;  severe  headache  and  paiu  in  the  joints. 


Observations 
taken  by— 


Dr.  Fag6t 


Date. 


Day. 


Sept.  17 
18 
18 
18 
19 
19 
19 
19 
20 
20 
20 
20 
21 
21 
21 
21 
21 
21 
22 
22 
22 
23 
23 


Fir.<!t  . . . 

Sfecoud., 
....do  .. 
....do... 

Third... 
....do  ... 
...do  .. 
....do  .. 

roiirtU  . 
....do  .. 
....do  .. 
('o  .. 

Fiftb  .. 
...do  .. 
...do  ... 
....do  .. 
....do  .. 
....do  .. 

Sixth  .. 
....do.. 
....do  .. 

Seventh 
....do  .. 


Hour. 

Pulse. 

Tempera- 
ture. 

7   p.m. 

117 

I0:i| 

a.m. 

93 

101^ 

4\  p.  m. 

84 

102 

8    ]i.  0). 

78 

i»H 

7    a  in. 

64 

99i 

10    a.m. 

60 

99 

3    p.  ni. 

88 

101 

7    p.  m. 

88 

102 

7Jk  a.m. 

78 

1(0 

2    p.m. 

78 

101 

5   p.m. 

78 

102 

9   p.m. 

78 

lOl^i 

7    a.m. 

G8 

100 

10    a.  m. 

68 

99f 

12        m. 

68 

99J 

3    p.  m. 

76 

100^ 

5    p.  m. 

76 

iOO.j 

9   p.m. 

72 

100? 

8    a.m. 

72 

lOOi 

3i  p.  ni. 

72 

1001 

t!A  p.  m. 

64 

100 

7i  a.  ra. 

60 

98^ 

4    p.m. 

62 

97i 

Remarks. 


Discharged  fourteenth  day,  October  1.    Recuperating  slowly  daring  convalescence. 

The  eyes  and  complexion  are  characteristic. 

Case  Xo.  8. 

Edwin  Yarnold  ;  thirty-seven  years;  Englishman  ;  druggist,  of  Jacksonville.  Left 
Jacksonville  and  admitted  iu  Camp  Perry  September  18,  at  4  p.  m.  Taken  sick  in 
Jacksonville  same  day  (September  18),  1  p.  m. ;  had  high  fever  during  night  of  his 
arrival ;  had  great  distress  in  stomach  and  diarrhea  since,  and  subsequent  dysentery ; 
removed  to  hospital  September  21. 


Observations       j.  ^                     j. 
taken  by-        ^**^-                 "''^• 

Hour. 

Pulse. 

Tempera- 
ture. 

Remarks. 

Dr  Fagfet     ..    Si>nt,  18 

First  

p.m. 
a.  m. 

132 

1021 
99i 

19 
19 
20 
20 
21 
21 
21 
21 
21 
22 
22 
22 
22 
22 
23 
23 

23 
23 
24 
24 
24 
25 

25 
25 
25 
26 
26 
27 
27 

Second  

do 

Fever. 

Third 

do 

a.m. 

p.m. 

a.  m. 

12        m. 

3    p.m. 

7  p.m. 
9    p.m. 

8  a.  ra. 
10    a.m. 

3i  p.  m. 

6i  p.  m. 
10    p.m. 

7    a.  ra. 
10    a.m. 

5  p.m. 
7    p.m. 

6  a  m. 
10    a.m. 

6  p.m. 
5^  a.  m. 

6 J  a.m. 

2  p.m. 
5Jp.  m. 

7  a.m. 

3  p.m. 

93 

84 

96 

104 

104 

104 

98 

94 

100 

110 

92 

80 

92 

100 
112 

101 
101 
102A 
103^ 
103  J 
103i 
102 
100 
101 
98 
99J 

ico 

100 

101^ 
1011 

Fourth 

do 

do 

....do 

Dysentery. 

do 

Fifth 

Very  sick. 

....do  

...do 

....do 

...do 

No  fever. 

Sixth  

...do 

Feelings  of  prostration 

...do  

and  sinking. 

...do  

Seventh  

...do 

100               lOU? 

104               101.^ 

108               101^ 

96               lOOJ 

88                97* 
104                9nj 
104               lOOi 

92  1              971 

....do 

Eighth 

Large  quantities  of  blood 

....do 

mixed  withstools,  which 
aro  very  frequent. 

....do 

....do 

Ninth  

....do 

92 
58 

88 

Tenth 

98 

No  fever.     (Stand- 
ing ) 

...do 

8   p.m. 

Camp  Perry  Hospital,  epidemic  of  1888  in  Florida— Clinical  chart,  efc— Continued. 

Case  No   7  —  Edw.  Painter,  35  years  ;  3  years  in  Jacksonville  :  left  Jacksonville  for  Camp  Perry  Sep- 
tember 7,  4  p.  m. ;  taken  sick  on  the  cars ;  admitted  September  17  m  hospital ;  discharged  Octo- 


ber 1. 


Day  of  Month. 

17 

18 

19 

20   \    21       22  \    23 

24 
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Gamp  Perry  Hospital,  epidemicof  1888  in  Florida — Clinical  cliart,  etc. — Continued. 

Case  No.  8.— Edwin  Yannold,  druggist,  3~  ye\rs  ;  left  Jacksonville  September  18,  4  p.  m.,  for  Camp 
Perry  ;  taken  sick  in  Jacksonville  September  18,  1  p.  m. ;  yellow  fever,  complicated  with  dysentery; 
admitted  to  hospital  September  21, 12  m.  ;  discharged  October  6. 


Day  of  Month. 
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Note.— The  dysentery  was  very  severe,  with  much  loss  of  blood.  The  patient  was  sinking ;  eyes, 
sunken ;  cold  perspiration  ;  pulse  hardly  perceptible.  The  patient  insisted  on  making  his  final  dis 
positions. 


Camp  Pemj  HospitaU  epidemic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  9.— Blanche  Tyler.  5  years:  left  Jacksonville  September  25  (one  hour  iu  Jacksonville  :  lived 
two  miles  from  Jaoksonvillei:  taken  sick  in  Camp  Perry.  September  '^7.  ia..  m. :  yellow  fever  (light 
casf):  admitted  in  Imspital  September  V.l:  discharfreil  (Jctober  1. 


Day  of  Month. 
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Camp  Perry  HoKpitdl,  ipideiiiic  of  1888  in  Florkln — Clinical  chart,  etc. — t'ontiiiued. 

Case  Xo.  ID.— Mrs.  MoCroon.  21  yeai-s,  with  9  months  baby;  left  Jacksonville  September  17  for  Camp 
Perry;  taken  sick  Septemt)er  iii,  p.  m.,  fever  since;  admitted  September  22  in  Camp  Perry  Hospital; 
yellow  fever;  discharged  September  28. 


Day  of  Month. 

20 

21 

22 
3 

23 
4 

24 

125 

26 
7 

j 

\ 

1 

M    E 

Cent. 

-41° 
—40° 
-39° 
—38° 
—37° 
—36° 
—35° 

Day  of  Disease. 
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XoTE.— Bloody  lochia  returned  during  illness. 
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Discharged  nineteenth  day,  October  6. 

This  case  was  one  of  the  most  serious  from  loss  of  blood  in  the  form  of  dysentery ; 
great  prostration ;  eyes  sunken  ;  cold  perspiration  ;  pulse  hardly  perceptible.  Cham- 
pagne did  him  much  good  in  that  stage  ;  laudanum  given  as  injections. 

Note.— Although  a  case  of  yellow-  fever,  the  pulse  rose  from  the  fourth  day  on  ac- 
count of  the  excessive  weakness  of  the  patient. 

Case  Ko.  9  {Light  case). 

Blanche  Tyler ;  five  years  ;  accompanied  by  her  mother.  Lived  two  miles  from 
Jacksonville.  Admitted  in  Camp  Perry  September  25,  having  passed  one  hour  in 
Jacksonville.     Taken  sick  September  28,  at  2  a.  m. 


Observations 
taken  by — 

I 
Date.    \              Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Eemarks. 

Dr.  Guit6ras..- 

Sept.  28 
28 
28 
29 
29 
29 
30 
30 

Oct.     1 

First 

....do 

...do 

5    a.  m. 
7   p.m. 
9   p.m. 

s  a.m. 

11    a.m. 
4   p.m. 

138 
144 
1-20 
120 
120 
112 

lOlf 
1011 
lOlJ 
100 
99| 
99 
98^ 
08i 
98 

Vomiting. 

Dr.  Faget 

....do 

....do 

Third 

100 

..  do 

3   p.m. 
7    a.  m. 

120 

Fourth 

Discharged  October  1. 


Case  No.  10. 


Mrs.  Macroon  ;  21  years  ;  nursing  a  baby  of  seven  weeks.  Admitted  to  Camp  Perry 
from  Jacksonville  September  17.  Taken  sick  September  19,  at  night.  Lochia  re-ap- 
peared for  the  first  time  since  delivery.     September  20,  fever. 


Observations 
taken  by— 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Eemarks. 

Dr.  Guiteras... 

Sept.  21 
21 
22 
22 
22 
22 
23 
23 
23 
23 
24 
24 
24 
25 
25 
25 
25 
26 
27 

Second 

do 

a.  m. 

p.  m. 

C    a.  m 

3  ]).  m. 

6  p.m. 
8    p.m. 
6A  a.  m. 

10    a.m. 

4i  p.  m. 

8    p.  m. 
10    a.m. 

1    p.  m. 

7i  p.  m. 

7  a.m. 
1    p.  m. 

4  p.  m. 
7    p.  m. 
7    a.m. 

Ill 
111 
90 
90 
96 
88 

""ioo' 

90 
88 
86 

lOJ-l 

1023 

100* 

101 

lOlf 

1014 

101" 

101^ 

loii 

10  li 

00* 

Third 

Dr.  Fag6t 

....do 

....do 

....do 

Admitted  in  hospital. 

Fourth 

..  do 

..  do 

--.do 

Fifth 

Q-uinine,  !•">  grains. 
Quinine,  15  grains. 

....  do 

98i 

96  1           ml 
88  i              991 
100  j            lOOi 
96  !              99 
88              100 
84                97i 

....do 

Sixth 

....do 

....do 

....do 

Seventh  

Eighth 

Quinine. 

Quinine. 
Convalescent.. 

1 

Discharged  September  28. 

Note.— Bloody  lochia  continued  until  the  25th. 


Patient  very  weak. 
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Case  Xo.  11. 


HouordWanliu  ;  forty-eigbt  year.s ;  Belgian.  Arrived  iu  Jacksonville  iu  January, 
1888.  Had  malarial  fevers  in  Jacksouvillo  since  June.  Says  be  has  had  fever  for  fif- 
teen tlays.  Left  Jacksonville  aud  was  admitted  in  Camp  Perry  September  26;  bad 
fever  then.     Admitted  in  bosj)ital  September  27  at  8  a.  ni. 


Ob.servations 
taken  hy— 

Date. 

Day. 

Hotir. 

Pulse. 

Tempera- 
ture. 

Hemarics. 

Dr.  Guit6ra8... 
Dr.  Fag6t 

Sept.  26 

27 

27 
27 
27 
28 
28 
28 
29 
29 
29 
29 
30 
30 
30 
30 
Oct.     1 
1 
2 
4 

First 

5  p.  III. 
9    a.m. 

lOJ  a.m. 
3    p.  ni. 
CJ  p.m. 

7  a.  m. 
3    p.  in. 

8  p.  m. 
7    a.  m. 

2  p.m. 
4J  p.m. 
7    p.  m. 
3i  a.  ip. 

6  a.m. 

3  p.  m. 

6  i>.  m. 
Ik  a.m. 

4  p.m. 

7  a.  111. 

93 

100 

80 
92 
81 
88 
92 
84 
78 
80 
96 
88 
76 

68' 

68 
64 
58 
54 
64 

102* 
99j 

lOOJ 
102  J 
101s 
iOOh 
102i 
lOlJ 

98h 
lOOg 
lOlA 
lOli 

98 

98 

97 

97 

95i 

96i 

95 

Lumbar    and    abdominal 

....do 

....do 

do     

pams. 

Third 

....do   

. .  do 

Fourth 

....do 

....do 

...do 

Filth 

...  do 

...  do 

....do 

Sixth 

....do 

Seventh 

Great  prostration. 
Standing ;  convalescent. 

2sinth 

NoTE.-^Tbe  yellow  coloration  of  the  eyes  is  characteristic  ;  no  albumen  found  in 
the  urine  by  ordinary  test;  large  doses  of  quinine  given  during  the  remissions;  36 
grains  given  on  morning  of  the  30th.     Discharged  October  15. 

Case  Xo.  12. 

E.  T.  Chavous;  thirty  years  ;  six  years  in  Jacksonville.  Admitted  iu  Camp  Perry, 
from  Jacksonville,  September  19 ;  taken  sick  September  25  at  1  p.  m.;  admitted  in 
hospital  September  27, 


Observationa 
taken  by— 

Date. 

Day.                   Hour. 

Pulse. 

Tempera- 
ture. 

Remarks. 

Dr.  Guit^ras... 

Dr.  Fag6t 

Sept.  25 
26 
26 
26 

27 
27 
28 

28 

28 

28 

28 

29 

29 

29 

29 

30 

30 

30 

Oct.     I 

1 

2 

2 

3 

3 

4 

5 

11 

12 

First 

Second 

-do 

...do 

Third  

....do 

Fourth 

....do 

....do 

....do 

....do 

Fifth . 

....do 

....do 

...do  

4  p.m. 
6    a.m. 
9    a.m. 

p.m. 

6  a.m. 

5  p.m. 

7  a.m. 

Hi  a,m. 

3  p.m. 

6  p.m. 

8  p.m. 

7  a.m. 
li  p.m. 

4  p.m. 
7    p.m. 
3J  a.  m. 

6  a.m. 

5  p.m. 

7  a.m. 
4    p.  m. 
7    a.m. 
3    p.m. 
7    a.m. 
7    p.m. 

6  p.m. 

96 
90 
96 
99 
90 
98 
88 

96 
96 
92 
91 
92 
92 
92 
98 

92" 

96 
86 
81 
84 
76 
68 
C4 
CO 
60 
73 
80 

102i 

100 

101 

lOlt 
100  S 
102j 
lOlf 

102J 

1021 

102g 

102« 

lOOJ 

1004 

101 

lOU 

97 

98 

98? 

974 

98} 

97 

971 

961 

Albumen  in  urine  ;  nota- 
ble qnantity. 

Respiration  26. 

Sixth 

....do 

....do 

Seventh 

Vomiting. 

....do 

Eighth 

do 

Ninth 

....do 

Tenth 

Fleventh 

97 

Seventeenth  

Eighteenth j ; 

Camp  Perry  Hospital,  epidemic  of  1888  in  Florida — Clinical  chart,  e^c— Continued. 

Case  No.  11.— Honore  Wanlin,  48  years;  Belgian;  left  Jacksonville  for  Camp  Perry  September  26;  had 
yellow  fever,  complicated  with  malaria;  admitted  in  hospital  September  27,  8  a.  m.;  discharged 
October  15.  '  -  & 


Day  of  Month. 

26 

27 

28 

29 

30 

31     ;       1 

2    j     3 

4 

5 

6 

7 
13 

Cent 

-410 
-40° 
-39° 
-3S° 
-37° 
-36° 
-35° 

Day  of  Disease. 

1 

2 

3 
IVI     E 

4 
M    E 

5 

6     \    7 

8     '    9        10       11    \   12 
M    EM    EM    EM    EM    E 

Fah. 

H 

107° 
106° 
105° 
104° 

M    E 

M    E 

M    eIm    EM    E 

M    EM    E 

; 

- 

: 

: 

I 

; 

= 

'- 

^    \ 

n 

11 

\ 

< 
% 

101° 

100° 

99° 

98° 

97° 

96° 
95° 

A 

h 

n 

'_ 

: 

r 

V 

,/ 

: 

I 

i 

/ 

■      : 

z 

1 

- 

- 

■    I 

-_ 

\, 

; 

I 

1 

\A 

; 

: 

V^ 

u 

mp. 

95r. 

-1 

m 

ISO 

140 

130 

120 

110 

100 

90 

80 

70 

60 

50 
40 

\ 

: 

: 

\ 

E 

\ 

E 

le 

Uou. 

set 

?rot 

'cs. 

\ 

z 

Wo 

all 

unn 

n  ij 

mr 

'.ne, 

-_ 

I 

^y 

on 

lina 

ryt 

1st. 

; 

:    ^ 

A 

I 

: 

^ 

A' 

'\ 

J 

: 

: 

^ 

K 

^    ; 

: 

Vi 

\ 

_^ 

^^ 

tartt 

Una 

, 

: 

: 

\ 

^ 

^ 

- 

\ 

Note.— Patient  says  he  arrived  in  Jacksonville  in  January,  1888;  that  he  has  malarial  fevers  since 
June,  1888;  that  he  has  had  fever  for  the  last  fifteen  days.  Large  doses  of  quinine  given  dm-mg 
remissions.    Great  prostration. 


Camp  Perry  Hospital,  epidemic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  12.— E.  T.  Chavous,  30  years;  six  years  in  Jacksonville,  left  Jacksonville  for  Camp  Perry 
September  19;  taken  sick  in  Camp  Perry  September  25,  1  p.  m. ;  yellow  fever;  admitted  in  hospital 
Septembers?;  discharged  October  14. 


Day  of  Month. 

25 

26 

27 

29 

30 

1  ^^ 

1 ' 

2 

1     3 

4 
10 

5 

1 

Cent. 

Day  of  Disease. 

1 

2 

8 

4     \    5         6     \     7 

8     1     9 

11 

Fah. 

H 

< 

1 

107° 

106° 

105° 

104° 

10S° 

102° 

101° 

100° 

99° 

98° 

97° 

96° 
95° 

M     E 

M    E 

M    E 

M  e!ivi   em  em  e 

M    E  M    E 

M    e|m    EM    E 

M    E 

M    E 

; 

: 

-41° 

: 

: 

-39° 
—38° 
-37° 
—36° 
—35° 

^  \ 

ft 

h 

A 

/ 

/ 

V 

I  I 

: 

: 

V 

Y 

ui 

; 

: 

; 

: 

n 

: 

= 

A 

I  A 

: 

: 

3'30 

AM. 

i 

\n 

\^ 

\ 

\ 

: 

55 

■^ 
^ 

\ 

I 

I 

^ 

1 

I 

ISO 

140 

ISO 

120 

110 

100 

90 

80 

70 

60 

SO 
40 

= 

^ 

k- 

^ 

; 

: 

^^ 

4> 

\ 

E 

~- 

= 

: 

z 

; 

I 

E 

:    ^ 

r^ 

/ 

^ 

v^ 

E 

E 

)l 

^ 

\ 

-_ 

-_ 

\ 

~- 

\ 

V 

Ct 

nvu 

5?^c« 

nt.- 

\ 

E 

E 

XoTE.— Albumen  in  the  urine  from  the  first  days;  great  irritability  of  stomach,  -nith  tenderness; 
^omltmg  of  much  bile;  yellow  suffusion  of  eyes. 


Camp  Penvj  Hospital,  epidemic  of  1888  in  Florida— Clinical  chart,  etc. — Continued. 

Case  Xo.  13.- Felipe  Dera,  22  years  ;  Spanish  ;  left  Jacksonville  and  admitted  to  Camp  Perrj' October 
28;  taken  sick  October  30,  12  m. ;  vomiting;  yellow  fever  (very  light  case) ;  admitted  in  hospital 
November  1  ;  discharged  November  4. 


Day  of  Month. 

31    1    7      i    2 

S     1 

M    E 

Cent. 

—41° 
—40° 
-39° 
—38° 
—37° 
—36° 
-35° 

Day  of  Disease. 

1     \    2     \    3 

4 

•       !       1 

M    EM    E 

1 

M    EM    EM    E 

M    EM    e'm    eIm    E 

M    EM    EM    E 

M    E 

< 

Ah 

H 

106° 
lOSO 
104° 
103° 
102° 
101° 
100° 
99° 
98° 
97° 

960 

95° 

E 

: 

\ 

I 

= 

E 

i 

/ 

I   i 

-_ 

. 

^-^ 

- 

JL/  1 

z 

\ 

/ 

] 

^ 

ISO 
140 
130 
120 
110 
100 
90 
80 
70 
60 

SO 

40 

z 

: 

] 

E 

i 

z    * 

^ 

^ 

E 

\ 

^ 

E 

\ 

E 

\ 

E 

N^ 

_ 

E 

E 

E 

Cinnp  Perry  Hoapitah  epidemic  of  1S8S  in  Florida— Clinical  rZ/rn-/.  c^c— Continued. 

Case  No.  1 1.— AuKUst  Hlnin.  17  years;  left  Jacksonville  October  1.3  for  Camp  Perry;  taken  sick  in 
Camp  Perry  Oct olier  1.").  ni},'lit;  (chill,  headache);  yellow  fever  ;  admittetl  in  hospital  Octoberl6,  6 
a.  m. ;  discharged  October  25. 


Day  of  Month. 

15 

16 

17 

IS 

19    1 

20 

21 

22  j 

1 

i 

1 

Cent. 
-41° 

4QO 

Day  of  Disease. 

1 

2 

3 

4-i    B        6    \    7 

8    \          1          I 

1 

TEMPERATURE.                       J 

107° 
lOG 

104° 

103° 

102° 

101° 

100° 

99° 

98° 

97° 

96° 
95° 

M    E 

M    E 

M    E 

IVI    EM    EM    EM    EM    E'M    e!m    E' 

M    E 

M    E 

M    E  M    E 

z 

; 

\ 

i 

z 

! 

-  A 

A 

: 

—o9° 
-38° 
-37° 
-36° 
-35° 

^/\ 

\\ 

^, 

\ 

V 

r 

\ 

-  ^ 

\A 

': 

-       R 

U' 

\l\ 

: 

:   tq 

,■ 

; 

-   .^i 

^1 

; 

^■1 

ir 

E 

•♦J 

E 

iri 

1 

E 

m 

150 
140 
130 
120 

no 

100 
90 
80 
70 
60 

50 

40 

-  t:   11 

E 

ii 

E 

1 
1 
1 
1      _ 

• 

E 

-  •  1   A 
n  1    11 

-  ii  1   /  \ 

Ye 

low 

sell 

:rot\ 

cs. 

: 

:  n  /  i 

AT 

Htm 

?«  h 

vur 

'.Tie, 

Oct. 

20*h 

&2J 

St 

f 

E 

=/     W      \  » 

nt 

}tab 

'e  qi 

lani 

ity. 

E 

1 

1 

M 

E 

E 

1 

1 

1 

] 

a^ 

A 

E 

E 

1 
1 
1 
1 

u 

\ 

E 

'-_ 

1 
1 
1 

- 

V^ 

A 

Star 

din  J  at 

6p.i 

n.    : 

E 

1 
1 
1 

\9pJ/    i 

Lying  ir 

tei 

I  at 

?7).w 

E 

1 

1 

! 

\ 

^ 

E 

MAEINE-HOSPITAL    SERVICE. 
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Severe  pains  in  foreliead,  back,  and  limbs  :  distress  of  stomach  ;  persistent  vomit- 
ing with  great  efforts ;  characteristic  color  of  eyes  and  skin;  great  prostration  ;  un- 
certainty of  gait  and  dazed  expression  during  convalescence. 

NoTis. — Although  the  ^julse  does  not  decrease  regularly  from  the  first  days,  as  is  the 
rule,  it  remains  low  comparatively  to  the  temperature,  and  falls  to  60  during  conva- 
lescence. The  constant  vomiting  might  account  for  this  irregularity  in  this,  one  of 
the  most  typical  cases  of  yellow  fever. 

Case  JSfo.  13  {very  light  case). 

Felipe Llera;  twenty-two  years;  Spanish.  Admitted  in  Camp  Perry,  from  Jack- 
sonville, October  28.  Taken  sick  October  31  at  noou,  vomiting  several  times;  pains 
in  head  and  back. 


Observationa 
taken  by— 


Dr.  Faget. 


Date. 


Oct.  31 
Nov.  1 
1 
1 
1 
2 
3 
3 


Day. 


First.. 
Second 
...do.. 
...do.. 
...do.. 
Third.. 
Fourth 
...do.. 


Hour. 

Pulse. 

7    p.  m. 

117 

6    a.  ra. 

105 

9    a.  m. 

94 

3    p.  m. 

80 

7    p.m. 

SO 

7    a.m. 

76 

7    a.m. 

76 

7    p.m. 

76 

Tempera- 
ture. 


991 

lOU 


97i 
97 


Remarks. 


Vomiting 


Discharged  November  4. 

Note. — Yellow  coloration-of  eyes;  no  albumen  in  the  urine  (layer  test).    Want  of 
correlation  between  pulse  and  temj)erature,  as  observed  betweenfirsc  andsecondday. 

Case  JSFo.  14. 

August  Blum  ;  seventeen  years  ;  Bavarian.     Admitted  in  Camp  Perry,  from  Jack- 
sonville, October  13  ;  taken  sick  October  14  at  night ;  chill  and  headache. 


Observations 
taken  by — 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Eemarks. 

Dr.  Fag6t 

Oct.   15 
15 
16 
16 
16 
17 
17 
17 
18 
18 
18 
19 

19 

19 
20 
20 
20 
21 
21 
22 
23 
23 

First 

9    a.m. 
8    p.m. 
8    a.m. 

5  p.m. 
8    p.m. 

6  a.m. 
1    p.m. 
8    p.m. 

8  a.m. 
12       m. 

5  p.m. 

7  a.m. 

12       m. 

9  p.m. 

8  a.m. 

11  a.  m. 

7  p.m. 

12  m. 

9  p.m. 

8  p.m. 

6  p.  m. 

9  p.m. 

99 

12G 

100 

130 

116 

96 

102 

94 

76 

76 

80 

84 

76 
72 
68 
66 
68 
58 
56 
50  to  48 
68 
56 

102 

103| 

lOJJ 

103t 

1031 

101 

102i 

102 

991 

991 

100^ 

99| 

100 

100 
97* 
974 
971 

....do 

Admitted  to  hospital. 

....do.. 

.   .  do 

Third 

....do 

....do 

Fourth 

....do 

....do 

Fifth 

....do 

...do     

Albumen  in  urine. 

Albumen   in   urine ;  or- 
dinary test. 

Sixth 

....do 

....do 

Seventh  

do     .     ... 

Eighth 

...do 

....do 

97J 

Standing. 

In  bed. 

Discharged  October  25. 

Note.— The  yellow  coloration  of  the  eyes  is  characteristic, 
the  Ibth  and  19th,  on  account  of  pronounced  remissions. 


Quinine  was  given  on 
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MARINE-HOSPITAL    SERVICE. 


Case  No.  15. 

Neal  McCalliom  ;  fifty  years;  Irish;  Red  Cross  nnr.se  from  Philadelphia ;  in  Jack- 
sonville since  September  19.  Admitted  to  Camp  Perry  October  11;  taken  sick' 
morning  of  October  18;  restless,  vomiting,  almost  delirious. 


Observations 
taken  by — 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Remarks. 

Dr.  Fag6t 

Oct.  18 
18 
19 
19 
19 
19 
19 
20 
20 

20 
21 
21 
21 
22 
22 
23 
24 
24 
25 
26 
27 

First 

a.m. 

p.m. 

5    a.  m. 

7  a.m. 
12       m. 

5    p.m. 
9    p.m. 

8  a.  m. 
7   p.m. 

It    p.m. 
7    a.m. 
12        m. 

9  p.m. 
a.  m. 

99 
96 
96 

86 
90 
96 
92 
82 
76 

70 
66 
62 

58 
56 
.^8 

102 

102i 

102 

101 

lOlf 

102? 

102i 

100 

lOOi 

99J 

98J 
98i 
98J 

do    

Removed. 

.  do 

..  do 

...do 

...do  

Third 

...do    

Albumen  in  urine  ;  notiu 

...do 

ble  quantity. 

Fourth 

do    

.  do 

Fifth 

...  do 

97i 

Sixth    

9    p.m.           -"iR 

4    p.m. 
9    p.m. 
8    a.m. 

8  p.m. 

9  p.m. 

74 
52 
CO 
68 
64 

Sitting  np« 
Sleeping. 

...do  

Eighth  

Ninth 

Tenth 

Discharged  twelfth  day,  October  29. 
marked. 


The  yellow  suflFusion  of  the  eyes  is  well 


Case  No.  16. 

E.  Burritt,  forty-one  years.  Taken  sick  in  Jacksonville  on  the  morning  of  October 
19;  chill,  vomiting,  pain  in  head  and  back.  Left  Jacksonville  and  admitted  to 
Camp  Perry  October  20,  at  4  p.  m.    Admitted  to  hospital  October  21. 


Observations 
taken  by — 


Dr.  Fag6t 


Date. 


Oct.  20 
21 
21 
22 
22 
22 
22 
23 
23 
23 
23 
24 
24 
24 
25 
25 
26 
27 
27 


Day. 


Second.. 
Third... 

...do... 

Fourth  . 
...do... 
...do... 
...do  ... 

Fifth  .. 
....do... 

..  do... 
...do... 

Sixth... 

...do... 

..  do... 

Seventh 
....do... 

Eighth 

Ninth  .. 
....do... 

Tenth  .. 


Hour. 

Pulse. 

6 

p.m. 

108 

11 

a.  m. 

94 

9 

p.  m 

102 

7 

a.  m. 

94 

11 

a.  va. 

94 

4 

p.  m. 

94 

8 

p.  m. 

96 

8 

a.  ni. 

86 

12 

m. 

92 

5 

p.  m. 

94 

9 

p.  m. 

90 

7 

a.  111. 

86 

4 

p.  ni. 

86 

9 

p.  m. 

80 

7 

a.m. 

92 

8 

p.m. 

72 

7 

a.m. 

72 

7 

p.m. 

64 

9 

p.m. 

54 

10 

a.m. 

70 

Tempera- 
ture. 


102 

103 

lOlJ 

lOli 

102 

101* 

101' 

100 

100 

101 

lOOi 
98? 
99| 
99 
98J 
98i 
97* 
9"! 
97 


Remarks. 


Traces  of  albumen. 


Sitting  np. 

No  albumen. 
Do. 

Two  days  going  about. 


Discharged  (eleventh  day)  October  29. 

Considerable  headache  and  tenderness  in  epigastric  region,  with  vomiting.  Yellow 
suffusion  of  eyes  well  marked  throughout  and  continued  long  in  convalescence.  Hack- 
ing congh  during  aud  after  the  course  of  dises^se, 


Camp  Perry  Hospital,  epidemic  0/I888  in  Florida. — Clinical  chart ,  etc. — Continued. 

Case  No.  15. — Neal  McCalliom,  50  years ;  Philadelphia ;  nurse  in  Jacksonville  since  September  19 ; 
left  for  Camp  Perry  October  11  ;  taken  sick  October  18,  a.  m.  ;  yellow  fever  ;  adniitted  in  hospital 
October  19,  6  a.  m.;  discharged  October  29. 


Camp  Perry  Hospital,  epidemic  of  1888  in  Florida— Clinical  chart,  etc. — Continued. 

Ca=!E  No.  16.  — E.  Burritt,  41  years  ;  taken  sick  in  Jacksonville  October  19,  a.  m.  ;  chill,  pain  in  head 
and  back,  vomiting ;  left  Jacksonville  for  Camp  Perry  October  10,  4  p.  m. ;  admitted  in  hospital 
October  21,  a.  m. ;  discharged  October  29. 


Day  of  Month. 

19 

20 
2 

21 
3 

22 

4 

23 
S 

24 
6 

25 

7 

26 

27 

28 

1 

Cent. 

-410 
-40° 
-39° 
-38° 
-37° 
-36° 
-35° 

Day  of  Disease. 

1 

8         9 
M    EM    E 

10 
M    E'M    E 

M    E  M    E  M    E 

1 

M     E 

M     E 

M    E 

MEMEMEME 

106' 

105° 

104° 

103° 

102° 

101° 

100° 

99° 

98° 

97° 

96° 
95° 

5 

; 

z 

: 

E 

; 

E 

; 

- 

i 

\ 

E 

z 

\ 

A 

I 

E 

1/ 

-_ 

E 

A 

: 

- 

n 

: 
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\^ 

- 

I 

U- 

■A 

i 

; 

1 

s 

1 

i 

E 

e 
e 

; 

150 

140 

ISO 

120 

110 

100 

90 

80 

70 

60 

50 
40 

I 

^ 

: 

; 

<0 

K 

c; 

E 

E 
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Note.— Considerable  headache  and  tenderness  in  epigastric  region  ;  hacking  cough  and  induratioiL 
at  apex  of  right  lung. 


Camp  Perry  Hospital,  epidemic  of  1888 /n  Florida— Clinical  chart,  etc.— Continued. 

Case  No.  IT.-Hubbard,  27  yeai-s  :  conductor  of  governmeut  train  ;  taken  sick  at  Camp  Pen-y,  morn 
ing  of  November  n  :  chiir:  supraorbital  pains,  and  general  pain  :  vomitmg  at  night  :  yellow  fever 
I  light  case) :  admitted  in  hospital  November  G  :  discharged  November  10. 


Day  of  Month. 
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1 
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Camp  Perry  Hospital,  epidemic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

( 'i«F  No  IS  —Isaac  Barber  27  years  ;  employed  at  Camp  Perry  ;  returned  to  Jacksonville  November  7  ;  taken  sick  at  Jacksonville  November  13,  a.  m. ; 
i  "•      •  •      ■>  t„,o  attacks  o£  yellow  fever  ;  admitted  in  hospital  November  13,  5  p.  m. 


retm-ned  to  Camp  Perry  November  13,  p.  i 


Day  of  Month. 
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Note.— This  patient,  employed  as  lamp-boy  at  Camp  Pen-y  from  September  14,  retui-ned  to  Jacksonville,  on  a  certificate  of  previous  attack,  on  November  T  ;  lived  in  .Tacksonville  by  the  so»li 
works  ;  taken  sick  on  the  13th ;  returned  to  Camp  Perry  and  admitted  in  hospital  November  Id.  From  Dr.  Caldwell  I  obtained  the  chart  of  Ms  previous  attack :  Taken  sick  at  JacksonviUe  Sei'- 
tember  4  ;  discharged  September  13.    Admitted  in  Camp  Perry  September  14. 


marinp:-hospital  bervice.  66 

Case  No.  17. 

Hubbard,  twenty-seven  years;  conductor  of  Government  train  carryino;  refugees 
from  Jacksonville  to  Camp  Perry ;  was  daily  in  Jacksonville.  He  was  seated  in  the 
cars  on  October  ;^9,  next  to  Mrs,  Crowell,  then  sick  of  malignant  yellow  fever, 
of  which  she  died  two  days  after,  at  the  hospital  of  Camp  Perry.  Mr.  Hubbard 
took  sick  November  5,  in  the  morning;  chill,  supraorbital  pains  and  general  pains ; 
vomiting  at  night. 


Observations 
taken  by — 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Kemarks. 

Dr.  Fag6t 

Nov.  5 
5 
6 
6 
6 

First 

11  a.m. 
7   p.m. 

7  a.  m. 

12  m. 
2   p.m. 

8  p.m. 
6    a.  m. 

10   a.m. 
12       m. 

6  p.m. 

8  p.m. 

7  a.m. 
7    p.m. 

9  a.  m. 
9    p.  m. 
7    a.m. 
9    p.  m. 

81 
70 
86 
88 
82 
84 
64 
60 
60 
76 
76 
54 
58 
58 
46 
46 
46 

99f 
lOOf 
lOli 
lOli 
1001 
1011 

98t 

do    

Moved  to  hospital. 

do 

....do 

6 

7 

..-.do 

Third 

7 
7 
7 
7 
8 
8 
9 
9 
10 
10 

do 

...do 

98i 

99f 

99^ 

97^ 

98 

97^ 

97  J 

96| 

..  do 

...do 

Fourth 

do      

Fifth    

....do 

....do 

Discharged  (seventh  day)  November  10.  November  12,9  a.m.,  pulse,  48;  tem- 
j)erature,  97;^. 

Considerable  pains  iu  head,  orbits,  limbs,  and  back,  until  the  end  of  third  day. 
Yellow  coloration  of  eyes  and  great  weakness  during  convalescence. 

Case  No.  18.    {Doiible  attack.) 

Isaac  Barber,  twenty-seven  years.  Says  he  had  an  attack  of  yellow  fever  iu  1877, 
in  Jacksonvile;  pronounced  yellow  fever  by  his  attending  physician,  Dr.  Holt.  This 
year  (1888)  he  was  taken  sickin  Jacksonville  on  the  3d  or  4th  of  September ;  admitted 
on  the  4th  iu  St.  Luke's  Hospital ;  seen  and  treated  by  Dr.  F.  H.  Caldwell,  through 
whose  kindness  1  obtained  the  following  observa.tion.  Admitted  September  4  in  St. 
Luke's  Hospital  at  2  p.  m. 


Observations 
taken  by— 

Date. 

Day. 

Hour.      Pulse. 

1 

Tempera- 
ture. 

Kemarks. 

Dr.Faget 

Sept.  4 
6 
7 
7 
8 
8 
9 
9 
10 
10 
11 
11 
12 
12 
13 

Third 

p.  m.           70 
a.  m.           60 
p.  IU.             .=^8 

lOH 

100 

100-f 
99J 
99 
99 
99\ 
98i 
99; 
98^ 
99^ 
98^ 
98i 
98 

Fourth 

....do 

Fifth 

a.m. 
p.m. 
a.m. 
p.m. 
a.  m. 
p.m. 
a.  m. 
p.  m. 
a.  m. 
p.  m. 
a.m. 

60 
60. 
58 
58 
46 
54 
52 
50 
48 
50 
50 

....do 

Sixth 

....do 

Traces  of  albumen. 

Seventh  

....do 

Eighth 

. .  do 

Ninth 

...do 

Tenth 

Discharged  September  13  (ten  days  sick). 
Diagnosis:  Yellow  fever;  remarkably  low  pulse. 

6441  M  n 3 


He  left  Jacksonville  for  Camp 
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Perry  September  14.  Employed  at  Camp  Perry  as  lamp-boy  from  September  15 
to  November  H;  rotiirucd  to  Jacksonville  November  7,  ou  a  certificate  of  a  pre- 
vious attack.  In  Jacksonville  lived  about  tbe  soap  works,  a  badly  infected  locality ; 
was  taken  sick  morning  of  November  13,  six  days  after  his  return  from  Camp  Perry. 
He  left  Jacksonville  to  return  to  Camp  Perry  same  day,  November  13,  sufterlnj; 
from  intense  beadacbe  and  fever.  Admitted  in  Camp  Perry  hospital  November  13, 
at  5  p.  m. 


Observations  1    ii„f„ 
taken  by—     i    ^*^''- 


Dr.Fag6t. 


Nov.  13 
13 
14 
14 

14 

15 


Day. 


First . , 
. .  do  . . 
Second. 
...do.. 
...do.. 


Third. 


..do... 
...  do... 

Fourlb  . 
...do    .. 


Hour. 


IG  ...  do. 
17  Filth . 
17  I.... do 


..  do... 
...do    .- 

Sixth.... 
...  do... 
...  do     .. 

Seventh 
....do..., 

...do... 


20     Ei^ihth 

20  t....do.. 

21  I  Kinth  . 
....do.. 

Tenlh  . 
...do.. 


Eleventh 
....do.... 
Twelfth  . 


p.m. 
p.m. 
a.  ni. 
p.m. 
p.  m. 


1  p.  ni. 
9  p.  111. 
7  a.  m. 

2  p.  111. 


p.  ni. 
a.  in. 
p.  111. 
p  111. 
p.  111. 
a.  m. 
p.  ra. 
p.m. 
a.  111. 
p.  III. 
p.  m. 

a.m. 
p.  m. 
a.  111. 
p.  ni. 
u.  lU. 
p.  111. 


Pul.se. 


8  a.m. 

7  p.  m. 

8  a.  m. 


?0 
70 
94 
90 

82 
76 
84 
78 
68 
78 
76 
68 
58 
60 
60 

50 
58 
53 
52 
52 
46 

50 
50 
44 


Tempera- 
ture. 


103 

103 
103 
103i 
103i 

103i 


103J 
103J 
103;^ 
103g 

103 
lOli 
lOlH 
ICO^ 


Kemarks. 


90| 

99i 

99J 

97 

972 

97J 

97 

97? 

96? 

97 

96 

96i 

96g 
96^ 
95J 


A  trace  of  albumen. 

Yellow  stiffnsion  of  eyes. 

Notable  quantity  of  albu- 
men. 

Bleedinj;  gums  through 
the  whole  course  ;  vom- 
its. 

Albumen  one-fifteenth. 
Vomits  frequeulli-. 
Very  somnolent   all  tho 

time. 
Albumbn  one-fifteenth. 

Vomits. 

Delirious  when  awal^e. 

Albumen  ono-fii'th. 

Albumen  one-third. 


Impairment  of  vision  and 

memory. 
Yellow  .skin,  wellmarkeil. 
Mentr.I  condition  good. 
Albumen  one-fourth. 

Albumen  one-twentieth. 
Bleeding  of  gums  stops 
to  day  ;  patient  gets  up. 


Discharged  November  24. 


Case  \o.  19  (  fnlal). 


Mrs.  Bertha  Crowell,  thirty-seven  years  ;  Chicago  nurse;  alcoholic  habit.  Saysshe 
was  fakiii  sick  in  Jacksonville,  morning  of  October  29.  Very  sick  and  restless  on 
the  cars.  Admitted  in  Camp  Perry  October  29,  at  8  p.  m.;  on  being  admitted  she  fir.st 
vomited  a  little  blood;  then  a  brown  liquid;  black  vomit.  She  was  removed  same 
night,  at  9  p.  ni.,  to  the  hospital,  complaining  loudly  and  most  piteously  of  her  head, 
knees,  limbs,  and  back.  She  continued  to  so  complain  until  her  death,  two  days  after. 
She  was  restless  all  the  time  and  respiration  very  fast;  delirium  set  in  the  next  day, 
October  30,  and  became  violent  during  night  and  day  of  the  31st.  She  died  at  4 
a.  m..  November  1.  Although  she  vomited  several  times,  the  black  vomit  was  not 
renewed  before  lur  death,  but  was  found  in  the  stomach  thiee  hours  after  death. 
The  liver  was  also  found  yellow  and  enlarged,  as  is  the  rule  in  yellow  fever. 


Camp  Perry  Hospital,  epideiiiic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  19. — Mrs.  Crowell,  37  years  ;  Chicago  ;  nurse  ;  taken  sick  October  29,  morning,  at  Jackson- 
ville ;  admitted  in  Camp  Perry  October  29,  8  p.  m.  ;  yellow  fever  ;  transferred  to  hospital  October 
29,  9  p.  m. ;  died  at  4  a.  m.,  November  1. 


Day  of  Month. 

29 

30 

Si 

1 

i 

M    E 

Cent. 

-41° 
—40° 
-39° 
-38° 
-37° 
—36° 
-35° 

Day  of  Disease. 
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Note.— The  patient  vomited  blood  and  a  brown  liquid  on  her  arrival  at  Camp  Perry  before  being 
transferred  to  hospitjl  camp.  She  suffers  intensely  from  forehead  and  all  the  limbs  and  back.  Very 
restless.  Respiration  very  quick!  She  vomits  several  times  a  clear  liquid,  but  black  ;  vomit  is  not  re- 
peated ;  3  hours  after  death  an  incision  is  made  in  the  epigastric  region  ;  the  liver  is  found  enlarged 
and  yellow  :  black  vomit  in  stomach  ;  body  becomes  very  yello'w  and  dark  spots  of  extravasations  ex- 
tend over  the  face,  forehead,  cheeks,  and  lips. 


Camp  Pern/  HospitaL  epidemic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  '31— Mrs.  Alice  Simmons.  3rt  years :  nursing  a  1!)  months  baby  ;  left  Uptonville  for  Camp 
Perry  Oct<il)er  -ZT  at  10  a.  m.  :  taken  sick  October  28,  1  p.  m.;  yellow  fever  ;  admitted  October  30,  6  a. 
m.,  in  hospital ;  died  at  9  a.  m.  November  5. 


Day  of  Month. 

28 

29       30  i    31 

5 

2 

3 

4 

o 

Cent. 
—41° 

Day  of  Disease. 

1 

2         3        4 

6    \    7     ..    8    \    9 
M    EM    EM    EM    E 

Fah. 

Oh 

107° 
106° 
1G',° 
104° 
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\i^ 

: 

97° 

96° 

95° 

= 
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u 

^1 

; 

E 

? 
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? 
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«? 

E 

E 

V 

^ 

E 
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^ 
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f  u 
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^' 

: 

E 

•S 

^1 

M      ivl<             5-I     ft 

E 

E 

^; 
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E 

- 
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1 
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^ 

E 

h 

1 

r 

<. 

^1 

1 

E 
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%^ 
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4 

'_ 
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i^ 

1 

V 
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80 

70 
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40 
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1 
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E 
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E 
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E 

Note.— Tongue  dry  and  bloody  from  first  days.  The  facies  has  been  yellow  and  pale  from  the  first 
days.  Two  hours  after  death  the  body  became  dark  yellow  (mahogany)  with  rapidly  progressing 
black  spots  (extravasations)  starting  from  dependent  parts  of  body. 
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Observation  a 
taken  by— 

Date. 

Day. 

Hour. 

Pulse. 

''Z^r                 I^emarks. 

X)r  Fao'et 

Oct.   29 
30 
30 
30 

81 
31 

First          .     ... 

9    p.  in. 

6  a.  m. 
1    p.m. 

7  p.m. 

7    a.  m. 

104 
124 
120 
124 

102 
103 
lOOJ 
104| 

103* 

do 

....do  

Kotable  quantity  of  al- 
bumen. 
Suppression  of  urine. 

Third 

.do    

Died  November  1,  at  4  .  ir. 

The  body  becomes  rapidly  yello^^  aud  black  spots  extend  over  the  face,  forehead, 
cheelis  aud  lips  aud  ears.  Before  burial,  a  short  ineisiou  was  made  in  the  epigas- 
trium, exposing  liver  and  stomach,  which  are  characteristic  of  yellow  fe\er. 

Case  Xo.  20  (fatal). 

Mrs.  Simmous,  twenty-eight  years;  nursing  a  niuteen  mouths  old  baby;  weak, 
emaciated,  and  sickly  ;  very  likely  in  the  first  stage  of  phthisis ;  left  Uptonville,  for 
Camp  Perry  with  her  three  childreu,  accompanying  her  husband ;  taken  sick  with 
yellow  fever  at  Uptonville  and  was  removed  from  that  place  to  Camp  Perry  Hos- 
pital, on  October  27.  Admitted  in  Camp  Perry,  October  27.  She  took  sick  Octo- 
ber 23,  at  1  p.m.     Aduiitted  in  hospital    October  30;  died  November  5,  at  9  a.m. 


Observat'ons 
taken  bv — 


Date. 


Dr.  Guitfiras. 


Dr.  Faset. 


Oct.  28 
29 
29 
29 
30 
30 

30 

80 

31 

31 
31 
Nov.  1 
1 
1 
2 
2 
2 
3 
3 
3 
4 
4 
4 


Dav. 


Hour. 


First  . . 
Second . 
....do  . 
....do  . 
Third.. 
...do.. 


.do.. 

....do  .. 

Fourth 

....do.. 
....do.. 
Fifth  .  - 
...do  .. 
....do  .. 
Sixth  . . 
....do  .. 
....do  .. 
Seventh. 
....do  .. 
....do  .. 
Eiffhth. 
...^do  .. 
....do  .. 


p.m. 
a.  m. 


o    p.  m. 

6  a.  m. 

7  a.m. 


1    p.m. 

7    p.  m. 
7    a.m. 


Pulse. 


]>.  m. 
p.m. 
a.  m. 
p.  m. 
p.m. 
a.  m. 
p.m. 
p.m. 
a.m. 
p.  m. 
p.  m. 
a.  m. 
m. 
p.  m. 


120 
102 


108 

100 
105 
102 
101 
102 
102 
102 
102 
102 
104 
100 
92 
100 
104 


Tempera- 
ture. 


102f 
liiOf 
99* 
103" 
103g 
102f 

1035 


1021 

1033 

103J 

102* 

102| 

103i 

lOli 

lO.-Ji 

103* 

102i 

102* 

102| 

99* 

99| 

97 


Kemarlis. 


Eyes  and  skin  pale  yellow. 

Spatand  continued  to  spit 
spumy  hlood. 

Notable  quantity  of  albu- 
men in  urine. 

Menses  reappear,  first 
time  since  parturitiou, 
and  continue. 

About  one-tenth  albumen. 

Bloody  mouth  and  nose. 
Dry  and  bloody  toncue. 
Albumi-n,  onc-fourlh. 


Albumen,  one-quarter. 

Albumen,  oue-half. 
Suppression  of  urine. 
Black  vomit  begins. 
Eespiration,  36. 
KespiratioD,  36. 


Died  (ninth  day)  November  5,  9  a.  m.     Suppression  of  urine  since  night  of  3d. 
Note. — Body  becomes  dark  yellow  (mahogany),  two  hours  after  death. 


36 


MARINE-HOSPITAL    SERVICE. 
Case  No.  21. 


J.  Simmons,  twenty-uine  years;  taken  sick  at  Uptouville,  October  26,  at  3  a.m.; 
chill,  headache,  aching  limbs,  profuse  perspiration.  Removed  to  Camp  Perry  Hos- 
pital, October  27,  at  10  a.  m.,  for  treatment  and  to  stop  the  spread  of  the  fever  at 
Uptouville.     The  lirst  part  of  the  observations  is  taken  by  Dr.  Gait6ras  at  Uptouville. 


Observations 
taken  by — 


Dr.  Guit6ra8  . 


Dr.  Fag6t. 


Bate. 


Oct.  26 
26 
27 
27 
27 
28 
28 
29 
29 

29 
30 
30 

30 
30 
31 
31 
31 
Nov.  I 
1 

r 

2 
3 
3 
6 


Day. 


Fir.st  . . 
...do  .. 
Second 
. . .  do  . . 
...do  .. 
Third.. 
...do  . 
Fourth 
...do  .. 


...do 

Fifth i    6 

...do 


...do  ... 
..do  ... 
Sixth  ... 
...do  ... 
...do  ... 
Seventh . 
..  do  ... 
..  do  ... 
Eighth.. 
Ninth  .. 
...do  ... 
Tenth  .. 


1 

Hour,    j 

8 

a.  ra. 

8 

p.m. 

8 

a.m. 

11 

a.m. 

7 

p.  ra.  j 

7 

a.ra. 

8 

p.m. 

7 

a.m. 

12 

ra. 

7 

p.m. 

6 

a.  lu. 

11 

a.  m. 

4 

p.  ra. 

V 

p.  m. ' 

8 

a.  ni. ; 

3 

p.  ra. ' 

<    8 

p.  ra.  i 

i     *> 

a.  m.  1 

12 

ra.  1 

8 

p.  m.  1 

8 

a.m. 

7 

a.m.  1 

9 

p.  ra.  1 

1 

p.  m. 

1 

Pulse. 


Tempera- 
ture. 


Kemarks. 


102? 

lOll 

101? 

102 

1021 

102 

102i 

100  J 

10J| 

lou 

9U! 


lOOi 
lOOi 
98? 
98J 
98i 
97i 


Admitted  in  hospital. 
A  trace  of  albumen. 

A  trace  of  albumen . 

More  albumen   by  ordi- 
nary test. 


Albumen,  notable  quan- 
tity. 


Sitting  up  in  bed. 

Sitting  up. 

Sitting  up. 

In  carap  Perry. 


Discharged  (tenth  dav)  November  5.     Pulse  very  quick  at  death  of  his  wife. 
Note. — The  yellow  coloration  of  eyes  and  skin  is  well  marKed,  and  persists  during 
convalescence. 

Case  Ko.  22. 

Bonjaiuii)  I'plon,  fifty-six  years;  lives  iu  Baldwin  ;  says  he  was  in  Jacksonville  last 
time  on  19th  of  August ;  visited  Callahau,  September  25,  where  the  first  case  of  yellow 
fever  had  occured  two  weeks  previous;  was  sick  iu  Baldwin  for  a  few  days  ;  left  Bald- 
win for  Uptouville,  .'"lO  miles,  October  22,  iu  a  buggy  ;  arrived  at  Uptouville,  October 
23;  lay  in  bed,  sick  he  thought,  from  fatigue;  was  vomiting.  Seen  l)y  Dr.  Guit^ras 
at  Untouville. 


Observations 
made  by — 

Date. 

Day. 

Hour. 

Pulse. 

''z^r      «— ''- 

Dr.  Kag^t...... 

Oct.  24 
25 

26 

26 
27 
27 
28 
28 
29 
30 
Nov.   1 

8    p.m. 
8    a.m. 

10    a.m. 

7   p.  m. 

a.m. 

7    p.m. 

7  a.  ra. 

8  p.m. 
8    a.  ra. 

7  p.m. 

8  p.  m. 

108 
104 

98| 
99 

99^ 

Third 

in  urine. 

...do 

Uptonvillo    to    Camp 
Perrv  Hospital. 

Fifth 

QUI 

...  do 

100                99i     Trace  of  albumen. 

98     j 

Sixth 

...do 

86                       Oq«        Tt-!1/>o  nf  iilhnmAn 

Seveuth  

Eighth 

Ninth 

32 

92 
02 

99^ 
99 

A  faint  trace, 
No  albumen. 

Discharged  November  2. 

Note. — From  October  30,  no  albumen  was  found  in  the  urine  by  layer  test,  and  the 


Camp  Perry  Hospital,  epidemic  of  ISSS  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  21.— J.  Simmous.  29  years:  taken  sick  at  Uptonville  at  3  a.  m.,  October  26,  with  a  chill ; 
observed  by  Dr.  Guiteras  at  Uptonville  on  the  26th  :  yellow  fever  ;  transferred  and  admitted  in  Camp 
Perry  Hospital  October  2;'.  morning  ;  discharged  November  5. 


Day  of  Month. 

26 

27 

28 

29 
4 

M    E 

30 

31 

^    1 

2 

3 

4 
10 

5 

6 

Cent. 

—41° 

Day  of  Disease. 

1 

2        3 

IVl    E  IVI    E 

5         6     -7     \    8         9" 
IVI    EM    EM    EM    EM    E 

11       12 

Fall. 

% 

107^ 

loeo 

105° 
104° 
103° 
102° 
101° 
100^ 
99° 
'98° 
97° 

96° 

S5° 

M    E 

M    EM    EM    EM    EM    E 

-as 

i 

-Sri' 

-sor>o 

■5 

< 

'? 
^ 

=^^ 
4^^ 

f^ 

1? 

-39° 
—38° 
-37° 
-36° 
—35° 

^ 

I^ 

v\ 

:V 

/ 

\ 

E 

: 

1  S^ 
1    90 

4>;  \  I 

\ 

t 

^ 

: 

1  5> 

'     \      ^.. 

-'  f 

1   5^ 

t     \l        "\ 

•hi 

1   '?'" 

^ 

I 

\^ 

V 

V 

1    5j 

S 

1 

i 

\ 

Si 

to 

IPS 

k" 
^ 

c 
» 

V 

PULSE. 

150 
140 
ISO 
120 

no 

100 

90 

80 

70 

60 

50 
40 

-        50 

V 

1^ 

■■IS 

^ 

p. 

« 

> 

tf 
•^ 

'h 

^- 

Vi 

3^»i 

s 

« 

r 

r2^ 

><5 

4:. 

-    •, 

^ 
,« 

^ 

1, 

i 

h 

si. 

I 

Y 

^ 

1 

z 

\ 

] 

\. 

^ 

\ 

I 

M 

I    - 

h 

\ 

\r 

1^ 

^  ''J 

■^ 

-* 

\ 

T 

"X 

I 

W  a.Yn.,6 

I 

Camp  Perry  Hoapital,  epidemic  of  1888  tn  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  23.— "Win.  Tlerr,  18  years ;  left  Efl;;ewood.  4  miles  from  Jacksonville,  October  2 ;  passed  through  j£ 
ville  to  Camp  Perry  :  taken  sick  October  0,  7  a.  m. ;  yellow  fever,  complicated  with  phthisis :  admitted  to  h 
October  7 ;  discharged  October  27. 


Day  of  Month. 

6    1     7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

77 

18 

19 

20 

21 

22 

Day  of  Disease. 

1         2 

3 

4 

5         n         7     '     .S'         9         10        11        12       13    '    14       15    ;    16    '     77  1 

Fah. 

i— 1 
-> 

Vt-I 

707° 

106° 

105° 

104° 

103° 

102° 

101° 

100° 

99° 

98° 

97° 

96° 

95° 

M    EM     EM    EM    EM    EM     EM    EM    EM    EM    EM     EM    EM    EM    EM    EM     EM    e| 

:      " 

3 

1 
^1^ 

\ 

\ 

^T 

\ 

i  Ik 

^ 

: 

k 

^ 

[a  « 

i 

: 

V 

w 

; 

: 

1 

>* 

; 

: 

^ 

\ 

: 

'    W 

K 

m 

>  fei 

;er  h^nhp. 

: 

: 

1 

"- 

»? 

-^ 

\ 

1   -c 
1    ^ 

^" 

1 

\ 

1 
1 

: 

150 

! 

t 

%l    .^  ^ 

\ 

S*^ 

))i 

s 

4S 

^1? 

L^^ 

\ 

130 

120 

jvj             110 
L 

; 

1 

Y< 

*Uoi 

V  sc 

lerc 

tics 

\ 

^t 

'   A 

^ 

S 

i 

\ 

\ 

1/    |< 

1 

i  - 

:V 

w 

XA 

^ 

1— 1 

90 
80 
70 
60 
SO 

; 

'    ■    ^ 

U 

w 

\ 

^ 

«  - 

: 

1 

\ 

J 

: 

^ 

\ 

/ 

1^ 

:>^ 

: 

\ 

\ 

/ 

/ 

r    _ 

1 

S/ 

F 

: 

40 

z 

1 

\ 

Note. — The  patient  coughed  and  spat  blood  for  three  or  four  days  ;  the  upper  right  lobe  is  found  indurate( 
patient's  father  died  of  consumption  nine  months  ago,  at  the  Sand  Hills  hospital ;  three  sisters  of  patient  had 
fever  at  Camp  Perry  hospital :  another  sister  had  four  days  of  fever  at  Edgewood.  on  the  St.  John's  river,  tbre( 
before  leaving  for  Camp  Perry  via  Jacksonville.  She  had  been  exposed  in  Jacksonville  one  week  before  dev 
the  fever  at  Edgewood. 


MARINE-HOSPITAL    SERVICE, 
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temperature  remained  normal,  which  leads  to  the  conclusion  that  he  was  a  conva- 
lescent from  yellow  fever  when  first  observed,  especially  when  the  epidemic  coinci- 
dence is  taken  into  account.  Mr.  and  Mrs.  Simmons,  cases  No.  20  and  21,  taken  sick 
respectively  the  26th  and  27th  of  October,  were  his  near  neighbors,  at  Uptonville 
and  Mr.  Simmons  nursed  him  during  a  part  of  his  illness. 

Case  No.  23. 

William  Herr,  eighteen  years ;  lived  at  Edgewood,  4  miles  south  of  Jacksonville 
on  the  St.  John's  River.  Left  Edgewood  for  Camp  Perry  with  his  family  (mother 
and  four  sisters)  on  October  2 ;  passing  through  Jacksonville.  Was  admitted  to 
Camp  Perry  October  2.  Three  of  his  sisters  were  taken  sick  with  him  at  Camp 
Perry;  the  other  sister  had  had  four  days  of  fever  before  leaving  Edgewood,  having 
been  several  times  in  Jacksonville ;  the  last,  a  week  before  she  was  taken  sick. 
Their  father  had  died,  the  last  June,  of  consumption.  William  Herr  was  taken  sick 
October  6  at  7  a.  m.  with  chill ;  fever  since.    Admitted  in  hospital  September  7. 


Observations 
made  by— 


Dr.Fag6t. 


Date. 


Oct.    6 


Day. 


First 

--.-do 

Second  

....do 

-...do 

....do 

Third 

...-do 

----do 

Fourth 

-..-do 

--.-do 

Fifth 

-...do 

..--do 

Sixth 

.---do 

.-.-do 

Seventh  

....do 

Eighth  

...do 

...do 

Ninth  

...do 

Eleventh 

Twelfth 

Fourteenth . . 

...do  

Seventeenth  . 


Hour. 

Pulse. 

7  a.  m. 

123 

5  p.  m. 

104 

6  a.  m. 

108 

7  a.  m. 

102 

3  p.  m. 

126 

8  p.  m. 

120 

6J  a.  m. 

116 

3  p.  m. 

1j2 

8  p.  m. 

108 

7  a.  m. 

110 

1  p.  ai. 

108 

7  p.  m. 

108 

7  a.  m. 

100 

12   m. 

102 

3  p.  m. 

104 

7  a.  m. 

110 

4  p.  m. 

106 

9  p.  m. 

100 

7  a.  m. 

92 

9  p.  m. 

96 

7  a.  m. 

96 

9  a.  m. 

92 

6  p.  m. 

92 

10  a  m. 

96 

6  p.  m. 

80 

8  p.  m. 

62 

8  p.  m. 

56 

12   m. 

94 

9  p.  m. 

62 

9  p.  m. 

76 

Tempera- 
ture. 


104f 

1044 

103 

103J 

103J 

1031 

lO.'il 

103i 

1024 

102i 

102J 

103 

101^ 

102i 
103 

1011 

loot 
104 

lOOJ 

101 
99 
99| 
98| 
99 
383 


Remarks. 


Admitted  to  hospital. 
Spits  blood. 


Delirium    begins    and    con. 
tinues  fifty  hours. 


Albumen ;  notable  quantity. 

Active  and  continuous  delir- 
ium. 

Albumen  in  urine  one-quar- 
ter. 

Hoemoptisis. 

Gums   and  tongue  dry    and 
bloody. 


Quivering  of  tendons. 

Great  prostration. 
Eyes  sunken. 
Albumen  one-quarter. 

'No  albumen. 
Standing. 
In  bed. 
In  bed. 


Discharged  October  27  (twenty-second  day). 

The  yellowness  of  eyes  and  complexion  is  well  marked  throughout  and  during  con- 
valescence. The  convalescent  becomes  fat  and  recovers  his  strength  quickly.  The 
upper  right  lobe  of  the  lung  is  found  indurated. 
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MARINE-HOSPITAL    SERVICE. 
Case  Xo.  'J4. 


Laura  llcir,  sixte.-u  ycais.    A(lmitto<l  to  Canii)  Pony,  October  2.    Taken  sick  Octo- 
ber 5,  at  8  p.  111. ;  admitted  in  hospital  October  7,  at  7  a.  ni. 


Observations 
made  by — 


Dr.  Guitt<ras. 


Dr.  rag6t. 


Date. 


Oct.  5 
C 
6 

7 


Day. 


Hour. 


Fir.st  . . . 
Second  . 
. .  do  . . . 
Tliird  .. 
...do... 
...do... 
...do... 
Fourth  . 
.-..do... 
....do... 
Fifth... 
...do... 
...do... 
Sixth  . . . 
....do... 
Seventh 


p.  ni. 
a.  ni. 
p.  111. 


Pulae. 


96 

102 
96 
102 
104 
108 
102 
102 


Tempera- 
ture. 


1031 
lOU 
102J 
1001 
101 
lOlJ 
101 
99* 


p. 

7  p. 

8  a.  : 
8  p. 

10   a. 


Kemarka. 


Removed  to  hospitaL 

No  albumen  in  urine. 
Traces  of  albumen. 


Discharged,  October  Ki  (t\^•elftll  day).     Yellow  coloration  of  eyes. 


Case  No.  25. 

Louise  Herr,  twelve  years.     Admitted  to  Camp  Perry  Octobers.   Taken  sick  night 
of  October  6  to  7.     Admitted  in  hospital  October  8. 


Observations 
made  by— 

Date. 

Day. 

Hour. 

Pulse  '  Terapera- 

Remarks. 

Dr.  Guit6ra9... 

Oct.    7 

Second 

do      

a.  TO. 
p.  111. 

6  a.  m. 
8  a.  HI. 

3  p.  m. 
8    p.  ni. 

7  a.  lu. 
1    p.  m. 

7  p.  111. 

8  a.  m. 

4  p.  m. 

8  p.  111. 

7  a.  m. 

4  p.  m. 

9  p.  ra. 
7    a.  m. 

5  p.  ni. 

132 
125 
120 

120 
128 
124 
118 
120 
120 
124 
124 
lit) 

104 
96 

104 
96 
76 

1002 

lot 

1002 

lOOJ 

102 

lOli 

lOlJ 

1031 

103J 

lOU 

1025 

102J 

98 
98J 

im 

99J 
98^ 

Dr.  Fag6t 

8 
8 
8 
8 
9 
9 
9 
10 
10 
10 

11 
u 
11 

12 
12 

Third 

...  do 

flO      

do   

Fouith 

.  do 

No  albumen  in  urine. 

do       

Fifth      

do   

.do 

Delirium  for  two  subsequent 

Sixth   

nights. 

do 

do   

Seventh  

....do 

Discharged  October  23  (eighteenth  day). 

Note.— The  delirium,  which  was  most  marked,  seemed  hysterical  as  there  was  no 
fever  or  weakness  to  account  for  it  at  that  period  from  night  of  the  10th  to  the  13th. 


Camp  Perry  Hospital,  epidemic  of  1888  in  Florida— Clinical  chart,  efc— Continued. 

c'iSE  No  24  —Laura  Herr,  16  years;  left  Edgewood  for  Camp  Perry,  through  Jacksonville.  October  2; 
taken  sick  at  Camp  Perry  October  5,  8  p.  m. ;  yellow  fever;  discharged  October  16. 


Day  of  Month. 

^     i 

6         7 

8 
4 

9 

10  1 

11       ; 

Cent. 
-41° 

4,Q0 

Day  of  Disease. 

7  ' 
1 

2         3 

5        6    \    7     \ 
1          1 

1 
M    EM    EM    EM    E 

! 
Fall,     1    707= 

706° 

M    EM    EM    E| 

M    EM    E^M    E|M    E] 

M    EM    EM    El 

: 

-_ 

- 

: 

H 

104° 

: 

- 

—39° 
-38° 
-37° 
-36° 

-35° 

=      ] 

A 

= 

101° 

100° 

99° 

98° 

97° 

96° 
95° 

\  v\.. 

M 

\r  "^ 

^ 

1 

-_ 

L 

- 

i*-*'"V'-«    TVa  fever  henct 

?.       ! 

- 

1 

1 

- 

I 

■< 

:^l 

^ 

- 

ISO 
140 
130 

120 

i^ 

K 

^ 

=^"' 

Ye 

How 

scle 

rotu 

3. 

\ 

I 

^       i      700 

:     90 

I 

A 

/i 

■^^    ■ 

--  ^ 

'V 

f 

S^ 

1 

- 

L 

^ 

-_ 

70 

60 

50 
40 

- 

\ 

y 

z 

\ 

\ 

'-_ 

Camp  Perry  Hospital,  epidemic  of  1888  in  Florida — Clinical  chart,  efc— Continued. 

Case  No.  25.— Louise  Herr,  12  years;  left  Edgewood  for  Camp  Perry,  through  Jacksonville,  October 
2;  taken  sick  night  of  October  6;  admitted  in  hospital  October  8;  discharged  October  23. 


Day  of  Month. 

6    i    7 

8 

9 

10    1    11       12 

I                   ' 

1 

Cent. 

-41° 

Day  of  Disease. 

1         2 

3 

4 

S     \    6         7 

'      ! 

IVl    EM    EM    EM    EM    EM    EM    EJ 

M    EM    EM    EM    EM    EM    EM    EJ 

Fall. 

106° 
105° 
104° 

I 

: 

~ 

: 

" 

•IS 

E 

= 

n 

-39° 
-38° 

-37° 
-36° 
-35° 

< 

El 

•^       '    100° 

Ph 

E 

1 

\f\ 

■if 

E 

^  ]/  \  m 

~ 

A 

1 

■ 
t 

j 

; 

'Jv~ 

98° 
97° 

96° 

95° 

- 

}     \.    iVb  fever  }ce7 

tee. 

" 

Y^ 

z 

z 

\ 

: 

3 
'Jl 

ISO 

140 

ISO 

120 

110 

100 

90 

80 

70 

60 

SO 

40 

\ 

~ 

-_ 

5 

E 

z 

\ 

.h 

J 

n 

E 

I 

^ 

\ 

\ 

\l 

\ 

V 

\ 

E 

\ 

\ 

E 

-_ 

v 

z 

E 

=• 

• 

~- 

Camjj  Perry  Hospital,  epidemic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  2(j.— Christina  Herr.  8  years:  arrived  in  Camp  Perry  October  2;  taken  sick  in  Camp  Perry 
October  i5;  chill,  fever  duriuji'day,  headach  •  and  fever  all  niffht;  admitted  in  hospital  Octoljer  I(i; 
yellow  fever:  dischai-jceil  October":?:^. 


Day  of  Month. 

15 
1 

16 
2 

77 

18 

19 

20 

i 

Cent. 

-410 

Day  of  Disease. 

5 

4    \     S    \     6 
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Camp  Perry  Ho.sjjitoL  epidemic  of  1888  in  Florida— Clinical  chart,  c/r.— Continued. 

Case  No.  27.— R.  E.  Matthews,  IS  years:  left  Callahan  October  2  for  Camp  Perrv:  ten  days  in  Cann> 
Perry  ;  returnerl  to  Callahan  October  13,  10  a.  ni.;  taken  sick  at  Callahan  Oetot)er  13,5  p  ni  chili 
fever;  second  chill.  5  p.  ni.,  October  1-4:  returned  to  Camp  Perry  and  admitted  in  hospital' Octo- 
ber 1."),  4  p.m.:   yellow  fever:  discharged  October  2;^. 


Day  of  Month. 
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Case  Ko.  26. 

Christina  Herr,  eight  years.  Admitted  to  Camp  Perry  October  2.  Taken  sick 
October  15.  Chill,  fever,  severe  headache.  Admitted  in  hospital  October  16.  Ac- 
companied by  her  mother. 


Observations 
made  by — 


Dr.Fag6t. 


Date. 


Oct.  15 
16 
16 
16 
17 
17 
17 
18 
18 
18 
19 
19 
19 
20 


Day. 


First  .. 
Second 
....do  .. 
...do.. 
Third.. 
...  do.. 
..do.. 
Fourth 
...do.. 
...do.. 
Fifth  .. 
...do.. 
...do.. 
Sixth  . . 


Hour. 

Pulse. 

4  p.  m. 

123 

a.  m. 

123 

3   p.  m. 

120 

8  p.  m. 

118 

7   a.  m. 

128 

1  p.  m. 

132 

8  p.  m. 

132 

8  a.  m. 

122 

12       m. 

128 

5  p.  m. 

122 

7  a.  m. 

124 

3  p.  m. 
5  p.  m. 

110 

104 

10  a.  m. 

92 

Tempera- 
ture. 


lOH 

lOli 
lOOi 
1001 
102 
lOlf 
1021 

loot 

100* 


974 


Kemarks. 


Ifo  albumen  in  urine. 


Sleeping 


Discharged  October  23  (ninth  day). 

Note. — Attention  is  called  to  the  long  period  of  incubation,  apparently  thirteen 
days.  The  mother  was  the  only  one  in  a  family  of  sis  who  did  not  contract  the  dis- 
ease, either  at  Edgewood  or  at  the  hospital  of  Camp  Perry.  Four  of  her  children 
developed  the  disease  at  Camp  Perry;  the  remaining  daughter  had  apparently  had. 
an  attack  of  yellow  fever  before  leaving  Edgewood  for  Camp  Perry. 

Case  No.  27, 

R.  E.  Matthews,  eighteen  years.  Left  Callahan,  an  infected,  locality,  October  2; 
was  ten  days  in  Camp  Perry.  Returned  to  Callahan  October  13,  in  the  morning ; 
taken  sick  night  of  October  13,  with  chill,  headache,  and  backache.  He  was  re- 
moved to  Camp  Perry  Hospital  October  15,  directly  from  Callahan,  accompanied  by 
his  mother. 


Ob.servations 
taken  by— 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Remarks. 

Oct.  15 
15 
15 

16 
16 
16 
17 
17 
17 
17 
18 
18 
19 

19 
19 
20 
22 

Second 

11  a.  m. 
2J  p.  m. 
4  p.  m. 

9   a.  m. 

2  p.  m. 

8  p.  m. 

7  a.  m. 

9  a.  m. 
1  p.  m. 

8  p.  m. 

8  a.  m. 

12  m. 
7   a.  m. 

12       m. 

3  p.  m. 
10   a.  m. 

9  p.  m. 

120 
110 
116 

90 
88 
80 
94 
108 
106 
96 
80 
86 
72 

70 
70 
64 
48 

103 
102 
102 

99 
lOOg 
100 
101 
102i 
103 
1021 

991 
101 

984 

99J 
99f 
971 

...  do 

Dr.  Faget 

...do  

Third 

Admitted  to  hosnital  from 
Callahan. 

....do 

...do 

Fourth 

...do 

....do 

..    do 

Fifth 

...  do 

Sixth   

Quinine  evening  and 
morning. 

....do 

...  do 

Seventh  

Jfinth           

Discharged  October  23  (ten  days  sick). 

Severe  frontal  headache  and  yellow  coloration  of  eyes  well  marked.  The  mother, 
on  the  hospital  grounds  and  with  her  son  during  that  time,  did  not  take  sick.  They 
have  returned  to  Callahan. 
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Canf  Xo.  '28. 

W.  W.  Rawson,  tliiity-two.yi'ars.  A  week  iu  C'alljibaii.  Was  taken  sick  October 
2G,  in  tlie  afternoou,  with  a  chill :  severe  headache  and  jiaius  in  limks  ;  sick  .stomach  ; 
profuse  perspiration  with  fever  Hince.  Admitted  directly  from  Callahan  in  hospital 
at  Caiup  Perry,  October  30,  at  7  a.  m.  Yellow  sclerotics  and  skin  of  a  blended  red 
and  yellow  hue ;  very  bad  tongue ;  he  feels  chilly  and  surface  of  body  is  cold. 


Observations 
talien  by — 

Date. 

Day.                   lloiir. 

Pulse. 

Tempera- 
ture. 

lieinai'ks. 

Dr.  Fag6t 

Oct.  30 

30 

30 
31 
31 
31 
31 
Nov.    1 
1 

2 
3 
4 
5 

Fourth 

...do 

....do 

Fifth 

8   a.  ui. 

1    p.  111. 

7  p.  ni. 

7    a.  111. 

12        III. 

68 

70 
70 
G2 
60 
70 
70 
62 
58 
48 
60 
46 
55 
46 

071 

99? 
iDOi 
98i 

Notable  quantity  of  albu- 
men in  urine. 

...  do  

....do 

....do 

Sixth 

....do  

3    p.  m. 

7  p.  m. 

6  a.  IU. 

8  p.  ni. 
8   a.  in. 

7  p.  in. 

7  a.  m. 

8  p.  ni. 
6   a.  ni. 

991 
1001 

97 
97 

Vomiting. 

Vomitinjt  several  times. 

...do 

Eighth 

Ninth 

Walking  about. 

96| 

Tenth  

Discharged  November  5.  Yellowness  of  skin  still  well  marked  fourteenth  day. 
Leaves  for  Callahan  November  9 ;  pulse  70. 

Quinine  wa.s  given  several  times.  Four  out  of  the  six  cases  from  Callahan  appeared 
to  me  to  be  complicated  with  malaria. 

Case  Xo.  29. 

.1.  11.  Parker,  nineteen  years;  telegraph  operator.  Left  Tallahassee  Septembers'), 
arrived  at  Callahan  September  26;  taken  sick  morning  of  September  28;  chill  and 
fever  since;  severe  headache.  Left  Callahan  and  admitted  in  Camp  Perry  September 
29,  at  2  p.  m. ;  was  found  to  be  sick  October  1,  at  8  a.  m.,  by  Dr.  Guit^ras.  Admitted 
in  hospital  9  a.  m. 


Ob.'servations 
taken  by— 

Date. 

Day. 

Hour. 

Pnlae. 

Tempera- 
ture. 

Kemarks. 

Dr.  Guit6ras... 
Dr.  Faget 

Oct.    1 
1 

1 
1 
2 

2 
3 

Fourth 

...do 

....do 

do 

8    a.  m. 
12        m. 

3   p.  ui. 
6  p.  m. 
6  a.  m. 
3  p.  m. 

96 

96 

100 

78 

78 

100 
100§ 

lOOJ 
lOlJ 
98^ 

Albumen  in  urine. 
Yellow    eyes     and    skin 
well  marked. 

Fifth 

...do 

Sixth  .  .          

No    fever;    feeling  verv 

well,  takes  a  long  walk 
of  2  miles. 

Discharged  ninth  day,  October  G.  Returned  to  Callahan  same  day.  Taken  with 
fever  October  8,  at  p.  m.;  returned  to  and  re-admitted  in  Camp  Perry  Hospital  Octo- 
ber 9,  at  4  \).  m. 

October  9,  at  4  p.  m.,  pulse  104;  temperature  102^;  bad,  mixed -uji  complexion; 
30  grains  of  quinine  given  between  morning  and  evening.  October  10,  at  8  a.m., 
pulse  72;  temperature  97|.  The  yellow  complexion  is  most  marked.  The  patient 
looks  remarkably  well  and  lively,  and  took  a  walk  of  G  miles  on  the  12th.  Dis- 
charged October  14,  for  the  second  time. 


Camp  Perry  HospUal,  epidemic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  Xo.28.— W.  W.  Rawson,  32  years:  one  week  in  Callahan:  taken  sick  in  Callahan  October  26, 
p.  m. ;  chill,  great  pains  in  head  and  limbs:  left  Callahan  for  Camp  Perry  6  p.  m.,  October  29:  admitted 
iQ  hospital  7  a.  m.,  October  30:  yelloTV  fever;  discharged  Xovember  5. 


Day  of  Month. 
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Camp  Peri-y  Hospitah  epidemic  of  1888  in  Florida — Clinical  chart  .etc.— Continued. 

Case  No.  29.— J.  H.  Parker,  19  years:  telegraph  operator:  left  Tallahassee  September  2.5,  arrived  at 
Callahan  September  26;  taken  sick  at  Callahan  September  28:  chill,  fever  since;  left  Callahan  for 
Camp  Perry  September  29,  2  p.  m.:  admitted  in  hospital  October  1;  discharged  October  (i:  returned 
to  Callahan;  re-admitted  in  Camp  Perry  Hospital  October  9,  p.  m.;  yellow. fever,  relapse— malarial 

fever. 
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Camp Ferri/ Hospital ,  epidemic  uf  1S8JS  //(  Florida— Clinical  chart,  cfc.— Continued. 

Case  No.  30.— Madison  Duck  (nefrro).  GO  years:  was  nursing  sick  at  Callahan:  taken  sick  at  Callahan 
October  Ui,  12  m.;  left  Callahan  forCanip  Perry  October  IG,  4  p.  m.:  chills  and  fever  more  or  less 
since;  admitted  Lu  hospital  October  21,  !t  a.  m. :  yellow  fever,  complicated  with  malaria;  discharged 
October  30. 


Note.— On  night  of  the  22d  of  October  patient  looked  verj^  bad;  had  not  urinated  since  the  previous 
night:  was  catheterized ;  urine  loaded  with  albumen.  Great  prostration;  body  felt  cold;  pulse  irregu- 
lar. 


i 


C(iiii]>  I'enyllosjiHal.  epidemk-nf  1888.  in  Florida— Clinical  (•/(or^efc— Continued. 

Case  No  31  —John  German.  30  years  ;  black  ;  taken  sick  at  Callahan  November  5  ;  admitted  to  hos- 
pital November  8  ;  discharged  November  13. 


Day  of  Month. 
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MAEINE-HOSPITAL    SERVICE. 
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Matlison  Duck,  sixty  years;  uegro.  Taken  sick  at  Callahan,  October  16,  at  12  m. 
Left  Callaban  ami  admitted  in  Camp  Perry  October  16,  at  4  \).  m.  Admitted  in  hos- 
pital October  21,  at  9  a.  m. 


Observations 
taken  by— 

Date. 

Day. 

Hour. 

Pnlse.Temp^-- 

Eemarks. 

Dr.  GuitSras... 

Oct.  16 
17 
18 
18 
19 
20 
21 
21 
21 
22 
22 
22 
22 
22 
23 
23 

23 
23 

24 
24 
24 
25 
25 
26 
27 
28 

30 

First       

p.  m. 
a.  m. 
a.  m. 
p.  in. 
9   a.  m. 

120  1          io:i4 

98 

Perspiration. 

Third     

. 

...  do    

93' 

101 
102 

rour:b 

Fifth 

Dr.  Faget 

Sixtli 

....do    

6  a.  m. 

8  a.  m. 

9  p.  m. 

7  a.  m. 

11  a.  m. 

4  p.  m. 

7  p.  m. 
9  p.  m. 

8  a.  m. 

12  m. 

5  p.  m. 

9  p.  m. 
7   a.  m. 
4  p.m. 
9  p.  m. 

7  a.  m. 

8  p.  m. 
7  a.  m. 
7  p.  m. 

9  p.  m. 

84 
90 
94 
86 
88 
86 
84 
82 
80 
84 

80 
78 
68 
72 
72 
68 
60 
76 
64 
68 

102i 

102i 

101^ 

100| 

100 

99 

S9| 

99J 

99i 

100 

100 
98i 
97* 
98i 

98 

m 

Albumen  in  urine. 

...do    

Albumen  one-fourth. 
Quinine. 

...  do 

do 

do 

....do 

Eighth 

Quininegiven ;  greatpros- 
tration;    surtaoe   cold. 
Retention  of  urine,  al- 
bumen one-third. 

....do 

....do  

....do 

..-.do  

Tenth 

....do 

Eleventh  

Albumen  one-tenth. 

Twelfth 

Thirteenth 

Fifteenth 

98 

A  trace  of  albumen  (layer 

test). 
Doubtful  trace  of  albu- 

men. 

Discharged  October  30  (fifteen  days  sick). 

The  patient  was  Yery  sick  on  the  22d  and  23d ;  appeared  to  be  sinking  the  night  of 
October  23;  utmost  prostration;  retention  of  urine  since  preceding  night;  drawn 
urine  loaded  with  albumen ;  a  full  glass  of  champagne  acted  very  well  at  that  time. 

Note. — My  opinion  is  that  the  case  was  ushered  in  by  malaria  on  the  16th,  and 
developed  into  yellow  fever  on  the  19th  or  21st. 

Case  No.  31. 

John  German ;  thirty  years ;  black.  Taken  sick  at  Callahan  November  5  at  9  a.  m. 
Removed  to  Camp  Perry  Hospital  November  8. 


Observations 
taken  by— 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Eemarks. 

Dr.  Gnit6ras 

Nov.    8 
9 
9 
9 
10 
10 
10 
11 
11 
12 
12 
13 
17 

Fourth 

5  p.m. 

6  a.m. 
2  p.m. 
8  p.m, 

7  am. 
1   p.  m. 

8  p.m. 

6  a.m. 

9  p.m. 

7  a.m. 

7  p.m. 

8  a.  m. 
8   a.  m. 

108 
60 
68 
56-60 
50 
62 
48 
44 
48 
48 
50 
52 
58 

104 
lOOi 
10l| 

ioo| 

96| 
983 
98i 
96^ 
96i 

Dr.rag6t 

Fifth 

....do  ....: 

...  do 

Sixth  

do 

....do 

Traces  of  albumen. 

Seventh  

.-..do 

Eio-hth 

Sitting  up. 

do 

98^ 
971 

Ninth 

Thirteenth 

^ 
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Discharged  November  13. 

Note. — Attention  is  called  to  the  disproportion  between  pulse  50  and  temperature 

lOOion  thoOtli. 

Case  Xo.  32. 

Washington  Lafton ;  twenty-six  years ;  black.  Lives  a  quarter  of  a  mile  from  Cal- 
lahan. Taken  sick  night  of  November  G.  Removed  to  Camp  Perry  Ho.spital  Novem- 
ber 8. 


Ob.servations 
taken  by— 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Itemarks. 

Dr.  Gait6ra8... 

Nov.    8 
9 
9 

10 
10 
10 

11 
11 
11 

12 
12 
13 
17 

5  p.  m. 
C   a.m. 
2  p.m. 
8  p.m. 

7  a.m. 

1  p.m. 

8  p.m. 
10    a.m. 

2  p.  m. 

9  p.  m. 
7  a.m. 

7  p.  m. 

8  a.m. 

9  a.  m. 

78 
80 
76 
C6 
65 
70 
CI 
58 
CO 
59 
56 
C4 
70 
68 

103 
102 
100 

99 

98A 

m 

100 

98^ 
lUli 

9o:? 

98i 
97^ 

Third 

Dr.  Fagfit 

...do 

...do    

Vdinitins  several  times. 

do 

...do 

Fifth 

...do 

....do  

Sixth 

..  do 

Trace  of  albumen  in  urine. 
Sittiuii  up. 

....do 

Di.scharged  November  13. 

Both  cases  were  very  weak ;  yellowness  of  eyes  well  marked. 

Note  the  disparity  between  pulse  and  temperature  November  11. 

Case  No.  33  {intermittent  fever) . 

Emily  Williams;  twenty-live  years;  black;  washerwoman  at  Camp  Perry.  Arrived 
from  Jacksonville  at  Camp  Perry  September  11 ;  taken  sick  September  19.  Fever  be- 
gins every  day  at  noon  to  leave  her  at  niglit.  Admitted  in  hospital  September 23  for 
better  accommodations. 


Ob.'^er  ration  8 
taken  by— 

Date. 

Day. 

Hour. 

Pulse. 

Tempera- 
ture. 

Remarks. 

Dr.Fag6t  .... 

Sept.  23 
23 

Fifth 

...do 

12  m. 
4  p.m. 
9  p.m 

84 
84 
76 

99  J 
99S 
981 

Large  dose  of  quinine. 

23 

..':.do 

Discharged  September  2.5  ;  veiy  well. 

Case  No.  34  {intermittent  fever). 

E.  H.  Hunter;  thirty-seven  years;  white;  carpenter  at  Camp  Perry  Hospital  since 
September  9.  Had  chills  and  fever  two  weeks  before ;  has  diarrhoea  and  vomits  often 
since  September  11 ;  taken  sick  September  24,  evening. 


Observations 
taken  by — 

Date. 

Day.                  Hour. 

Pulse.    ^\™Pf^                Remarks. 

Dr.  rag6t 

Sept.  24 
25 
25 

First 

p.m. 

a.m. 

9J  a.  m. 

108               102     Pale  and  anaemic. 
101 

do 

74                 98     Thirty  grains  quinine. 

Camj}  Perry  Hospital,  epidemic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  33. — Washington  Lafton,  5G  years;  black;  taken  sick  at  CaUahan  night    of   November  6; 
yellow  fever  (hght  case);  admitted  to  hospital  November  8. 


Day  of  Month. 

7      :      S 

9 
3 

10 
4 

11 
s 

12 
6 

13 

Cent. 

—41° 
—40° 
—39° 
—38° 
—37° 

Day  of  Disease. 

;    !  2 

7 

i 

Fah, 

P 

707° 

106° 

105'= 

104° 

103° 

102° 

101° 

100° 

99° 

98° 

97° 

96° 
95° 

IVI    EM    EM    E 

M    E 

M    E 

M    E 

M    EM    EM    E'M    E'M    E 

M    EM    eIm    E 

: 

: 

; 

: 

: 

\ 

V 

: 

\ 

t 

: 

\ 

I 

: 

\ 

/ 

\n 

: 

\ 

J 

\    ^ 

; 

V 

i 

W          ' 

V 

: 

V 

: 

—350 

: 

150 
140 
130 
120 

= 

: 

: 

: 

E 

b 

1      so 

1        70 
1        60 
i        ..^ 

: 

si. 

«i  - 

: 

r 

= 

1 

IT) 



^  : 

: 

•- 

\ 

r 

■ — 

: 

\ 

f\ 

/ 

: 

>vS^ 

V 

40 

E 

; 

Camp  Perry  Hospital,  epidemic  of  1888  in  Florida — Clinical  chart,  etc. — Continued. 

Case  No.  34.— E.  H.  Hunter,  40  years  old;  carpenter,  employed  at  Camp  Perry  Hospital  since  Septem- 
ber 9;  had  chills  and  fever  two  weeks  before  at  Savannah;  diarrhoea  and  vomiting  since  September 
11 ;  malarial  fever;  taken  sick  with  fever  September  24,  p.  m. ;  discharged  October  1.5. 


Day  of  Month. 

24 

25 

26 

9 

10 

Cent. 

-41° 

Day  of  Disease. 

1 

2 

3 

Fah. 

< 

707° 

106° 

1050 

104° 

103° 

102° 

101° 

100° 

99° 

98° 

97° 

96° 
95° 

M    E 

M    EM    EM    EM    EM    E'M    E 

M    EM    E 

M    E 

M    EM    e! 

M    E 

M    E 

z 

: 

I 

\ 

z 

\ 

: 

E 

-39° 
-38° 
-37° 
-36° 
-35° 

r 

i 

6c 

..TTl. 

\ 

: 

E 

\ 

: 

I 

1 

: 

z 

: 

z 

,  •^'^ 

l.TTt. 

- 

1 

JSfoJ 

'eve 

^  lie 

ncs) 

"ortl 

L,  6m 

t  sw 

eTLir 

901 

^Ixyu 

'er 

I 

tvne^ 

j 

lirri 

bs,TA 

TttlL 

Oct 

9^ 

ivht 

n  ic 

Ken 

wit! 

if  ex 

er  a 

gah 

I.     - 

\ 

E 

150 
140 
130 
120 
110 

E 

E 

E 

E 

E 

E 

E 

E 

:     • 

i 

E 

36 

grs. 

ofQ 

^uin 

ne. 

•H 

: 

^      i 

E 

E 

f^ 

80 

70 

60 

50 
40 

E 

E 

E 

I 

\ 

! 

E 

E 

E 

E 

E 

E 

MARTNE-HOSPITAL    SERVICE. 


43 


No  fever  from  tbat  time  until  October  9,  fifteen  days  after,  but  the  face  and  lower 
limbs  have  been  swollen  from  anaemia. 


Observations 
taken  by— 

Date. 

Day. 

Honr.       Poise. 

1 

Tempera-                 ^^^^^^^ 

Dr  Fao-et 

Oct.     9 
9 
10 

First 

2  p.m.           104 
8p.m.          104 
10  a.m.            76 

lOlJ 
lOOi 

...do 

Second 

97^     Twenty  to  30  grains  qui- 
nine. 

No  fever  bencefortli.  Discliarged  October  15,  much  better  in  every  respect  and 
growing  fat. 

Note. — This  is  the  only  case  of  sickness  among  the  nine  emidoyes  v.ho  were  on  the 
hospital  grounds.  Five  of  these  had  never  had  yellow  fever.  Besides,  four  adults  and 
two  children  and  two  babies  (who  were  at  the  hospital  during  the  sickness  of  their 
parents)  did  not  contract  the  disease  during  their  stay  nor  after,  as  far  as  could  be 
learned.  They  were  Raphael  Yillano,  Mrs.  Matthews,  Tyler,  and  Herr,  a  child  of 
Mrs.  Macroon,  and  three  children  of  Mr.  and  Mrs.  Simmons,  the  cases  Nos.  20  and  21. 

The  only  suspicion  that  the  grounds  might  have  become  infected  was  the  finding 
on  the  23d  of  October  and  9th  of  November,  resiiectively,  of  two  little  pigs  who  had 
died  on  the  grounds.  On  being  opened,  the  liver  of  both  was  the  identical  liver  of 
yellow  fever ;  the  hearts  and  kidneys  were  also  found  degenerated,  very  pale,  and 
yellow.  Only  a  small  portion  of  the  heart  had  kept  its  normal  color ;  no  black  vomit 
in  stomach ;  no  other  pathological  changes  were  found  to  account  for  death. 

EEJIARKS. 

If  I  did  not  have  during  this  epidemic  as  many  cases  as  I  might  have  wished,  for 
observations,  I  have  therefore  observed  these  few  more  closely,  living  with  them 
hourly,  as  it  were.  The  course  of  the  fever  was  not  as  characteristic  as  I  have  ob- 
served it  in  several  epidemics  in  New  Orleans  and  at  the  city  hospital  of  Vicksburg 
in  1878. 

The  typical  course  of  this  fever  is  a  want  of  correlation  or  correspondence  between 
the  course  of  the  pulse  and  temperature  ;  the  temperature  rising  or  keeping  up  for 
one  or  two  days,  rarely  three  or  four,  with  an  ordinary  decrease  in  the  mornings, 
while  the  pulse  decreases  in  number  from  the  very  first  day  to  the  second,  and  so  on, 
with  an  exceptional  or  insignificant  rise  in  the  evening-s,  a-nd  continues  to  decrease 
in  convalescence,  falling  below  the  normal,  to  58,  50,  44,  and  in  rare  instances  to  40 
a  minute,  which  is,  as  it  were,  the  signature  of  yellow  fever,  if  any  doubt  had  existed 
previously  about  the  diagnosis.  The  low  range  of  the  pulse  during  the  whole  course 
of  this  fever,  as  compared  with  the  corresponding  temperature,  and  during  the  pros- 
tration of  convalescence,  when  the  pulse  would  be  expected  to  be  quick,  as  after 
fevers  in  general,  is  also  a  most  remarkable  fact. 

I  will  cite  as  examples  of  this  course  the  cases  of  Dombrock,  J.  Simmons,  Burritt, 
and  the  double  case  of  Barber  for  the  pulse  and  temperature,  and  that  of  Dr.  Posey 
for  the  pulse,  which  did  not  correspond  with  (for  yellow  fever)  the  considerable  re- 
missions of  the  two  first  days. 

To  show  the  course  of  this  fever,  and  for  the  sake  of  comparison,  allow  me  to  intro- 
duce here  a  chart,  which  was  published  in  my  Thesis  of  1880,  in  Paris,  of  the  mean 
pulse  and  temperature  of  nine  cases  followed  by  death  and  six  by  recovery — all  the 
cases  observed  in  one  small  locality  in  the  vicinity  of  Vicksburg  in  1878,  where  no 
other  fever  but  yellow  fever  existed  at  the  time  : 
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Also  the  table  of  tUe  mean  pulse  of  four  hundred  c.ises  observed  by  Blair  in  British 
Guiana,  although  he  does  not  call  attention  to  this  law  of  the  decrease  of  the  pulse 
irni)lied  in  these  facts: 


Days. 

Pulse. 

Days. 

Pulse. 

First 

Second 

I  "[[\y^i[["[[[i\.'.v... '...['.. 

97 
90 
83 
80 

78 
78 
78 

Eighth 

Ninth 

75 

75 

Third 

Tenth 

77 

Fourth 

Eleventh  

76 

Fifth 

Twelfth  

76 

Sixth  

Thirteenth 

79 

Seventh  . .. 

Also  the  mean  pulse  and  temperature  of  thirty  cases  observed  at  New  Orleans  in 
1870,  published  by  my  father.  Dr.  J.  C.  Fag6t,  in  1873,  in  the  New  Orleans  Medical 
Journal.  In  a  pamphlet  published  in  \S[>9  he  took  as  a  basis  one  hundred  and  forty- 
seven  observations  to  establish  this  general  fact  of  the  regular  decrease  of  the  pulse 
in  yellow  fever.  In  a  pamphlet  published  in  1875,  "Type  and  Specificity  of  Yellow 
Fever,"  he  also  gives  a  medium  of  seventy-three  cases  observed  by  Dr.  D.  D.  Saunders 
during  the  epidemic  of  1873  at  Memphis,  published  in  the  New  Oilcans  Medical  Jour- 
nal of  May,  1874. 

I  add  the  mean  pulse  and  temperature  of  two  hundred  and  thirteen  observations 
taken  by  myself  among  about  five  hundred  cases  observed  in  the  hospital  and.  vicinity 
of  Vicksburg  in  1878.  The  observations  were  taken  without  choice,  and  all  were  in- 
cluded. 
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Day. 


Thirty   cases.   New 
Orleans  (1870). 


Pulse.  Temperature. 


Seventy-three  cases, 
Memphis  (1873). 


Pulse.   Temperature. 


Two  hundred  and 

thirteen  rases.  Vicka- 

biirg  (1S78). 


Pulse. 


Temperature. 


First  

Second 

Third 

Fourth 

Fiflh 

Sixth 

Seventh  .... 

Eighth 

Kinth 

Tenth 

Eleventh  ... 

Twelfth 

Thirteenth  . 
Fourteenth . 


113 

102 

90 


39.8 

39.8 

39 

38.8 

38.3 

38 

M.9 

37.8 

37.5 


114 
112 
107 
96 


39.2 

39.1 

39 

39 

39 

38.6 

37.5 

37.2 

36.6 

36.7 

36.7 

36.7 

36.9 

36.9 


106 
91 

90 
84 
80 
80 
78 
79 
73 
72 


39.1 

39 

38.4 

37.5 

37.3 

36.9 

37.2 

36.6 

37.3 


These  media,  from  the  eighth  day,  do  not  give  a  correct  idea  of  the  pulse,  because  the 
observations  are  contained  mostly  in  these  few  cases  where  the  fever  is  prolonged 
with  a  relatively  quick  pulse.  If  these  observations  had  been  continued  in  as  many 
cases  as  were  observed  the  first  days,  these  media  would  show  a  much  lower  pulse. 


THEORY  OF   PATHOLOGY. 

I  believe  this  peculiar  effect  of  yellow  fever  on  the  pulse  can  be  ascribed  to  the 
general  pathological  process,  which  is,  like  that  of  phosphorus  poisoning,  an  acute 
fatty  degeneration  of  all  the  tissues  ;  this  degeneration  affecting  the  heart's  action, 
either  through  the  degeneration  of  the  muscular  fibers  or  of  the  nervous  centers.  To 
this  degeneration  can  also  be  ascribed  the  capillary  stasis,  the  rapid  extravasations 
after  death,  the  tendency  to  hemorrhages  in  general,  but  particularly  from  the  mu- 
cous membranes  of  the  mouth  and  stomach.  The  fatty  degeneration  of  the  mucous 
membrane  of  the  stomach  has  been  demonstrated  by  Cbaveaux,  of  French  Guiana. 
The  early  appearance  of  albumen  in  the  urine,  so  common  in  thi-s  fever,  if  properly 
sought  for  by  the  layer  test,  as  Dr.  Guiteras  has  had  the  kindness  to  show  me  to  be 
present,  even  in  light  cases,  and  so  rare  or  late  in  other  grave  fevers,  that  it  is  a  most 
important  sign  for  the  early  diagnosis  of  this  fever — and  the  suppression  of  urine — 
can  also  be  ascribed  to  the  acute  fatty  degeneration  of  the  kidneys  (tubuli  and  cor- 
puscles of  Malpighi)  as  in  the  large  fatty  kidney. 

To  the  rapid  fatty  degeneration  of  the  liver  I  would  attribute  the  early  yellow 
suffusion  of  the  eyes,  also  important  for  the  early  diagnosis,  as  it  makes  its  appear- 
ance sometimes  from  the  first  day.  This  yellowness,  extending  often  to  the  skin 
and  tissues  of  the  body,  which  has  given  the  disease  its  name,  is  peculiar,  of 
a  pale  hue — light  straw — if  deep,  turning  to  mahogany,  bronzed,  not  to  the  greenish 
yellow  of  ordinary  jaundice,  which  is  so  early  and  constant  in  grave  cases ; 
always  making  its  appearance  after  death,  if  it  had  not  been  noticed  previously 
and  intensifying  itself  so  rapidly  that  it  is  a  wonderful  phenomenon,  to  see  it  grow 
on  a  body  changing  into  mahogany  with  the  black  extravasations,  This  yellowness 
is  not  due,  in  my  opinion,  directly  to  a  retention  and  diffusion  in  the  tissues  of  already 
constituted  bile,  but  to  effete  blood  changes  which  would  be  transformed  and  ex- 
creted as  bile  if  the  functions  of  the  liver  were  normal.  It  may  be  compared  to  the 
yellowness  following  a  "  black  eye,"  and  may  be  analogous  to  it  in  its  constituents 
and  metamorphoses.  I  would  therefore  ascribe  this  yellowness  to  the  gradual  and 
immediate  diminution,  complete  suppression  in  fatal  cases  (explaining  the  rapidly 
intensifying  yellowness  at  death),  of  the  bilious  secretory  action  of  the  liver,  the  acute 
fatty  degeneration  of  which  is  so  surprising  in  its  rapidity  and  the  most  character- 
istic po8t  mortem  lesion  in  yellow  fever,  with  a  similar  lesion  of  the  kidneys;  both 
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organs  congested  and  bright  yellow  iu  their  entirety,  or  in  patches  more  or  less  ex- 
tended, according  to  the  rapidity  of  the  fatal  terminatiou. 

The  gall-bladder  is,  as  a  rnle,  found  empty ;  aud  if  it  be  fonnd  to  contain  bile,  iu 
some  instances,  it  does  not  prove  that  the  secretory  action  of  the  liver  was  not  sus- 
pended. This  bilo  might  have  been  secreted  and  retained  iu  the  gall-bladder  for  a 
long  time  prior  to  the  suppression  of  the  functions  of  the  liver  and  consequent  death. 

The  same  is  true  about  the  suppression  of  urine,  the  generally  recognized  harbinger 
of  death,  which  is  very  often  preceded,  in  my  experience,  by  retention.  If  the  pre- 
caution has  been  taken  to  relieve  the  bladder,  twelve  or  twenty-four  hours  before 
death,  the  bladder  is  found  empty  after  death ;  if  this  precaution  has  not  been  taken 
and  the  bladder  is  found  full,  it  does  not  prove  that  the  urine  had  not  accumulated 
there,  twelve,  twenty-four,  or  forty-eight  hours  before  suppression  set  in. 

Has  it  not  been  noticed  that  the  supervention  of  black  vomit  is  generally  coincident 
with  the  suppression  of  urine?  Is  not  the  suppression  of  the  functions  of  the  liver 
concomitant  with  that  of  the  kidneys?  Both  organs  are  found  as  much  degenerated 
the  one  as  the  other.  Has  not  this  disorganization  of  the  liver  as  its  natural  sequela, 
as  in  acute  cirrhosis,  the  loaded  state  of  the  portal  system,  noted  by  Dr.  Joseph 
Jones,  I  believe;  consequently  the  turgid  state  of  the  capillaries  of  the  mucous 
membrane  of  the  stomach;  the  increased  acidities  of  the  secretion  of  that  organ  ; 
acidities,  connected  with  fatty  degeneration  in  general ;  vicarious  of  the  secretions  of 
the  liver  aud  kidneys,  doing  away  with  the  effete  products  of  this  fover  which  would 
otherwise  have  been  excreted  through  their  natural  channels  as  bile  or  urine  ?  With 
these  acids  corroding  the  already  degenerated  mucous  surfaces  of  the  stomach,  too 
ready  to  bleed,  as  the  other  mucous  membrantis,  especially  in  the  dependant  part, 
the  great  ciil-de-sac,  where  the  acid  liquids  accumulate  and  where  the  lesion  is  found 
most  marked,  in  a  high  state  of  congestion  and  red  points  from  which  the  blood  has 
oozed  out,  and  the  foregoing  turgid  state  from  the  portal  stasis,  have  we  not  an  abun- 
d.iiit  cxpluuation  of  the  supervention  of  black  vomit,  the  occurrence  of  which  is  so 
much  the  rule  in  bad  aud  almost  all  fatal  cases  of  yellow  fever  (  rumito  prielo),  and 
c  niparatively  so  rare  in  other  fevers,  that  it  is  a  strong  presumptive  evidence  of  the 
disease  ?"  However,  it  has  been  observed  in  malarial  fevers  where  there  were  no 
possibilities  of  yellow  fever,  and  I  have  observed,  with  my  father,  a  genuine  case  of 
black  vomit,  confirmed  by  the  microscope,  in  a  fatal  case  of  small-pox,  where  the 
mucous  membrane  of  the  stomach  and  duodenum  was  found  studded  with  a  crop  of 
eruptions  or  enlarged  glands. 

To  demonstrate  this  action  of  the  acids  of  the  stomach  in  causing  the  natural  color 
of  blood  to  turn  black,  as  it  oozes  iu  minute  drops  from  the  mucous  surface  of  the 
stomach,  I  will  cite  an  instance  which  occurred  under  the  eyes  of  my  father.  A 
child  had  vomited  a  clear,  intensely  acid  liquid  in  a  vessel;  it  started  immediately 
thereou  to  bleed  from  the  nose  over  the  vessel,  aud  as  the  biood  dropped  into  the 
liquid  it  instantly  turned  black,  forming  a  typical  specimen  of  black  vomit  (coffee 
ground  dregs,  flies'  wings).  Who  has  not  seen  the  black  vomit  preceded  or  followed 
by  the  vomiting  of  red  blood,  according  to  the  degree  of  acidity  of  the  stomach,  or, 
especially,  when  the  ha'uiatemesis  was  abundant;  or  seen  it  mixed,  red  and  black, 
or  small  black  spots  showing  the  red  hue  of  blood  when  crushed  or  spread  on  white 
cloth  ?  Is  it  possible  to  ignore  what  it  is!  Is  it  not  the  same  as  i)i  cancer,  cirrhosis, 
and  other  diseases  f 

THEORY   OF   TREATMENT. 

As,  therefore,  all  the  symptoms  common  with  those  of  phosphorus  poisoning  (black 
vomit,  albumen  in  the  urine,  low  pulse,  jaundice),  and  all  the  danger  in  this  fever, 
seem  to  arise  from  the  acute  fatty  degeneration  of  the  vital  organs,  impairing  their 
noriual  functions,  and  finally  suppressing  them,  is  the  remedy  to  be  sought,  to  be 
directed  to  the  arrest  of  fatty  degeneration,  or  to  the  arrest  of  the  rapid  breaking 
down  of  the  normal  tissues  constituting  the  acini,  tubuli,  and  so  forth?  In  this  de- 
generation of  the  organs,  does  not  the  fat  of  more  simple  organization  simply  replace 
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the  more  Liglily  organized  tissues,  2)ari  passu -with,  their  disintegration?  Has  the 
specific  poison  of  yellow-fever  an  elective  action  on  the  nervous  centers  presiding 
over  the  reconstruction  of  these  tissues,  or  has  this  poison  and  that  of  phosphorus  a 
greater  disorganizing  action  on  these  tissues,  or  on  certain  elements  of  the  blood,  as 
the  fibrine  or  hsematoglobine,  on  which  these  tissues  may  build,  than  on  fat,  thereby 
famishing  them  ?  What  a  beautiful  study  for  the  physiologist  and  organic  chemist ! 
If  the  foregoing  be  true,  should  we  not  try  to  supply  the  blood  with  the  elements 
the  enemy  preys  upon,  thereby  economizing  them,  until  the  disease  has  run  its  lim- 
ited course,  as  the  Russian  peasant,  pursued  by  wolves,  dropping  his  children  from 
his  sleigh,  one  after  another,  to  save  his  own  life  ;  in  one  word,  to  feed  the  patient, 
and  with  albuminoids  ? 

PRACTICAL   TREATMENT. 

It  seems  to  me  to  be  more  diflicult  to  say  what  to  do  in  yellow-fever  than  what  not 
to  do.  As  this  disease  has  a  tendency  to  rapid  asthenia  from  the  beginning,  any- 
thing which  would  tend  to  weaken  the  patient  should  be  carefully  avoided.  The 
direful  effects  of  bleeding  have  been  demonstrated.  This  treatment  has  been  happily 
abandoned  in  this  disease.  A  reserve,  however,  should  be  made  in  favor  of  bleeding 
iu  the  verij  few  sthenic  cases,  with  a  temperature  above  105,  where  bleeding  might 
be  the  only  means  of  saving  life.  Purging,  with  the  idea  of  driving  the  microbes 
from  the  alimentary  canal,  is  still  practiced  extensively.  Do  not  the  symptoms  and 
pathological  anatomy  prove  that  the  Avhole  system  is  affected?  And  what  proof  is 
there  that  it  is  affected  through  a  different  process — through  the  ptomaines — the 
alimentary  canal  alone  coutaining  the  original  cause  of  all  the  subsequent  general 
disturbances  I  And,  in  infected  localities,  is  there  not  a  constantly  renewed  supply 
of  the  specific  cause  before,  during,  and  after  the  attack?  Is  the  patient  benefited 
by  a  removal  to  a  non-infected  place  ?  When  once  the  course  of  specific  disturbances, 
which  is  self-limited,  has  been  started,  I  believe  it  is  useless  and  dangerous  to  try  to 
destroy  or  expel  its  specific  cause  from  the  system.  Overheating  with  blankets  and 
hot  applications  tends  to  increase  the  fever,  and  by  inducing  excessive  perspiration 
exhausts  the  patient.  He  can  certainly  do  as  well  without  these  interferences,  and  be 
more  comfortable  altogether.  I  would  also  distrust  anything  tending  to  irritate  the 
stomach,  as  repeated  doses  of  bi-chloride  (tending  also  to  asthenia  and  disorganiza- 
tion), calomel,  castor  oil,  ttirpentine  in  large  doses,  although  I  was  tempted  to  ex- 
periment with  turpentine  as  a  diuretic,  or  as  a  styptic,  in  black  vomit,  and  through 
an  obscure  idea  that  as  it  is  the  recogTiized  antidote  for  phosphorus  poisoning,  its 
theoretical  action  not  being  clearly  understood,  it  might  also  be  beneficial  in  yellow- 
fever.  It  has  been  employed  in  large  doses  by  other  physicians,  but  not  with  any 
decided  result,  as  I  understand.  Besides,  is  a  diuretic  needed,  and  is  it  not  danger- 
ous, outside  of  milk  or  water  in  abundance,  in  this  acutely  degenerated  and  con- 
gested condition  of  the  kidneys ?     Lastly,  heware  of  starvation. 

The  general  plan  of  treatment,  in  my  opinion,  should  be  :  Make  your  patient  com- 
fortable and  keep  up  his  strength  bj^  x^roper  alimentation,  and  you  will  have  as  good 
a  proportion  of  recoveries  as  by  any  other  treatment  howsoever  varied.  Happily,  the 
greater  proportion  of  cases  will  recover  in  spite  of  the  most  irrational  forms  of  treat- 
ment. These  cases,  however,  are  prolonged  and  subject  to  much  suffering.  A  cer- 
tain proportion,  which  varies  greatly  in  different  epidemics,  and  this  one  has  been 
one  of  the  most  mild,  will  die,  notwithstanding  the  best  treatment ;  it  is  evident  from 
the  first  visit  that  nothing  can  save  them.  But,  evidently,  there  is  a  small  proportion 
of  cases  where  a  judicious  or  reckless  treatment,  even  iu  the  smallest  detail,  will 
make  all  the  difference  between  a  happy  or  fatal  termination.  It  can  be  easily  un- 
derstood how  chance  plays  a  considerable  part  in  the  unequal  distribution  of  these 
different  classes  of  cases,  and  how  deceptive  statistics  may  be  about  the  treatment 
which  seems  to  have  been  most  successful.  This  is  especially  true  when  the  statis- 
tics are  founded  on  small  groups  of  cases  occurring  iu  different  years  and  in  very  dif- 
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fereut  conditions.  One  physician  will  not  count,  in  bis  numbers,  the  cases  tbat  were 
moribund  or  beyond  hope  at  his  first  visit  (a  question  answered  after  the  result),  or 
those  which  died  on  his  hands  and  bad  been  previously  treated  by  another  physician, 
but  will  count  the  other  cases — of  recoveries.  Another  physician  will  send  to  the 
hosiiital,  ofi"  his  hands,  for  better  accommodations,  his  patients,  wherever  feasible,  as 
soon  as  black  vomit,  active  delirium,  or  suppression  sets  in.  One  or  two  physic- 
ians doing  this  will  change  the  statistics  of  the  hospital  and  their  own.  At  the  city 
hospital  of  Vicksburg,  in  1878,  of  eighty-eight  deaths  fifteen  were  sent  moribund  to 
the  hospital  and  died  the  same  day,  aud  twenty-eight  from  the  first  to  the  third 
day.  The  best  treatment  can  not  be  found  through  statistics  as  they  are  made,  but 
through  judgment  and  experience. 

The  most  difficult  and  important  part  of  the  treatment,  I  believe,  is  to  attend  to 
the  careful  feeding  of  the  patient.  An  abundance  of  milk  with  bicarbonate  of  soda 
or  lime  water  to  correct  the  tendency  to  acid  secretions  and  vomiting,  to  be  continued 
as  long  as  the  fever  is  high,  one  or  two  days ;  then,  as  soon  as  it  diminishes,  unless  it 
be  prolonged  indefinitely,  chicken  or  beef  broth,  a  couple  of  soft-boiled  eggs,  with  a 
little  toast ;  then,  when  the  temperature  is  about  100  or  below,  and  increasing  the  food 
rapidly  with  convalescence,  pieces  of  chicken  or  very  tender  meat,  steak  or  chop,  meat 
juice,  beef  tea,  soup,  jellies,  but  milk  and  soft-boiled  eggs  are  the  most  prudent  form 
of  food  throughout;  use  sparingly  of  sugar,  bread  stuffs,  fat,  for  fear  of  inducing 
sourness  of  the  stomach.  A  French  preparation  of  great  reputation,  the  "Elixir  Du- 
cr6"— meat  juice  in  good  brandy  aromatized — I  have  found  very  useful;  it  is  palatable 
and  well  borne  by  the  stomach  in  constant  vomiting.  Wines,  early  in  convalescence, 
but  I  am  a  little  diffident  about  the  use  of  stimulants  during  the  fever,  as  tending  to 
produce  sourness  of  the  stomach  and  vomiting,  and  congestion  of  the  kidneys.  But  I 
have  found  a  glass  of  champagne  to  have  an  admirable  effect  in  the  stage  of  prostra- 
tion which  is  sometimes  so  dangerous,  with  cold  surfaces,  the  patient  sinking  aud 
threatening  heart  failure. 

As  symptomatic  medicines,  I  have  found  antipyrin  in  doses  of  10  to  15  grains  to  re- 
duce high  temperatures  and  to  allay  the  nervous  pains  of  the  head,  back,  and  limbs. 
I  have  not  yet  observed  any  decided  bad  effects  from  its  use,  the  pulse  sometimes  be- 
coming a  little  irregular  and  weaker.  The  liniment,  of  equal  parts  of  camphor  and 
chloral  (2  ounces  each  with  15  grains  of  atropine  added),  is  also  very  good  to  relieve 
rapidly  the  neuralgic  pains.  The  pain  in  the  orbits  and  supraorbital  regions  is  a  re- 
markable feature  of  yellow  fever  in  its  localization,  also  that  in  the  pit  of  the  stomach 
and  about  the  navel.  Calcined  magnesia  (Husband's)  asanautacid  or  as  lajfative,  to 
relieve  the  bowels  once,  if  found  overloaded.  Cold  water  affusions  in  active  delirium  ; 
mustard  to  the  epigastrium  in  repeated  vomiting ;  turpentine  stupes  on  the  back  for 
pain,  or  in  suppression  of  urine;  in  black  vomit,  a  strong  solution  of  tincture  of  iron. 
In  four  cai^es  of  black  vomit,  at  Vicksburg,  in  which  I  gave  it  in  large  doses,  on  ac- 
count of  the  profuse  hemorrhage,  and  the  only  cases  of  black  vomit  in  which  I  gave 
it,  the  four  cases  recovered.  I  have  given  to  every  case  this  year  10  to  20  minims  of 
the  tincture  of  the  muriate  of  iron  in  glycerine  and  water  four  times  a  day.  It  bad 
no  bad  effect  on  any,  and  rather  ai)peared  to  stop  the  vomiting.  Of  the  two  cases 
which  terminated  fatally,  one  was  a  malignant  case  and  was  only  two  days  at  the 
hospital ;  the  other  objected  to  take  the  medicine,  so  both  took  very  little  of  it. 

It  is  good  to  have  a  standard  medicine  to  give  throughout  this  disease  ;  the  patient  , 
feels  that  he  is  treated.     This  medicine  is  certainly  not  harmful,  and  in  the  experi-  j 
ence  of  the  masters  in  the  profession  it  is  found  to  be  the  best  remedy  in  asthenic 
diseases,  such  as  erysipelas,  and  especially  in  diphtheria,  both  locally  and  internally,  f 
Muriatic  acid  is  recommended  in  typhoid  fever  almost  as  a  .specific.     Why  not  tte 
muriate  of  iron  ?     Might  not  its  happy  effects  in  zymotic  or  infectious  d-seases  be  as- 
cribed to  its  being  a  chloride,  even  through  its  iron  does  it  not  help  in  the  reconstruc- 
tion of  blood  or  stay  its  disorgauiz.ition  ?  Certainly  it  is  a  good  remedy  in   yellow 
fever,  which  has,  furthermore,  such  a  tendency  to  hemorrhages  (of  the  gums,  stomach. 
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€tc.) ;  from  the  outset  its  astringent  effect  on  the  mucous  membranes  of  the  stomach 
might  tend  to  prevent  the  oozing  of  blood  (black  vomit)  and  stop  the  vomiting.  Its 
acid  reaction  is  its  only  objection.  Besides  the  muriate  tincture  of  iron,  the  medicine 
which  I  believe  most  important  in  the  treatment  of  yellow  fever  is  quinine,  which 
should  be  exhibited  whenever  there  is  the  least  suspicion  of  a  malarial  complication. 
When  yellow  fever  is  recognized,  the  possibility  of  the  intervention  of  another  fever 
is  not  generally  suspected.  A  clear  case  of  intermittent  fever  supervening  during  the 
convalesence  of  yellow  fever  is  called  a  relapse ;  the  remedy  is  not  applied,  and  an  un- 
fortunate result  may  be  the  consequence.  I  believe  that  the  presence  of  either  of 
these  fevers,  instead  of  being  an  obstacle  to  the  appearance  of  the  other  is  very  often — 
not  the  rule,  however — the  determining  cause  of  the  breakingoutof  the  other  disturb- 
ance. 

Quinine,  if  not  useful  in  uncomplicated  yellow  fever,  is  not  dangerous  unless  given 
in  enormous  and  repeated  doses. 

PREVENTION  OF   SPREAD. 

Allow  me,  in  closing  this  report,  to  make  a  suggestion  about  one  of  the  means  which 
could  be  experimented  on  for  the  arrest  of  the  spread  of  yellow  fever  when  once 
introduced  in  a  locality :  the  use  of  liquid  or  compressed  ammonia,  which  by  its 
two-fold  effects  of  inducing  cold,  and  its  being  one  of  the  best  germicidal  agents, 
according  to  the  bacteriologists,  would,  in  my  opinion,  be  the  best  disinfectant  for 
this  purpose,  and  one  of  the  cheapest.  Great  care,  however,  would  be  necessary  in 
its  application. 

Very  respectfully, 

C.  Fag£t,  M.  D. 

The  Supervising  Surgeon-General, 

TJ.  S.  Marine- Hospital  Service,  Washington,  D.  C. 

(Dr.  J.  H.  Caldwell  has  graciously  offered  me  his  charts  of  pulse  and  temperature, 
taken  in  St.  Luke's  Hospital,  at  Jacksonville,  during  this  epidemic.  If  it  be  deemed 
proper,  they  could  be  introduced  here  to  serve  as  a  comparison  with  the  observations 
taken  at  the  hospital  of  Camp  Perry.) 


CAMP  PERRY.* 

Immediately  following  the  outbreak  of  yellow  fever  in  Jacksonville  the  Surgeon- 
General  of  the  U.  S.  Marine-Hospital  Service,  in  addition  to  establishing  inspecting 
and  fumigating  stations  at  Way  cross,  Ga.,  Dupont,  Ga.,  and  River  Junction,  Fla., 
determined  to  establish  a  camp  at  which  persons  from  Jacksonville  or  other  infected 
places  would  be  required  to  pass  ten  days'  detention  and  observation  before  being 
allowed  to  pass  the  inspecting  stations  and  proceed  northward. 

Practically,  Camp  Perry  was  an  inland  quarantine  station,  and,  so  far  as  known, 
is  the  first  of  this  particular  kind  in  the  management  of  epidemic  diseases.  This 
■was  a  "probation"  camp.  Refuge  camps  in  the  immediate  neighborhood  of  cities 
affected  with  epidemic  diseases  are  not  a  new  thing,  but  the  establishment  of  a  camp 
to  which  persons  from  infected  points  could  go,  be  kept  under  observation  a  sufficient 
length  of  time  to  demonstrate  they  were  not  infected,  have  their  baggage  disin- 
fected, and  be  given  "free  pratique"  is  apparently  a  new  departure  in  inland  quar- 
antine. 

The  establishment  of  Camp  Perry  was  beset  with  difficulties  such  as  the  public 
can  not  be  aware  of. 

*  By  W.  H.  H.  Hutton,  surgeon  U.  S.  Marine-Hospital  Service. 
6441  M  H 4 
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Passed  Assistant  Surgeon  Giiiteras  was  instructed  to  select  a  site  for  the  camp 
at  or  near  Boii]oG;ne,  a  small  village  near  the  St.  Mary's  River,  midway  between 
Waycross  and  Jacksonville.  The  panic  following  the  annonncement  of  the  existence 
of  yellow  fever  made  it  almost  impossible  for  Dr.  Guiteras  to  obtain  a  foot-hold  in 
this  region. 

Waycross  turned  him  back,  Boulogne  and  Folkstone  warned  him  off  with  shot-guns, 
and  for  two  days  and  nights  he  wandered  up  and  down  the  railroad,  sleeping  one 
night  in  the  woods  and  the  next  in  a  box-car  on  an  isolated  railroad  side  track, 
subsisting  in  the  mean  tirae  upon  a  can  of  beef  extract  he  happened  to  carry  with 
him. 

He  finally  made  himself  known,  and,  gathering  about  him  some  citizens  of  Folk- 
stone  and  Traders  Hill,  Ga.,  and  Boulogne,  Fla.,  located  the  site  of  Camp  Perry. 
The  site  selected  was  on  a  bluff  on  the  south  side  of  St.  Mary's  River,  the  dividing 
line  between  Georgia  and  Florida,  about  40  miles  north  of  Jacksonville.  This  bluff 
extends  along  the  river  about  2  miles,  and  has  an  elevation  of  about  80  feet ;  the 
descent  toward  the  river  is  very  abrupt,  and  slopes  gradually  toward  the  rear.  It  is 
covered  with  the  loug-leafed  pine,  live  and  water  oaks.  At  the  foot  of  the  bluff, 
directly  in  the  rear  of  the  point  selected  for  the  camp,  a  spring  of  pure,  limpid  water 
flows.  A  more  admirable  location  for  the  camp  does  not  exist  in  the  State  of  Florida. 
The  elevation  was  so  great  that  the  winds  sweep  freely  through  the  camp,  the  drain- 
age was  perfect,  and  it  was  free  from  malaria  and  mosquitos. 

Two  hundred  "A"  tents  had  been  ordered  shipped  from  Port  Tampa  to  Camp  Perry: 
some  lumber  had  been  obtained,  kitchen,  dining-room,  and  store-house  built,  the 
tents  set  up,  and  about  August  20  the  camp,  although  incomplete,  was  opened  for 
the  reception  of  refugees.  A  special  train  was  chartered  to  run  daily  between  the 
camp  and  Jacksonville  to  enable  people  to  reach  it. 

An  additional  camp  was  established  about  half  a  mile  further  down  the  blnff  for 
the  isolation  of  fever  case?.  This  camp  was  at  first  put  in  charge  of  Dr.  Julius 
Wise,  of  Memphis,  aqd  later  Dr.  Charles  Fagdt,  of  New  Orleans.  Cots  and  blankets 
were  provided  for  refugees.  This  was  the  condition  of  the  camp  when  opened.  Soon 
complaints  were  made  of  the  poor  and  inadequate  accommodations,  insufficient  and 
ill-cooked  food,  the  mixing  of  races,  and  other  disagreeable  features.  It  should  be 
remembered,  however,  that  the  camp  was  established  in  a  thinly-populated  and  panic- 
stricken  region,  and  it  was  almost  impossible  to  get  laborers  or  materials;  and,  be- 
sides, while  the  object  of  the  camp  was  to  enable  the  people  of  Jacksonville  to  un- 
dergo the  necessary  quarantine  to  enable  them  to  proceed  northward,  the  authorities 
of  that  city  sent  out  a  large  number  of  negroes  and  disreputable  persons,  which 
injured  the  morale  of  the  camp  and  gave  an  additional  cause  of  complaint.  The 
Surgeon-General  therefore  ordered  additional  tents  sent  to  the  camp,  the  two  races, 
black  and  white  separated,  additional  store-houses  and  dining-rooms  built,  and  the 
erection  of  fifty  small  cottages.  As  it  was  impossible  to  obtain  carpenters  or  material 
for  these  cottages  at  Camp  Perry  they  had  to  be  constructed  at  Waycross,  shipped  on 
flat-ears  to  camp,  hauled  up  the  hill  with  immense  labor  and  *placed  in  position. 
These  cottages  were  constructed  as  fast  as  possible  and  began  to  reach  camp  early  in 
.'•eptember.  Under  the  direction  of  the  Surgeon-General  the  writer  had  supervit^ed 
the  construction  of  these  houses  at  Waycross,  but  on  the  8th  of  September  was  as- 
signed to  duty  at  Camp  Perry. 

On  the  10th  the  Surgeon-General  arrived  at  Camp  Perry  and  assumed  command. 
Military  discipline  and  regulations  were  at  once  established,  grounds  cleared  of 
stumps  and  grass,  the  cottages  arranged  in  a  quadrangle,  tents  rearranged  in  streets 
and  alleys  in  rear  of  cottages,  dining-rooms  and  cooking  arrangements  enlarged,  so 
that  in  a  few  days  the  camp  was  in  condition  to  provide  comfortable  accommodations 
for  three  hundred  people,  and  later,  over  two  hundred  new  tents  purchased  from  the 
Army  arrived,  which  increased  the  capacity  of  the  camp,  with  the  addition  of  Ducker 
portable  barracks,  to  over  six  hundred,  or  three  thousand  a  month. 
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The  subsistence  supplies  were  the  best  the  market  afforded,  obtained  from  Sa- 
vannah well  prepared  and  served.  Three  substantial  meals  were  provided  daily  at 
6.30  and  7.30  a.  m.,  12  and  1  noon,  and  5  and  6  p.  m. 

The  Surgeon-Generil  had.  a  tall  pine  on  the  campus  or  square  trimmed,  and  on  this 
a  top-mast  rigged,  upon  which  a  natioual  flag  was  run  at  sunrise  and  lowered  at  sun- 
set. A  bugler  was  employed,  and  dailj'  the  resonant  notes  of  the  bugle  sounded  "re- 
veille," meal  calls,  sick  calls,  8  a.  m.  and  4  p.  m.,  at  which  time  all  refugees  were  re- 
quired to  be  at  quarters  for  medical  inspection  ;  tattoo  9  p.  m,,  when  every  one,  ex- 
cept guards,  retired  to  quarters,  and  "  taps"  at  9.15 p.  m.,  when  lights  must  be  put 
out  and  conversation  cease.  This  order  and  discipline  appeared  irksome  to  many 
people  at  first,  but  they  soon  fell  into  the  routine,  and  later  on  appeared  to  enjoy  it. 

The  established  order  and  regularity  was  conducive  to  the  health  of  the  camp;  in- 
deed, it  was  remarkable  to  note  the  improved  health  and  spirits  of  the  refugees  almost 
from  the  date  of  their  arrival. 

They  would  come  from  the  death-beds  of  kindred  and  the  gloom  of  a  pestilence- 
stricken  city,  prostrated  physically  and  mentally,  scarcely  able  to  get  up  the  hill, 
yet  under  the  orderly  and  systematic  habits  inculcated,  they  soon  recovered  their 
health  and  spirits. 

Beyond  the  development  of  cases  of  yellow  fever,  not  ten  cases  of  sickness  of  any 
character  occurred  among  the  refugees,  and  those  of  little  note.  All  cases  of  yellow 
fever  received  or  developed  among  the  refugees  were  transferred  to  the  fever  camp 
as  soon  as  determined,  where  they  remained  until  recovered,  when  they  were  sent 
back  to  the  main  camp  for  the  usual  quarantine  before  being  discharged. 

One  thousand  two  hundred  and  eleven  refugees  were  received  into  Camp  Perry, 
nearly  all  from  the  infected  city  of  Jacksonville.  Many  more  would  have  come  to 
Camp  Perry  from  Fevuandina,  Macclenny,  and  Gainesville  but  for  local  quarantines 
which  prevented  them  from  reaching  the  camp. 

Thirty-sis  cases  of  j-ellow  fever  were  treated  in  the  camp  from  first  to  last ;  of  these 
six  were  bronght  from  Callahan  and  two  from  Uptonville  for  treatment  and  to  pre- 
vent the  spread  of  the  infection  at  those  points. 

Four  cases  came  from  Jacksonville,  and  twenty-four  cases  developed  after  arrival 
in  camp.  Three  cases  died,  one  of  whom  had  black  vomit  two  hours  after  arrival. 
Two  were  of  drunken  and  dissolute  habits. 

Not  a  case  of  fever  was  contracted  on  the  grounds.  Of  over  eighty  employes,  none 
of  whom,  so  far  as  known,  ever  had  the  fever,  none  contracted  the  disease  or  were 
sick  at  any  time  from  any  cause  worth  noting. 

When  the  first  cases  of  fever  developed,  the  employes  shunned  them  with  fear  and 
trembling;  soon,  however,  they  observed  there  was  no  apparent  danger,  and  latterly 
they  esteemed  it  a  favor  and  a  pleasure  in  attending  to  or  removing  them  to  the  fever 
camp.     Even  unacclimated  employes  in  the  fever  camp  escajjed  infection. 

The  infection  did  not  spread  from  the  camp  to  the  surrounding  country.  The  citi- 
zens of  Folkstone,  Traders  Hill,  and  Boulogne  never  quarantined  the  camp,  and  after 
a  time  permitted  constant  intercourse  between  their  villages  and  the  employes  of  the 
camp. 

One  thousand  two  hundred  and  eight  refugees  passed  the  required  detention,  were 
given  "free  pratiqr^e,"  and  proceeded  on  their  way  to  all  parts  of  the  country,  and, 
80  far  as  known,  not  one  of  them  carried  or  developed  the  fever  at  any  time  or  any- 
where after  discharge. 

The  discipline  and  morale  of  Camp  Perry  was  excellent ;  not  1  per  cent,  were  disci- 
plined for  any  or  all  causes. 

They  were  allowed  all  possible  liberty  in  enjoying  themselves,  except  leaving  camp. 
Divine  services  were  frequently  held  by  white  and  colored.  Minstrel  shows  and 
picnics  were  permitted,  and  altogether  the  physical  and  mental  condition  of  the  peo- 
ple of  the  camp  and  neighborhood  was  in  striking  contrast  with  the  panic  and  de- 
moralization manifested  in  other  parts  of  the  country. 
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Siicli  was  Camp  Perry.  With  the  experieuce  gained  there,  in  the  future,  if  neces- 
eary,  such  camps  can  be  established  more  speedily  and  greatly  improved.  First-class 
wall  tents,  such  as  the  army  hospital  tent,  are  better  adapted  for  camps,  and  will  ac- 
commodate from  four  to  six  more  people  than  the  small  cottages,  and  cost  but  little 
mote.  Two  hundred  hospital  tents  will  accommodate  one  thousand  two  hundred 
people  comfortably,  and  should  be  provided  and  made  available  for  immediate  use. 
The  small  "A"  tents  are  unsuited  for  women  and  children,  but  will  answer  for  men  or 
boys. 

Instead  of  cots  with  canvas  bottoms,  with  their  continual  breaking  down  and 
their  liability  to  infection,  wire-mattress  cots  should  be  provided.  The  wire-mattress 
cots  cost  no  more  than  double  the  cost  of  the  unreliable  canvas  cots  ;  will  not  break 
down  or  become  infected,  and  can  be  used  year  after  year.  Pillows  and  sheets  should 
be  furnished  for  ladies  and  children.  With  these  addenda  to  those  utilized  at  Camp 
Perry  such  camps  will  become  as  nearly  i)erfect  as  it  is  possible  to  make  them,  and 
they  can  be  put  in  operation  at  short  notice. 

The  deductions  to  be  drawn  from  the  results  attained  at  Camp  Perry  are,  first,  that 
yellow  fever  is  infectious  but  not  strongly  contagions  ;  second,  that  the  disease  is  pe- 
culiar to,  and  becomes  epidemic  only  in,  crowded  communities.  The  "  favorable  con- 
ditions "  of  which  we  hear  so  much  for  the  propagation  of  the  yellow-fever  poison, 
whatever  that  may  be,  are  continued  high  temperature,  moisture,  and  last,  but  not 
the  least,  accumulations  of  filth,  especially  auimal  matter  and  human  excreta.  Take 
away  the  last  and  the  "  conditions  "  fail. 

So  I  say  to  our  Southern  people,  remove  absolutely  and  at  once  all  human  and  ani- 
mal excreta,  and  yellow  fever  will  not  propagate  itself  in  your  midst,  and  panics, 
demoralizations,  and  shot-gun  quarantines  will  no  longer  paralyze  whole  States  and 
sections  of  our  country. 

I  can  not  close  this  account  of  the  operations  of  the  Marine-Hospital  Service  with- 
out expressing  my  thanks  to  the  Supervising  Surgeon-General  for  the  manner  in 
which  he  devised  and  carried  out  the  rules  and  regulations  deemed  necessary  to  pre- 
vent the  spread  of  yellow  fever  in  1883,  and  also  ray  sincere  appreciation  of  the  serv- 
ices of  all  other  officers  engaged  in  the  arduous  and  trying  duties  assigned  to  them 
with  whom  I  came  in  contact.  Thanks  are  also  due  the  general  manager  and  oflScers 
of  the  Savannah,  Florida  and  Western  Railroad,  for  their  active  cooperation  in  for- 
warding supplies. 

That  the  disease  reached  Jacksonville,  and  from  there  spread  to  other  points  in 
Florida,  was  no  fault  of  the  Surgeon- General  or  the  Marine-Hospital  Service. 

The  State  of  Florida  had  repeatedly  been  warned  of  the  impending  calamity,  and 
the  spread  of  the  fever  therein  is  to  be  attributed  only  to  the  apathy  and  indifference 
of  its  government. 

That  it  did  not  spread  to  other  States  I  feel  confident  was  due  to  the  measures  in- 
stituted and  carried  out  by  the  Marine- Hospital  Service. 


UNITED    STATES    INSPECTION    SERVICE    IN   THE    EPIDEMIC   OF 
YELLOW  FEVER,  1888.* 

In  obedience  to  telegraphic  instructions  from  the  Supervising  Surgeon-General, 
U.  S.  Marine-Hospital  Service,  dated  August  18,  1868,  to  proceed  to  Waycross,  Ga., 
and  assume  charge  of  fumigating  stations,  I  proceeded  to  that  point  at  once,  arriving 
there  on  the  evening  of  the  19th. 

Prior  to  my  assignment  to  this  duty,  inspection  and  fumigating  stations  had  been 
established  at  River  Junction,  Fla.,  Dupoht,  and  Waycross,  Ga.,  these  points  guard- 
ing aU  outlets  by  railroad  irom  Florida  into  other  States. 

*  By  W.  H.  H.  Hutton,  Surgeon  Marine-Hospital  Service. 
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Instructions  had  already  been  issued  by  the  Supervising  Surgeon-General  to  fumi- 
gate all  baggage  arriving  from  any  point  in  the  State  of  Florida,  a  wise  precaution, 
for  the  reason  that  in  the  panic  and  stampede  following  the  announcement  of  the  ex- 
istence of  yellow  fever  in  Jacksonville,  August  9,  many  people  had  fled  therefrom 
and  had  sought  refuge  and  safety  from  the  impending  epidemic  in  many  of  the  in- 
terior towns  of  Florida,  and  it  was  impossible  to  linow,  for  a  time,  but  that  some 
might  have  carried  the  infection  with  them.  On  my  way  to  Waycross  I  saw  the  fum- 
igating station  at  River  Junction,  Fla.,  in  full  operation  under  the  supervision  of 
Assistant  Surgeon  H.  D.  Geddings,  Marine-Hospital  Service.  Here,  however,  but 
little  was  to  be  done,  as  but  few  people  were  traveling  in  that  direction  from  Florida. 
At  Dupont,  Ga.,  Dr.  W.  M.  Williamson,  a  local  physician,  had  been  appointed  in- 
spector, and  was  inspecting  trains  and  passengers,  but  was  not  quite  prepared  for 
fumigatiug  baggage. 

Arriving  at  Waycross  I  found  Passed  Assistant  Surgeon  Urquhart  on  duty,  with 
Dr.  Folks,  the  mayor  of  Waycross,  as  assistant.  Passed  Assistant  Surgeon  Urquhart 
had  been  on  duty  eight  days  prior  to  my  arrival.  The  stampede  from  Jacksonville 
through  Waycross  from  August  10  to  August  17  had  been  overwhelming.  Trains  of 
ten,  twelve,  and  sometimes  fourteen  coaches  packed  with  panic-stricken  fugitives 
passed  through  Waycross  twice  daily,  bound  northward.  These  trains  carried  two 
cars,  and  frequently  three  cars,  filled  with  baggage.  It  was  not  deemed  necessary  at 
that  time  to  stop  these  crowded  trains,  for  it  was  understood  that  so  long  as  the  au- 
thorities of  Jacksonville  kept  the  then  relatively  small  number  of  cases  of  fever  iso- 
lated and  under  guard,  those  not  directly  exposed  could  leave  the  city  for  northern 
points,  the  prime  object  being,  as  far  as  practicable,  to  depopulate  the  city. 

For  the  speedy  fumigation  of  baggage  and  mails  the  Supervising  Surgeon-General, 
on  August  12,  ordered  from  Savannah,  Ga.,  six  tight  box-cars,  which  arrived  at 
Waycross  August  16.  These  cars  were  divided  into  two  compartments,  in  which 
were  arranged  frames  and  wire-netting  shelves,  on  which  baggage,  mails,  or  any  ar- 
ticle, could  be  completely  fumigated. 

Two  of  these  fumigating  cars  had  been  sent  to  River  Junction,  Fla.,  two  of  them 
to  Du  Pont,  Ga.,  and  the  remaining  two  cars  to  "  A,  99,"  a  switch  on  the  Jacksonville 
branch  of  the  Savannah,  Florida  and  Western  Railroad,  3  miles  south  of  Way- 
cross.  Trains  from  Jacksonville  and  points  south  were  stopped  at  "  99 "  for  in- 
spection. Trains  from  the  west  and  southwest  were  turned  off  the  main  line  west 
of  Waycross  by  means  of  a  Y,  and  sent  to  "99"  for  inspection.  All  passengers,  by  both 
routes,  were  transferred  to  other  cars  at  "  99  "  and  sent  on  to  Waycross  and  northward. 
No  passenger  coaches  from  any  part  of  Florida  were  allowed  to  proceed  beyond 
Waycross.  The  two  fumigating  cars  assigned  to  "99  "  were  at  once  utilized  for  fumi- 
gating the  mail  matter,  two  car-loads  of  which  had  accumulated  at  this  point  await- 
ing the  arrival  of  the  fumigating  cars  and  apparatiis,  and  they  were  taxed  to  their 
fullest  capacity  with  a  force  of  eight  or  ten  postal  employes,  working  day  and  night 
for  several  days,  before  the  mail  matter  could  be  worked  off. 

Passed  Assistant  Surgeon  Urquhart  had  not  yet  begun  the  fumigation  of  baggage 
for  the  want  of  the  necessary  apparatus,  but  he  had,  by  order  from  the  Surgeon-Gen- 
eral, taken  off  the  trains  all  the  baggage  received  on  the  18th  and  19th  of  August. 

The  construction  of  a  building  120  feet  long  by  20  feet  wide,  divided  into  four  com- 
partments for  fumigating  purposes,  had  been  contracted  for  at  "99,"  but  with  all 
the  obtainable  assistance  this  building  could  not  be  completed  for  three  or  four  days 
after  my  arrival.  Therefore  I  immediately  procured  two  more  tight  box-cars,  seized 
45  pounds  of  telephone  wire,  got  nails,  staples,  and  hammers;  took  them  to  "99," 
and,  aided  by  assistant  superintendant  Avielhe  and  yard-master  Morris,  both  of  the 
Savannah,  Florida  and  Western  Railroad,  soon  had  the  box-cars  strung  overhead 
with  wire  lines  in  every  direction,  and  at  once  set  about  fumigating  the  accumulated 
baggage.  Trunks,  boxes,  valises,  etc.,  were  unpacked  in  the  fumigating  cars,  con- 
tents hung  on  the  wires,  and  two  pots,  filled  with  burning  sulphur,  placed  in   each 
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car,  aud  the  doors  closed.  At  the  end  of  six  hours  the  doors  were  opened,  trunks,  etc., 
re-packed  aud  shipped  to  the  owners  address,  and  a  fresh  lot  placed  on  the  wires  and 
fumigated. 

Ordinarily  about  eight  trunks  and  contents  conld  be  fumigated  at  onetime  in 
each  car. 

On  the  21st  I  proceeded  to  Du  Pont,  Ga.,  and  set  the  fumigation  station  there  in 
active  operation. 

On  the  25th  the  fumigating  building  at  Waycross  was  completed,  and  from  that 
date  the  fumigation  of  baggage,  mails,  and  all  articles  likely  to  carry  infection,  was 
carried  on  smoothly,  and  with  but  slight  detention. 

All  passengers  from  Jacksonville,  then  the  only  known  point  of  infection,  yrere 
warned,  in  accordance  with  instructions  from  the  Supervising  Surgeon-General,  not 
to  stop-  at  any  point  south  of  an  imaginary  line  drawn  from  Wilmington,  N.  C,  to 
Memphis,  Tenn  ;  otherwise  they  would  be  returned  to  Camp  Perry  for  ten  days'  de- 
tention. Passengers  from  other  points  in  Florida  were  closely  scrutinized,  and  unless 
possessed  of  undoubted  evidence  of  not  having  been  exposed  to  the  infection,  were 
not  allowed  to  proceed,  and  baggage  of  any  and  every  description  detained,  fumi- 
gated and  forwarded. 

Attempts  were  made  to  avoid  detention  and  fumigation  of  baggage  by  shipping  it 
by  express.  This,  however,  was  frustrated  by  the  seizure  of  all  such  packages  and 
ordering  the  express  companies  not  to  receive  or  transport  any  article  from  Florida 
liable  to  carry  infection. 

By  the  24th  of  August,  it  having  become  apparent  that  the  fever  had  gotten  be- 
yond the  control  of  the  authorities  of  Jacksonville,  the  Supervising  Surgeon-General 
instructed  me,  by  telegraph,  to  stop  all  passengers  from  Jacksonville  by  either  route 
and  return  them  to  Camp  Perry.  Accordingly,  on  the  morning  of  the  25th  I  turned 
back  from  "99"  all  Jacksonville  passengers,  part  of  whom  got  off  at  Camp  Perry  and 
the  balance  returned  to  Jacksonville. 

On  the  28th  of  August  Department  circular  No.  96  was  issued,  prohibiting  all  rail- 
roads in  Florida  south  of  and  including  the  Savannah,  Florida  and  Western  Railroad 
from  receiving  passengers  on  board  trains  from  infected  points  except  those  destined 
to  Camp  Perry.  This  circular  order  was  received  at  Waycross  August  29,  and  from 
that  time  until  the  close  of  the  epidemic,  with  the  exception  of  the  special  trains  of 
September  2  and  September  10  to  Atlanta  and  Hendersouville,  respectively,  and  two 
or  three  isolated  instances,  it  is  not  known  that  any  persons  from  infected  points 
passed  out  of  the  State  of  Florida  except  after  ten  days'  detention  at  Camp  Perry. 

An  attempt  was  made  by  the  Florida  Railway  and  Navigation  Company  on  Sep- 
tember 1  and  2  to  transport  passengers  from  Jacksonville  to  Nashville,  Tfenn.,  but 
they  were  turned  back  at  Live  Oak  by  Passed  Assistant  Surgeon  Urqnhart,  which 
officer  had  been  transferred  fiom  Du  Pont  to  Live  Oak  August  31.  The  Florida  Rail- 
way and  Navigation  CompauJ*,  in  apparent  retaliation  for  this  act,  instructed  their 
agent  at  Live  Oak  that  they  had  no  knowledge  of  or  recognized  £lny  quarantine  reg- 
ulations except  those  issued  by  local  authorities,  and  would  give  Dr.  Urquhart  only 
ten  minutes  to  inspect,  say,  20  passengers  ;  if  not  through  by  that  time  the  train 
would  proceed.  This  being  reported  to  the  Supervising  Surgeon-General,  brought 
instructions  to  the  effect  that  "no  railroad  or  other  official  would  be  allowed  to  inter- 
fere with  an  officer  of  the  United  States  in  the  discharge  of  his  duty,"  and  that  his 
authority  to  employ  sufficient  force  to  carry  on  the  inspection  was  unlimited.  The 
Florida  Railway  and  Navigation  Company's  officials  in  the  early  months  of  the  epi- 
demic acted  as  obstructionists  to  rules  and  regulations  adopted  by  the  Marine-Hospital 
Service  in  endeavoring  to  prevent  the  spread  of  yellow  fever.  They  would  not  afford 
any  facilities  to  marine-hospital  officers  for  inspecting  or  guarding  their  road.  They  at- 
tempted to  ignore  or  override  officers  in  the  discharge  of  their  duties,  with  the  result 
that  the  yellow  fever  spread  to  Fernandiua,  Callahan,  Macclenny,  Sanderson,  Live 
Oak,  Gainesville,  and  Ellaville,  towns  all  on  their  road.     However,  I  give  the  offi- 
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cials  of  that  road  credit  for  asking  advice  and  instructions  and  aiding  us  in  the  dis- 
charge of  ourduties  later  in  the  season,  when  the  mischief  was  done  and  the  infection 
came  home  to  themselves. 

On  the  other  hand,  the  officials  of  the  Savannah,  Florida  and  Western  Railroad, 
from  superintendent  to  conductor,  complied  cheerfully  and  strictly  with  every  rule 
and  regulation,  and  gave  us  every  facility  in  their  power  to  aid  in  the  prevention  of 
the  spread  of  the  disease,  with  the  result  that  the  fever  never  obtained  a  foot-hold 
at  any  points  on  their  road  except  at  Callahan,  Live  Oak,  and  Gainesville,  where 
it  was  carried  by  the  Florida  Railway  and  Navigation  Company.  The  entire  State 
of  Florida  having  been  placed  under  quarantine  restrictions  immediately  after  the 
fever  had  been  declared  epidemic  in  Jacksonville,  the  Surgeon-Geueral  deemed  it  ad- 
visable that  the  restrictions  be  removed  from  non-infected  places  as  soon  as  safety 
permitted.  Accordingly,  Dr.  J.  L.  Posey,  of  New  Orleans,  La.,  was  engaged  as  sani- 
tary inspector,  and  as  rapidly  as  possible  visited  and  inspected  all  the  principal  points 
in  Florida  east  of  tie  Chattahoochee  River  and  west  of  and  including  Lake  City.  All 
this  ijortion  of  the  State  being  found  free  from  the  fever,  the  inspection  and  fumi- 
gating stations  at  River  Junction  and  Du  Pont  were  abandoned  August  31,  and  the 
apparatus  femoved  to  Live  Oak,  which  i)oint  controlled  all  travel  from  the  South,  and 
released  the  western  part  of  the  State  from  quarantine  restrictions,  and,  except  at 
Ellenville,  twelve  miles  west  of  Live  Oak,  the  fever  did  not  subsequently  appear  at 
any  point  in  the  State  west  or  north  of  our  inspecting  stations.  Dr.  Posey  then, 
September  3,  inspected  Gainesville  and  reported  the  town  healthy.  At  that  date  a 
labor  riot  was  in  progress  in  Fernaudina,  where  a  company  of  State  malitia  had  been 
sent  from  Gainesville  to  aid  in  maintaining  order.  On  account  of  the  disquieting 
rumors  concerning  fever  in  Feruandina,  Dr.  Posey  advised  the  health  authorities  of 
Gainesville  not  to  permit  the  return  of  her  citizen  soldiery  without  undergoing  quar- 
antine. To  their  disregard  of  his  advice  is  to  be  attributed  the  introduction  of  the 
fever  into  Gainesville. 

From  Gainesville  I  ordered  Dr.  Posey  to  Palatka,  which  place  he  found  healthy. 
From  thence  to  Orlando,  also  found  healthy.  Unauthenticated  rumors  of  the  preva- 
lence of  yellow  fever  at  Macclenny  had  been  floating  about  for  several  days,  and 
while  the  intention  had  been  to  have  all  the  principal  places  to  the  southward  of 
Jacksonville  inspected  and  freed  from  the  bane  of  suspicion,  and  gradually  close  our 
lines  upon  Jacksonville,  yet  I  deemed  it  best  to  investigate  the  rumors  concerning 
Macclenny.  Therefore  I  ordered  Dr.  Posey,  September  8,  to  Macclenny  to  investigate 
the  reports  of  yellow  fever  existing  there,  and  if  true  to  come  to  Camp  Perry. 

The  condition  in  which  Dr.  Posey  found  Macclenny  was  simply  horrible.  The  place 
was  a  charnel-house.  With  sixty  cases  and  five  deaths,  the  local  physician  persisted 
in  calling  the  disease  "  a  grave  form  of  bilious  fever."  It  is  almost  incredible  that  any 
member  of  the  medical  profession  should  be  so  blinded  as  to  the  true  nature  of  the 
disease.  It  can  be  attributed  only  to  ignorance  or  moral  cowardice  on  the  part  of 
local  physicians. 

It  is  creditable  to  the  intelligence  of  Dr.  Posey  to  note  that  of  all  the  points  visited 
and  inspected  by  him  and  pronounced  free  from  yellow  fever,  subsequent  events  have 
demonstrated  the  correctness  of  his  opinions.  Gainesville  and  Live  Oak  became  in- 
fected after  his  inspections. 

While  on  duty  at  Waycross,  in  addition  to  my  duties  as  general  supervisor  over  the 
several  inspectors  and  fumigating  stations,  I  visited  Blackshear,  Ga.,  several  times 
for  the  purpose  of  isolating  a  suspicious  case  there,  and  subsequently  in  fumigating 
and  disinfecting  the  premises  in  which  the  case  was  isolated.  I  also  visited  Valdosta, 
6a.,  to  investigate  the  reports  of  a  suspicious  case ;  also  Du  Pont  and  Live  Oak  sev- 
eral times  to  personally  see  that  the  inspectors  at  those  points  were  attending  to  their 
duties  ;  also  I  went  to  Atlanta  with  the  first  special  train  of  Jacksonville  refugees. 

At  this  date,  September  8,  I  was  directed  to  take  charge  of  Camp  Perry,  and  the 
inspection  and  fumigation  stations  at  Live  Oak  and  Waycross  were  placed  under 
direct  charge  of  Passed  Assistant  Surgeon  Urquhart  and  Assistant  Surgeons  Magruder 
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and  Geddings.  Notwithstanding  my  assignment  in  charge  of  Camp  Perry,  under  in- 
strnctiousfrom  the  Supervising  Surgeon-General,  I  still  exercised  supervision  over  the 
oflQcers  of  the  Marine-Hospital  Service  on  duty  iu  Florida,  and  accordingly  from  Camp 
Perry,  with  its  multifarious  dutie8,with  my  limited  force  of  otHcers,  we  handled  the 
fever  at  Callahau  so  effectively  as  to  stamp  it  out  within  three  weeks,  and  at  Upton- 
villo  within  a  week.  The  latter  place  was  in  our  rear;  we  cared  very  little  for  the  • 
enemy  iu  our  front.  It  is  the  maxim  in  war  to  keep  your  lines  of  communication 
open,  an  1  nothing  so  demoralizes  a  soldier  as  to  find  the  enemy  in  his  rear.  In  the 
case  of  Uptonville,  I  discovered  the  disease  there  within  forty-eight  hours  after  its 
arrival ;  so  we  began  active  disinfection  with  sulphur,  corrosive  sublimate,  and  fire, 
brought  the  sick  and  the  exposed  into  camp,  and  prohibited  trains  from  stopping  at 
that  point,  with  the  result  that  between  Monday  evening  and  Saturday  the  disease 
was  imported,  developed,  and  stamped  out.  This  little  epidemic  resulted  in  three 
cases  and  one  death. 

Live  Oak  was  inspected,  promptly  depopulated,  and  disinfected  by  ofiScers  of  the 
Marine-Hospital  Service,  the  disease  being  short-lived  at  that  point. 

Green  Cove  Springs  and  Enterprise  were  also  inspected  by  officers  from  Camp  Perry, 
and  fever  found  to  exist  in  both  places,  in  the  latter  in  a  severe  form.  To  the  skill 
and  energy  of  Drs.  Posey  and  Caldwell  in  cleaning  Enterprise  of  its  foul  and  filthy 
eondition,  and  thorough  disinfection,  is  to  be  noted  the  gradual  diminution  of  the 
virulence  of  the  disease  almost  from  the  day  of  their  arrival  audits  final  extirpation. 

As  before  stated,  at  Camp  Perry  we  feared  little  for  the  enemy  in  our  front.  Flor- 
ida was  in  a  state  of  chaos,  all  counties  and  towns  were  arrayed  against  one  another, 
no  two  communities  had  the  same  health  or  quarantine  regulations,  and  such  as  they 
had  were  frequently  as  unstable  and  unreliable  as  the  vagaries  and  fears  of  the  hu- 
man mind  could  make.  Self-preservation  was  probably  the  main  motive,  but  greed 
and  avarice  were  the  controlling  motives  in  many  instances.  With  this  chaotic  con- 
dition of  affairs  in  Florida,  it  was  icapossible  for  officers  of  the  Marine-Hospital  Serv- 
ice to  do  justice  to  themselves  or  communities  iu  that  State.  If  an  inspector  pro- 
nounced a  town  or  city  free  from  infection,  he  was  f6ted  and  praised  as  a  "  scientific 
expert,"  but  if  he  should  declare  the  fever  to  exist  in  any  locality  he  instantly  he- 
eame  an  outcast,  and  was  forced  to  endure  privations  and  hardships  in  order  to  get 
away  from  that  locality,  or  declared  a  "  real-estate  speculator  from  California." 

It  followed,  therefore,  that  so  far  as  the  State  of  Florida  was  concerned  we  could 
do  but  little,  in  fact  we  were  nothing  more  or  less  than  agents  dispensing  the  charity  of 
the  General  Government,  and  under  the  State  law  the  county  boards  of  health  had 
supreme  authority;  on  the  other  hand,  the  governor  of  Georgia  gave  the  Marine-Hos- 
pital officers  the  authority  of  State  quarantine  officials,  and  in  this  State  we  could 
enforce  all  means,  rules,  and  regulations,  for  the  prevention  of  the  spread  of  the  dis- 
ease. Therefore,  when  the  suspected  case  developed  at  Blackshear,  in  Georgia,  with- 
out question,  the  case  was  placed  under  guard,  and  isolated  absolutely,  infected  bed- 
ding destroyed,  clothing  and  other  articles  thoroughly  disinfected,  premises  fumi- 
gated and  disinfected,  and  I  even  arrested  and  confined  to  the  premises  for  fifteen 
days  an  inspector  sent  out  from  Savannah  by  the  authorities  to  investigate  the  mat- 
ter. So,  when  Ben.  Upton,  who  had  been  visiting  infected  cities,  and  whom  I  had 
threatened  with  arrest  on  the  5th  of  September  if  I  ever  caught  him  in  the  State  of 
Georgia  during  the  epidemic,  returned  to  Uptonville  (overland),  just  recovering  from 
the  fever,  on  the  22nd  October,  I  had  no  hesitation  in  acting  promptly,  bringing 
Upton  and  all  exposed  persons  into  Camp  Perry. 

The  net  result  was  that  Georgia,  immediately  exposed  more  than  any  other  State, 
escaped  the  fever.  Georgia,  like  Florida,  had  no  State  board  of  health,  and  several 
localities  stationed  inspectors  at  Waycross.  These  inspectors  were  placed  under  my 
control,  and  their  duties  were  perfunctory,  so  that  whatever  they  did,  or  thought 
they  did,  after  the  Government  inspectors  had  acted,  did  not  aid  a  particle  in  pro- 
tecting  their  respective  localities  from  infection,  for  the  simple  reason  that,  so  far  as 
now  known,  no  cases  of  fever  developed  in  other  States  beyond  our  lines,  except  at 
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Decatur,  Ala.,  and  of  this  case  I  am  informed  that  the  person  arrived  in  Decatur  oq 
the  yist  of  August,  before  the  establishment  of  quarantine  by  the  Government. 

I  may  contrast  here  the  actions  of  the  Government  inspectors  and  of  many  of  the 
so-called  local  inspectors.  The  Government  inspectors,  used  to  discipline,  rigidly  en- 
forced all  quarantine  rules  and  regulations  without  regard  to  localities,  prejudice, 
or  favoritism,  but  with  politeness.-  No  exceptions  were  made  and  no  discretion  was- 
Tised  or  allowed.  It  was  their  business,  not  a  temporary  brief  authority.  People  and 
communities  with  whom  they  came  in  contact  exhibited  the  greatest  confidence  and 
reliance  upon  the  actions  and  efforts  of  the  Government  inspectors  in  preventing  the 
spread  of  the  infection.  Waycross  was  peculiarly  exposed,  inasmuch  as  nine-tenth* 
of  the  passenger  and  freight  traffic  from  Florida  passed  through  or  was  transferred 
at  that  point ;  yet,  from  the  day  the  Government  took  charge  of  the  quarantine  at 
that  point,  and  the  citizens  noted  the  actions  of  the  Government  officers  in  enforcing 
the  rules  and  regulations  issued  by  the  Supervising  Surgeon-General,  they  felt  secure- 
No  panic  or  feeling  of  insecurity  was  ever  shown  in  that  city  at  any  time. 

On  the  other  hand,  some  of  the  local  inspectors  acted  as  though  the  safety  of  the 
nation  depended  upon  them  and  with  blustering,  bull  dozing  actions  would  terror- 
ize passengers  of  the  common  class,  but  if  of  known  and  influential  classes  exceptions- 
were  made.  Therefore,  in  the  estimation  of  this  class  of  inspectors,  the  poor  and 
lonely  were  peculiarly  liable  to  carry  the  infection,  and  were  threatened,  hounded, 
and  driven  hither  and  thither,  while  the  rich  and  influential  were  exempt,  and  could 
go  where  they  pleased. 

In  addition  to  inspections  necessary  to  aid  in  preventing  the  spread  of  yellow  fever 
to  other  States  later  in  the  season,  it  became  necessary  to  aid  people  to  return  to 
their  homes  in  central  and  south  Florida  without  danger  of  taking  the  infection  with 
them.  To  avoid  the  danger  at  Jacksonville  a  "  Y"  was  constructed  by  the  railway 
authorities  outside  the  limits  of  that  city,  connecting  the  Savannah,  Florida  and 
Western  Railroad,  and  the  Jacksonville,  Tampa  and  Key  West  Railroad.  Callahar^ 
had  been  depopulated,  and  all  cases  of  fever  there  had  been  taken  to  Camp  Perry, 
and  the  place  thoroughly  and  repeatedly  inspected  and  disinfected. 

About  October  10  through  trains  were  run  from  Waycross  to  Sanford  and  other 
points  in  southern  Florida.  By  order  of  the  Supervising  Surgeon-General,  Inspector 
Williamson  was  placed  on  the  trains.  His  instructions  were  to  allow  no  passengers- 
to  board  the  trains  south  of  Falkstone,  Ga.,  and  north  of  Orange  Park,  Fla.,  and  to 
close  and  lock  the  doors,  and  close  the  windows  and  transoms  of  the  coaches  for  2 
miles  on  either  side  of  and  through  Callahan,  and  f)  miles  on  either  side  of  and 
through  La  Villa,  near  Jacksonville,  and  to  run  through  at  a  speed  of  not  less  than 
10  miles  an  hour,  and  also  to  see  that  each  returning  passenger  was  provided  with' 
proper  health  certificates  to  show  they  had  not  been  exposed  to  infection  within  thirty 
days  past. 

Putnam  County  board  of  health  also  placed  an  inspector  on  this  train  with  almost 
siniilar  instructions.  Soon,  however,  this  board  changed  their  regulations  to  such- 
an  extent  as  to  create  confusion,  and  threatened  to  stop  all  travel ;  so  much  so  that 
the  railroads  appealed  to  me  to  have  the  Government  take  charge  of  the  matter.  As 
the  Government  had  no  law  under  which  its  officers  could  act,  I  had  no  alternative^ 
but  to  go  to  Palatka  and  confer  with  the  Putnam  County  board  of  health,  which  I 
did  October  23,  Satisfactory  arrangements  were  made  by  which  this  travel  would 
not  be  interrupted,  and  the  original  regulations  complied  with. 

Assistant  Surgeon  Geddings  was  assigned  to  duty  as  inspector,  and  later  Assistant? 
Surgeon  Magruder.  This  duty  was  laborious,  requiring  a  run  of  280  miles  daily,  be- 
ginning at  4  a.  m.  and  generally  ending  at  5  or  6  p.  m.  It  is  safe  to  say  that  over 
five  thousand  people  returned  to  their  homes  under  this  arrangement  without  danger 
to  themselves  or  their  localities  before  the  quarantine  was  raised.  Besides  these  duties 
those  officers,  as  weli  as  the  officers  at  Waycross  and  Live  Oak,  were  instructed  ta- 
prevent  the  return  of  refugees  to  Jacksonville,  and  in  the  discharge  of  this  disagree- 
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able  duty  a  number  of  returning  refugees,  bound  for  Jacksonville,  were  stopped  at 
Waycross  and  Live  Oak  and  put  off  the  trains. 

This,  briefly,  is  the  history  of  the  inspection  service  of  the  ofificers  of  the  Marine- 
Hospital  Service  under  my  charge  in  the  epidemic  in  Florida,  and  I  can  safely  say 
that,  to  all  calm  and  thoughtful  people  with  whom  they  came  in  contact,  their  serv- 
ices were  entirely  satisfactory.  They  avoided  no  danger,  endured  hardships  and 
privations  without  complaint,  and  were  ready  at  a  moment's  notice  to  proceed  wher- 
ever needed,  and  performed  their  often  heartless  and  disagreeable  duties  without  for- 
getting they  were  gentlemen.  It  is  also  satisfactory  to  know  that  all  parts  of  the 
country  outside  of  our  line  of  inspection  and  liable  to  the  infection  escaped  the  dis- 
ease, except  Decatur,  Ala.,  and,  as  stated  above,  this  point  became  infected  before  the 
establishment  of  quarantine  by  the  Government.  If  any  iufectiou  was  carried  be- 
yond our  lines  it  would  have  developed  somewhere,  and  it  follows,  therefore,  that 
the  panic  and  the  inhuman  shotgun  quarantines  throughout  other  States  were  un- 
liccessary  and  uncalled  for. 

The  experience  gained  in  the  epidemic  in  Florida  by  the  officers  of  the  Govern- 
ment, if  properly  utilized,  would  be  of  incalculable  value  in  dealing  with  epidemics 
in  the  future. 

In  the  first  place,  the  national  Government  should  place  upon  its  statute-books 
some  law  which  would  dignify  and  give  authority  to  the  acts  of  its  officers.  This 
need  not  conflict  with  the  autonomy  of  the  States. 

States  should  be  compelled  to  establish  boards  of  health,  and  they  should  have  the 
power  to  compel  local  boards  to  observe  reasonable  rules  and  regulations  for  the 
management  of  epidemics.  When  States  conflict  in  their  health  regulations,  or  local 
boards  conflict  with  one  another,  the  national  authority  should  be  supreme.  ] 

When  once  the  people  understand  that  every  precaution  known  to  science,  or  de- 
veloped by  experience,  with  power  to  enforce  the  same,  is  being  taken,  panics  and 
<iemoralization  will  be  things  of  the  past.  It  is  the  unknown  that  creates  disquiet 
and  unrest  in  the  public  mind,  and  when  the  truth  is  made  known  the  worst  is 
known  and  there  is  no  more  panic. 

The  people  of  Florida  showed  no  faith  in  their  local  boards  of  health.  Moral  cow- 
ardice, ignorance,  or,  in  the  absence  of  the  latter,  the  policy  of  concealment  and 
■denial  prevailed  to  a  large  extent  amongst  the  profession.  Hence,  the  yellow  fever 
prevailed  in  Jacksonville,  Macclenny,  Fernandina,  and  Enterprise  for  weeks,  if  not 
months,  before  it  was  acknowledged,  thus  endangering  the  whole  country. 

Eminent  physicians  in  Florida  have  informed  me  that  it  was  as  much  as  their  repu- 
tation or  physical  or  financial  welfare  was  worth  to  announce  a  case  of  yellow  fever 
in  their  midst ;  hence  the  policy  of  denial  and  concealment,  to  the  detriment  of  other 
■communities,  until  patent  to  the  general  public. 

Therefore,  if  the  General  Government  is  expected  to  aid  States  in  preventing  the 
spread  of  epidemic  diseases,  especially  yellow  fever,  it  should  keep  in  the  field  dis- 
•creet  and  expert  inspectors;  these  should  be  well  qualified  physicians,  having  experi- 
ence with  the  disease  and  acclimated.  They  should  be  empowered  to  inspect  any 
locality,  to  place  local  physicians  under  oath  as  to  the  nature  of  prevailing  diseases,  '• 
and  to  visit  any  patients  with  their  attending  iihysicians. 

I  am  sure  from  my  intercourse  with  a  large  number  of  the  physicians  in  various 
parts  of  Florida  that  they  would  gladly  welcome  and  aid  such  inspectors. 

To  avoid  detention  or  demoralization  of  travel  and  traffic.  Government  inspectors 
should  be  placed  on  all  trains ;  these  inspectors  should  conduct  the  trains  for  at  least 
100  miles  in  all  directions  from  any  infected  area.  By  keeping  himself  informed  of 
the  sanitary  condition  of  all  places  likely  to  be  infected  or  suspected,  all  "suspects  " 
could  be  kept  in  separate  coaches  from  those  bound  for  healthy  points,  and  no  person 
from  an  infected  or  suspected  point  should  be  permitted  on  the  train  unless  bound  to 
a  point  not  liable  to  the  infection. 

When  the  infection  becomes  epidemic  in  any  locality  no  passengers  therefrom  should 
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be  permitted  to  board  any  train  for  any  reason  wlaatsoever  until  they  shall  have  been 
quarantined. 

This  would  obviate  the  boarding  and  detention  of  trains  by  local  inspectors,  the 
harassing  of  passengers,  demoralization  of  business,  and  quiet  the  public  mind.. 

While  I  do  not  share  in  it,  the  public  mind  has  been  educated  to  the  belief  that 
baggage  and  many  other  articles  are  more  likely  to  carry  infection  of  yellow  fever 
than  the  person.  The  extent  to  which  this  idea  has  been  carried  is  incredible,  if  not 
ridiculous.  Think  of  a  community  requiring  a  locomotive  to  be  disinfected,  or  an- 
other prohibiting  the  entry  of  creosoted  timber  from  a  non-infected  district,  or  fish 
packed  in  ice,  etc. 

It  is  possible  that  all  textile  or  porous  articles  closely  packed  in  trunks  or  boxes  in 
jin  infected  atmosphere,  may  contain  fomites,  which,  being  released  in  another  local- 
ity, where  the  conditions  are  favorable,  may  spread  the  disease,  but  that  cast-steel, 
ice,  or  some  kinds  of  mail  matter  can  carry  infection  of  yellow  fever  is  monstrous. 

It  would  be  well,  therefore,  for  sanitarians  to  educate  the  public  mind  as  to  what 
are  and  what  are  not  dangerous  articles  to  carry  from  infected  places,  and  to  such 
articles  the  best  known  methods  of  disinfection  or  fumigation  should  be  applied  be- 
fore they  are  allowed  to  be  taken  from  an  infected  to  a  non-infected  district. 

SOME  PKACTICAL  POINTS   ON  DISINFECTION. 

The  methods  of  disinfection  employed  by  the  Marine  Hospital  Service  was  princi- 
pally fumigation  with  sulphurous-acid  gas  in  close  cars  or  chambers.  To  many  arti- 
cles this  method  is  ruinous;  many  a  fair  lady's  silks  and  velvets  were  spoiled  beyond 
redemption  at  Waycross  and  other  fumigating  stations.  I  am  convinced  that  the 
mercuric  chloride  is  a  better  disinfectant  or  germicide  than  sulphurous-acid  gas,  how- 
ever strongly  applied.  I  was  especially  struck  with  this  iu  the  disease  at  Callahan. 
Immediately  after  Dr.  Posey  had  depopulated  the  place  and  brought  the  sick  to 
Camp  Perry,  he  spent  two  days  fumigating  all  infected  places  there.  Ten  days  after 
young  Matthews  returned  to  Callahan  and  slept  in  the  hotel  where  the  disease  pre- 
vailed, and  within  forty-eight  hours  he  was  attacked  with  the  fever  ;  he  was  brought 
into  camp,  and  then  Dr.  Guit^ras  disinfected  the  town  with  the  bi-chloride,  1-500, 
and  no  other  cases  occurred.  Dr.  Guit^ras  used  the  bi-chloride  at  Uptonville,  1-250, 
and  Dr.  Geddings  the  same  at  Live  Oak,  in  neither  of  which  places  did  the  fever  re- 
appear. 

Heat  is  also  as  good,  if  not  a  better,  germicide  then  sulphurous-acid  gas. 

It  is  perfectly  feasible  to  construct  hot-air  chambers  and  disinfecting  apparatus 
upon  wheels.  Construct  a  car,  12  feet  wide,  8  feet  high,  and  60  feet  long,  of  light 
boiler  iron  covered  on  the  outside  with  fire-proof  felting  or  asbestos  and  all  covered 
with  seven-eighth  inch  sheathing.  Divide  each  car  into  20-foot  compartments,  leav- 
ing the  central  one  open.  Arrange  sliding  racks  in  the  two  end  ones  in  such  a  manner 
that  they  can  be  drawn  out  into  the  open  center,  hung  with  articles  and  pushed  back 
to  place.  Six  or  eight  racks  could  be  fitted  to  each  compartment,  coils  of  steam-pipe 
could  be  placed  between  racks,  and  connections  made  with  the  steam-pipes  of  a  loco- 
motive, and  heat  introduced  to  such  a  degree  as  120  or  130  pounds  of  pressure  would 
generate. 

,  Small  pipes  with  fine  holes  could  be  placed  throughout  these  chambers  in  such  a 
manner  that  solution  of  the  bi-chloride  could  be  sprayed  upon  the  articles  ;  then  by 
the  application  of  heat,  the  disinfection  is  still  further  intensified  by  the  generation 
of  a  mercuric  vapor,  which  disappears  as  the  heat  continues. 

Thus  we  have  both  methods  applied  at  once  without  injury  to  the  articles,  and  as 
complete  as  the  most  critical  sanitarian  can  desire. 

Where  sulphurous-acid  gas  is  deemed  best  for  any  class  of  articles,  a  small  furnace 
for  the  burning  of  the  sulphur  could  be  placed  below  each  chamber,  and  one  or  all 
the  methods  applied. 

Several  such  cars  should  be  constructed,  stocked  with  first-class  tanks,  cooking 
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apparatus,  disiufectants,  and  all  non-perisliable  articles  necessary  for  the  immediate 
establishmeut  of  iuspectiou  and  disinfection  stations  and  quarantine  camps,  and 
stationed  at  strategic  points.  i 

Waycross,  for  instance,  is  the  key  to  Florida  and  the  south  Atlantic  region.  Within- 
forty-eight  hours  after  being  summoned,  with  the  means  and  apparatus  at  hand,  the 
quarantine  and  inspection  station  could  be  in  full  oi)eration. 


THE   YELLOW   FEVER  IN   TAMPA,  PLANT  CITY,    MANATEE,  AND 

PALMETTO.* 

On  the  21st  day  of  May,  1887,  the  Board  of  Health  of  Key  West  oflScially  announced 
to  the  country  the  presence  of  a  suspected  case  of  yellow  fever  in  that  city.  Consid- 
erable excitement  on  the  island  and  at  various  points  in  south  and  east  Florida  was 
the  immediate  result.  A  few  other  cases  rapidly  following  the  first,  by  the  4th  of  June 
a  wild  panic  was  developed  in  Jacksonville  which  came  down  the  line  of  railway  from 
that  city  to  Tampa  with  telegraphic  rapidity.  County  and  municipal  quarantines 
were  established  with  from  fifteen  to  twenty  days'  detention  against  Key  West  and  all 
other  points  not  quarantining  against  Key  West.  To  Jacksonville  belongs  the  doubt- 
ful honor  of  taking  the  lead  in  this  quarantining  business,  which  constrained  all  the 
other  county  and  municipal  authorities  south  of  her  to  take  similar  action.  As  a 
result  Tampa  put  on  a  prohibitory  quarantine  against  persons,  baggage,  and  freight, 
except  tobacco  and  the  United  States  mails  from  Key  West  and  Havana.  A  senseless 
panic  prevailed  throughout  south  and  east  Florida,  causing  many  people  to  leave  their 
homes  and  seek  safety  in  other  States.  Travel  and  transportation  were  seriously 
impeded  and  business  interests  greatly  suffered  on  account  of  these  local  qnarantines. 
It  soon  became  obvious  that  the  evils  resulting  from  these  local  quarantines,  incited 
by  terror  rather  than  the  immediate  presence  of  any  real  danger,  were  too  great  to  be 
endured  if  it  were  possible  to  find  a  remedy.  To  this  end  a  number  of  boards  of  health 
of  some  of  the  counties  of  south  and  east  Florida  held  a  convention  of  their  representa- 
tives in  Jacksonville  in  the  latter  part  of  June  and  organized  the  "Florida  Health  Pro- 
tective Association,"  which  was  to  take  charge  of  the  coast  quarantine  and  let  the  in- 
terior counties  do  away  with  their  local  quarantines.  Hillsborough  County  did  not 
become  a  member  of  thiscounty  confederacy,  and  therefore  had  nothing  to  do  with  the 
Florida  Health  Protective  Association.  The  organization  of  this  association,  although 
it  had  no  legal  status,  had  the  happy  effect,  however,  of  allaying  to  a  very  consider- 
able extent  public  apprehension  and  relieving  inter-county  travel  and  business,  of 
restrictions.  It  also  permitted  Tampa  to  take  off  her  prohibitory  quarantine  against 
Key  West  and  Havana,  and  resume  the  restricted  intercourse  with  those  places  which 
her  quarantine  regulations  already  provided  for  as  to  infected  ports.  In  the  mean 
time  the  yellow  fever  had  become  epidemic  among  the  unacclimated  of  Key  West, 
whither  a  considerable  number  had  been  attracted  in  recent  years;  and  especially 
a  considerable  number  of  mechanics  and  laborers  to  obtain  work  after  the  disastrous 
fire  of  the  preceding  year,  which  left  bare  a  large  area  in  the  most  densely  populated 
portion  of  the  city.  In  consequence  of  the  stringent  quarantine  measures  adopted 
the  4th  of  June,  these  unacclimated  people  were  cut  off  from  escape  from  the  island  by 
the  steamers  of  the  Plant  Line,  plying  between  Tampa  and  Havana,  via  Key  West, 
twice  a  week.  The  most  of  them  got  away  from  Key  West  by  New  York  or  New  Orleans 
steamers,  while  others  escaped  to  the  main  land  in  small  boats;  but  so  far  as  known  these 
refugees  neither  sickened  after  leaving  the  island  nor  carried  the  disease  into  any  other 
community. 

*By  John  P.  Wall,  M.  D.,  president  of  Hillsborough  County  Board  of  Health. 
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Iq  July  a  refugee  station  was  established  bj'  the  Marine  Hospital  Bureau  on  Eg- 
niont  Key  at  the  mouth  of  Tampa  Bay,  about  35  miles  from  Tampa  and  7  miles  from 
Manatee  River,  on  which  river  near  its  mouth,  are  a  number  of  small  towns  and  vil- 
lages. About  thirty  unacclimated  persons  from  Key  West  were  received  at  this  sta- 
tion during  July  and  August,  among  whom  were  a  few  cases  of  the  fever  and  one 
death.  One  of  the  attendants  of  the  station,  a  negro  man  hired  in  Tampa  to  cook, 
had  the  fever.  After  a  ten  days'  detention  these  refugees  were  sent  up  to  Tampa ; 
though  after  it  was  known  that  there  had  been  cases  of  yellow  fever  at  the  station, 
the  refugees  sent  up  from  there  were  detained  at  the  port  quarantine  station,  5  miles 
from  Tampa,  five  days  more.  The  physician  in  charge  of  this  refugee  station  on  Eg- 
mont  Key,  Dr.  E.  Hebersmith,  visited  Tampa  and  villages  on  the  Manatee  River  oc- 
casionally while  at  the  station. 

Public  expectation  having  been  disappointed  in  the  fever  not  having  made  its  ap- 
pearance at  any  point  on  the  main  land  in  June,  July,  and  August,  and  its  perceptible 
decline  in  Key  West  during  the  latter  month,  tended  materially  to  dissipate  popular 
apprehension  and  lead  to  more  or  less  clandestine  commnnication  between  Key  West 
and  Tampa  and  other  points  on  the  Gulf  coast.  "During  the  whole  season  the  custom- 
house officers  at  Tampa  were  making  etforts  to  catch  smugglers  who,  they  believed, 
were  carrying  on  a  contraband  traffic  with  fishing  smacks  from  Havana,  if  some  of 
them  did  not  even  venture  to  go  to  Havana  themselves.  That  fruit-boats,  claiming 
to  have  only  been  to  points  and  islands  on  the  extreme  point  of  the  peninsula  after 
fruit,  did  go  to  Key  West  and  return  to  Tampa,  evading  the  quarantine,  is  a  fact  fully 
established  by  subsequent  investigation ;  and  that  such  fruit-boats  communicated 
with  Havana  fishing  smacks  and  carried  on  a  contraband  traffic  with  them  is  more 
than  probable,  as  it  is  well  known  that  such  traffic  is  quite  common  along  the  Gulf 
coast  of  the  Florida  peninsula.  The  quarantine  authorities  of  Tampa  having  pro- 
hibited the  bringing  of  fruit  or  any  other  freight  from  Havana,  except  tobacco  for  the 
cigar  factories  at  Tampa,  to  supply  the  Cuban  population  with  tropical  fruits  and 
other  articles,  which  to  them  were  necessaries,  was,  very  naturally,  a  great  incentive 
to  unscrupulous  men  to  take  all  risks  in  supplying  the  demand  for  these  articles. 

At  any  rate,  the  fact  is  established  beyond  question  or  doubt  that  the  first  cases  of 
the  fever  appeared  in  Tampa  among  fruit  dealers  and  their  intimates  ;  and  that  after 
the  4th  of  June  the  Plant  Line  of  steamers  did  not  bring  any  fruit  from  Havana  or 
Key  West  the  remainder  of  the  season,  nor  had  any  of  those  first  attacked  by  the 
fever  been  to  or  returned  from  either  Key  West  or  Havana  on  the  Plant  steamers 
during  the  season.  Nor  did  a  case  of  the  fever  appear  in  any  one  who  had  come  from 
either  Key  West  or  Havana  during  the  season,  nor  in  any  one  with  whom  such  pas- 
sengers came  in  contact  in  private  dwellings  or  boarding  houses.  The  American  j)as- 
sengers  by  the  Plant  Line  steamers  from  both  Havana  and  Key  West  during  the 
Bummer  were  mostly  on  their  way  to  New  York  and  other  Northern  cities.  Those 
who  stopped  in  Tampa  from  both  Havana  and  Key  West  were,  as  a  rule,  Cubans  or- 
iginally from  Havana,  who  are,  as  is  well  known,  already  thoroughly  acclimated  to 
yellow  fever.  Moreover,  the  Cuban  population  of  Tampa  live  almost  exclusively  in  a 
quarter  of  the  city  to  themselves  over  a  quarter  of  a  mile  from  the  thickly  populated 
limits  of  what  is  known  as  Tampa  proper.  Between  this  Cuban  quarter,  called  Ybor, 
and  the  old  town  there  are  a  few  scattering  houses  and  several  orange  groves  of  from 
2  to  6  acres  in  extent ;  communication  between  the  two  places  is  by  a  steam  street 
railway. 

Now,  it  seems  that  cases  of  the  fever  occurred  almost  simultaneously  about  the 
middle  of  September  in  fruit  dealers  in  both  Ybor  and  the  old  town  of  Tampa.  The 
first  victim  was  an  American  named  Turk,  who  died  on  the  )l2d  of  September.  He 
was  a  fruit  dealer  at  Ybor,  but  resided  about  100  yards  out  of  Ybor.  This  man's 
relations  claimed  that  there  was  an  Italian  fruit  dealer  sick  shortly  before  Turk  was 
taken  ill ;  and  that  Turk  got  the  disease  by  using  this  Italian's  blankets.  It  is  fur- 
thermore acknowledged  by  them  that  this  use  of  the  Italian's  blankets  occurred 
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when  absent  from  Ybor  and  on  a  camp  hunt.  The  name  of  this  Italian  was  Pepe, 
who  soon  after  disappeared.  The  first  case  of  the  fever  in  the  old  town,  that  my  in- 
vestigations have  enabled  me  to  identify,  was  an  Italian  fruit  dealer  named  Louis 
Moses.  He  was  sick  on  the  16th  of  September  and  had  probably  been  ill  a  day  or 
two  then.  The  character  of  his  disease  was  not  recognized  at  the  time,  but  the  fact 
that  he  remained  in  Tampa  throughout  the  epidemic  and  was  not  sick  with  the  fever 
again,  is,  in  my  mind,  convincing  evidence  that  his  illness  in  September  was  an  at- 
tack of  yellow  fever.  An  Italian  youth,  nearly  grown,  staying  with  Moses  was  also 
sick  about  the  same  time,  probably  a  few  days  later,  and  escaped  a  subsequent  at- 
tack during  the  epidemic.  An  Italian  tailor  named  Benito,  sickened  on  the  26th  of 
September,  although  the  nature  of  his  illness  was  not  recognized  until  the  5th  of  Oc- 
tober, when  I  was  asked  to  see  him  and  found  him  suffering  with  yellow  fever,  the 
icteric  color  of  skin  resembling  that  of  an  orange  or  pumpkin.  On  the  r2th  of  Octo- 
ber I  saw  two  other  Italian  fruit  peddlers  who  had  been  ill  eight  or  ten  days.  Both 
of  these  died  on  the  14th  of  October.  There  were,  howerver,  a  few  cases  of  the  fever 
in  the  latter  part  of  September  among  Americans  in  the  old  town,  but  in  every  in- 
stance, almost,  I  have  been  able  to  trace  these  peopleto  the  places  of  these  fruit  dealers. 
Some  of  these  cases  were  among  children  who  went  to  Louis  Moses  almost  daily  to  buy 
fruit.  No  physician  attended  them,  but  their  mother  died  of  the  fever  on  the  13th, 
having  sickened  on  the  .')th  of  October. 

These  facts  show  pretty  conclusively  that  the  fever  began  in  Tampa  among  fruit 
dealer?  who  obtained  their  fruit  from  small  boats  plying  down  the  coast  after  fruit, 
all  of  which  I  have  since  learned  visited  Key  West,  aud  then  on  returning  evaded  the 
quarantine  on  the  bay,  which  was  easily  accomplished  in  a  bay  6  miles  wide.  I  have 
since  learned  also  from  a  prominent  citizen,  as  well  as  numerous  others,  that  smug- 
gling was  carried  on  during  the  whole  season,  the  boats  finding  safe  retreats  at  many 
different  points  along  the  extensive  bay  shore. 

It  is  deemed  worth  while  to  mention  these  facts  to  correct  the  erroneous  conclusion 
jumped  at  by  the  public  as  to  the  responsibility  of  the  Plant  Line  of  steamers  for  the 
introduction  of  yellow  fever  into  Tampa  in  1887.  These  steamers  began  to  ply  twice 
a  week  between  hero  and  Havana,  via  Key  West,  in  Februarj',  1886,  and  during  the 
summer  of  1886  brought  at  least  two  thousand  Cubans  from  Havana  to  become  res- 
idents of  Tampa.  Last  year  no  cases  of  fever  or  any  infected  goods  could  be  traced 
to  these  steamers,  and  this  year  they  have  not  introduced  any  fever  nor  infected 
goods  into  Key  West  from  either  Havana  or  Tampa,  although  touching  at  Key  West 
four  times  a  week  from  infected  places,  and  taking  passengers  from  those  infected 
places  to  Key  West  every  trip.  Nor  do  I  believe  that  the  fever  would  have  gotten 
into  Tampa  last  year  but  for  the  stringent  prohibitory  quarantine  restrictions  against 
freights  and  fruits  being  brought  from  Havana  by  these  steamers,  which  incited  to 
smuggling  and  clandestine  communication  with  Key  West. 

During  the  quarantine  season,  from  the  1st  of  May  to  the  1st  of  November,  these 
steamers  are  not  permitted  to  remain  in  Havana  at  night,  in  fact  do  not  remain 
there  over  seven  hours  in  the  day,  entering  at  6  a.  m.  aud  leaving  at  1  p.  m.  ;  do 
not  go  to  the  wharves,  and  all  suspected  persons  and  goods  are  excluded  from  taking 
passage  or  being  put  aboard ;  no  soiled  baggage  aud  no  bedding  is  allowed  to  be 
brought ;  and,  finally,  what  baggage  or  freight  is  taken  aboard  is  fumigated  with 
sulphur  in  the  hold  of  the  ship  en  route.  All  this  is  done  under  the  supervision  of  Dr. 
D.  M.  Burgess,  United  States  sanitary  inspector,  Marine-Hospital  Service,  for  the 
port  of  Havana.  The  bilges  are  treated  twice  a  week  with  disinfectants,  alternately 
with  mercuric  chloride  and  chloride  of  lime,  aud  the  ships  subjected  to  thorough  med- 
ical inspection  at  Havana  and  Tampa  every  trip  to  see  that  they  are  kept  in  first- 
class  sanitary  contlition.  They  are,  moreover,  new  iron  steamers,  which  kind  of  ves- 
sels, all  admit,  is  not  to  be  classed  with  wooden  vessels  in  a  sanitary  point  of  view. 
In  view  of  all  these  facts,  those  relating  to  the  appearance  of  the  fever  in  Tampa  in 
1887,  the  non-appearance  of  the  fever  in  1886,  when  there  was  a  large  immigration 
from  Havana  to  Tampa,  with  no  restrictions  on  fruit  aud  other  freight,  and  conse- 
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quently  little  if  any  incentive  to  smuggling ;  no  fever  being  introduced  into  Key  West 
this  year  by  these  steamers  from  either  Tampa  or  Savana,  and  last,  but  not  least, 
the  extraordinary  care  exercised  by  the  company  to  not  only  avoid  being  the  means 
of  introducing  yellow  fever  into  the  United  States,  but  to  prevent  their  ships  from 
becoming  infected,  I  feel  fully  justified  in  making  the  declaration  that  the  yellow 
fever  was  not  introduced  into  Tampa  in  1887,  or  at  any  time  prior  or  subsequent,  by 
the  Plant  Line  of  steamers. 

The  company's  code  of  sanitary  regulations  to  be  observed  by  her  officers,  and  the 
quarantine  regulations  of  the  ports  of  Key  West  and  Tampa  embody  th«  principles, 
80  far  as  applicable,  of  the  Technical  Commission  of  the  International  Sanitary  Con- 
ference of  Rome,  1885.  These  quarantine  regulations  exclude  suspected  persons  as- 
passengers — those  not  acclimated  to  yellow  fever  by  a  previous  attack  or  nativity  in 
a  place  where  it  is  endemic — soiled  baggage,  all  bedding,  and  all  freight  which  the 
United  States  sanitary  inspector  can  not  certify  to  as  being  uninfected.  A  single 
passenger  aboard  without  the  certificate  of  acclimatization  from  Dr.  Burgess,  the  in- 
spector in  Havana,  subjects  the  ship  to  ten  days'  quarantine.  The  true  principle  to 
be  observed  in  all  quarantine  regulations  is  that  of  exclusion  at  the  infected  port  of 
persons  liable  to  bring  the  disease  to  the  home  port  in  the  incubative  stage,  and  all 
infected  goods  or  baggage.  This  is  by  all  odds  much  safer  than  to  depend  on  provid- 
ing for  the  sick — for  detention  is  for  the  purpose  of  seeing  if  they  will  become  sick — 
and  disinfecting  baggage  and  freight  at  our  own  doors,  as  it  were.  This  principle  is 
recognized  by  the  sanitarians  of  Europe  and  acted  on  by  England,  and  applies  with 
special  force  to  first-class  iron  steamers  intended  for  travel  and  rapid  transit.  Of 
course,  for  sailing  vessels  and  an  inferior  class  of  steamers,  and  especially  for  those 
remaining  at  night  in  the  infected  port,  it  would  probably  not  hold  good. 

With  this  digression  we  will  return  to  the  account  of  the  fever  in  Tampa  the  last 
of  September,  1887.  I  was  absent  from  the  State  from  the  2d  to  the  25th  of  Sep- 
tember, and  it  was  during  my  absence  that  the  first  victim  of  the  fever,  Mr.  Turk, 
died,  on  the  22d  of  September.  On  reaching  home  I  found  considerable  excitement 
had  been  occasioned  by  Turk's  death,  some  saying  it  was  yellow  fever,  others  that 
it  was  not.  The  city  authorities  had,  however,  put  Turk's  family  and  relatives  in 
quarantine  by  placing  a  guard  around  the  house.  A  Cuban  physician  attended  Turk, 
and  on  the  day  of  his  death  said  it  was  yellow  fever.  That  it  was  yellow  fever  he 
soon  denied,  and  with  another  physician  concurred  in  calling  it  hemorrhagic-malarial 
fever.  On  the  26th  of  September  I  saw  two  cases  of  fever  which  were  being  treated 
for  bilious  remittent ;  on  the  27th  two  more  cases  of  fever,  and  on  the  28th  a  third 
case.  All  of  these  cases  were  suspicious ;  but  as  it  is  a  very  serious  thing  to  announce 
the  presence  of  yellow  fever,  it  was  deemed  prudent  to  await  further  developments. 
On  the  2d  of  October  two  other  cases  presented  themselves,  but  it  was  still  deemed 
prudent  to  wait  until  I  was  positive.  On  the  3d  the  patient  that  I  had  seen  on  the 
27th  died  with  convulsions  late  in  the  afternoon.  On  the  4th  the  urine  of  the  two 
persons  taken  sick  on  the  night  of  the  1st,  and  whom  I  had  seen  on  the  2d,  showed 
the  presence  of  albumen  on  being  tested.  One  of  these  patients  was  in  Tampa,  and 
the  other  in  Ybor,  in  the  Cuban  quarter.  I  was  no  longer  in  doubt  as  to  the  presence 
of  yellow  fever  in  Tampa,  and  on  that  night,  the  4th  of  October,  called  the  board  of 
health  together,  and  told  them  that  yellow  fever  was  in  Tampa.  .My  announcement 
was  received,  if  not  with  incredulity,  with  many  objections,  on  the  part  of  the  other 
members,  on  the  ground  that  the  city  was  very  healthy,  hardly  anybody  was  sick, 
and  that  very  few  deaths  had  occurred,  certainly  not  as  many  as  might  be  expected 
in  HO  large  a  population.  The  other  members  of  the  board  (besides  myself)  present 
were  not  physicians,  so  that  I  felt  that  the  whole  responsibility  devolved  on  me.  The 
fever  was  not  yet  epidemic,  and  I  knew  that  if  the  news  should  be  put  on  the  wires 
all  opportunity  for  a  great  many  people  to  get  out  would  be  cut  off.  I  felt  that  it  was 
my  duty  to  depopulate  the  place  by  announcing  the  presence  of  the  fever  and  urg- 
ing the  people  to  leave.  To  do  this,  and  prevent  the  news  being  wired  ahead  of  the 
fleeing  refugees,  I  prevailed  on  the  operator  at  the  telegraph  office  to  refuse  to  wire 
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any  message  conveying  the  news  of  the  presence  of  yellow  fever.  I  telegraphed, 
however,  for  Dr.  King  Wylly,  the  president  of  the  Florida  Health  Protective  Associa- 
ciation,  who  came  promptly. 

After  taking  these  precautions  in  the  early  morning  of  the  5th,  I  then  gave  out  to 
the  people  in  Tampa  the  unpleasant  fact  that  yellow  lever  was  here  and  advised  them 
to  get  out.  When  Dr.  Wylly  came  that  day  I  laid  all  the  facts  before  him,  consider- 
ing I  had  fully  discharged  my  duty  to  the  outside  public,  for  the  time  being  at  least. 
None  of  the  local  physicians  agreed  with  me,  but  claimed  the  disease  to  be  dengue 
fever.  As  is  usual  in  snch  cases  the  public  is  loath  to  accept  the  truth,  but,  neverthe- 
less, a  goodly  number  left  Tampa  on  the  5th  and  6th  of  October  by  rail.  When  quar- 
antine closed  up  that  avenue  of  escape  many  went  into  the  country  in  this  and  ad- 
joining counties  by  private  conveyance.  The  exodus  on  the  5th  and  6th  of  October 
was  accelerated  by  one  death  on  each  day.  The  fleeing  refugees,  as  is  generally  the 
case,  greatly  magnified  the  true  condition  of  things  in  Tampa,  and  telegrams  of  in- 
quiry came  pouring  in  on  the  6th  which  were  not  answered  that  day,  as  I  deemed  it 
important  to  get  another  train  of  refugees  olf  that  night;  and  besides  in  sending  for 
and  informing  the  president  of  the  Florida  Health  Protective  Association  I  considered 
that  I  had  fully  discharged  my  duty  to  most  of  the  counties  especially  interested.  At 
this  time  there  were  not  over  eight  cases  of  sickness  in  Tampa,  and  the  majority  of 
these  were  taken  sick  on  the  5th  and  6th  of  October.  For  the  succeeding  week  fol- 
lowing the  6th  the  number  of  cases  was  not  numerous,  and  no  other  deaths  occurred 
until  the  14th.  With  the  people  remaining  in  Tampa  a  reaction  set  in  against  the 
announcement  made  by  me  of  yellow  fever  being  in  the  place— not  one  of  the  other 
local  physicians  having  as  yet  concurred  with  me — and  I  became  the  object  of  abuse 
and  vilification  for  having  rained  the  town. 

On  the  7th  of  October  I  answered  the  telegramsof  inquiry  as  to  the  presence  of  yellow 
fever  iu  Tampa,  stating  that  it  was  here,  and  also  wired  the  same  to  the  Surgeon- 
General  of  the  Marine  Hospital  Bureau  at  Washington.  On  the  8th  or  9th  the  mayor 
of  Tampa  wired  Dr.  Guit^ras,  U.  S.  Marine  Hospital  service,  at  Key  West,  to  come 
over,  and  a  day  or  so  after  parties  here  wired  Dr.  Joseph  Holt,  of  New  Orleans,  ask- 
ing him  to  send  an  expert.  Dr.  Holt  replied  that  my  having  announced  it  as  being 
yellow  fever  settled  the  question,  or  something  to  that  efl'ect.  Dr.  J.  Y.  Porter,  of 
Key  West,  having  tendered  his  services,  reached  Tampa  on  the  13th,  and  at  once  con- 
curred with  me  as  to  the  character  of  the  fever.  Still  the  people  denied  the  disease 
being  yellow  fever,  and  were  so  outrageous  in  their  abuse  of  Dr.  Porter,  as  well  as 
myself,  that  but  for  his  sense  of  humanity  and  personal  friendship  for  me  the  doctor 
would  have  returned  to  his  home.  These  details  are  important  as  refuting  the  charge 
of  concealment  and  correcting  the  false  statements  as  to  the  origin  of  the  yellow 
fever  in  Tampa  of  Dr.  Joseph  Holt,  published  in  the  New  Orleans  Times-Democrat  of 
the  15th  of  August,  188-*. 

The  fever  continued  to  increase,  and  by  the  last  of  October  had  reached  its  culminat- 
ing point.  All  of  the  local  physicians  except  myself  got  sick,  so  that  I  asked  for 
medical  assistance,  and  Dr.  George  Troupe  Maxwell  promptly  responded. 

After  the  arrival  of  Dr.  Porter  Surgeon-General  Hamilton  put  him  in  charge  of 
Government  relief  measures,  which  the  governor  had  applied  for.  A  Government 
hospital  was  erected,  and  soon  tilled  with  sick,  mostly  single  men,  who  had  no 
family  connections  to  take  care  of  them.  By  the  end  of  November  the  disease  had 
so  far  waned  as  to  justify  the  closing  of  the  Government  hospital  and  the  withdrawal 
of  the  relief  measures.  The  local  physicians  having  recovered  from  the  fever,  the 
visiting  physicians  returned  to  their  homes.  On  the  morning  of  the  20th  of  November 
the  thermometer  was  down  to  30°  Falir.,  and  ice  formed  in  exposed  places.  This  cold 
snap  was  of  short  duration ;  the  weather  immediately  moderated,  with  no  subsequent 
frost.  During  December  there  was  a  considerable  number  of  cases  among  those  who 
came  rushing  back  Into  town  from  temporary  abodes  iu  the  country  after  the  20th  of 
November  cold  snap,  the  popular  impression  being  that  one  frost  put  an  end  to  the 
fever.     The  city  council  then  passed  an  ordinance  prohibiting  the  return  of  refugees 
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uuiil  it  should  be  deemed  safe  by  tlie  board  of  health,  which,' during  all  this  time, 
practically  consisted  of  myself  alone.  The  city  council  repealed  this  ordinance  about 
the  19th  of  December,  and  by  Christmas  most  of  the  refugees  returned.  This  action. 
on  the  part  of  the  city  council  was  taken  without  consulting  me.  There  were  a  very 
few  cases,  not  exceeding  three  or  four,  iu  the  outskirts  and  suburbs  after  the  refu- 
gees returned.  To  the  returned  refugees  my  advice  was  to  stay  at  home  at  night, 
refraiu  from  visiting  neighbors  and  going  to  church  for  some  weeks,  so  as  to  avoid 
infection,  which  I  thought  would  be  most  likely  to  be  found  iu  the  clothing  of  church- 
going  people  until  it  had  time  to  be  aired  by  a  few  Sundays'  use.  On  the  1st  of  Jan- 
uary, 1888,  I  saw  two  cases  4  miles  in  the  country,  a  mother  and  daughter,  who  had 
been  absent  from  Tampa  since  the  6th  of  October,  sick  with  the  fever.  Both  cases 
proved  to  be  yellow  fever,  the  mother  dying  with  ursemic  convulsions  and  black 
vomit  on  the  night  of  the  8th  of  January.  Neither  of  these  parties  had  been  to 
Tampa  since  the  Gth  of  October,  and  after  a  very  careful  investigation,  the  family 
having  no  motive  to  deceive  me,  I  was  forced  to  the  conclusion  that  these  two  ladies 
had  contracted  the  fever  at  a  country  party  near  their  temporary  residence,  to  which 
a  family  from  Tampa  went  among  whom  there  had  been  cases  of  yellow  fever,  and 
of  course  these  latter  had  doubtless  worn  clothing  from  some  wardrobe  or  chest  of 
drawers  in  a  room  where  there  had  been  one  or  more  cases  of  fever. 

After  these  two  cases  I  neither  saw  nor  heard  of  any  more  cases  until  the  last  w€  ek 
in  January,  when  I  saw  two  mild  cases  in  two  young  men,  and  was  told  by  Dr.  Jack- 
son of  a  third  case  terminating  fatally  on  the  night  of  the  30th  of  January.  The 
week  previous  a  traveling  opera  company  performed  several  nights  in  Tampa,  which 
all  these  parties  attended.  Whether  they  contracted  the  infection  from  some  one's 
clothing  on  that  occasion  I  do  not  know,  although  the  coincidence  is  worthy  of  men- 
tion. The  two  young  men  were  engineers,  and  had  been  in  Tampa  daily  throughout 
the  epidemic.  The  fatal  case  was  that  of  a  lady  who  had  returned  to  Tampa  directly 
after  the  cold  snap  of  November  20. 

From  this  time  on  I  neither  saw  nor  heard  of  any  case  of  the  fever  in  or  about 
Tampa  until  the  23d  of  April,  when  I  saw  a  lady  with  the  disease  on  the  seventh 
day  of  her  illness.  This  and  another  family  lived  on  the  outskirts  of  town,  and 
there  had  been  cases  of  fever  in  both  families  during  the  epidemic,  although  all  the 
members  of  neither  family  were  attacked.  On  investigation  it  was  discovered  that 
in  the  other  family  there  had  been  several  cases  of  fever  attacking  those  who  had  es- 
caped during  the  eijidemic,  and  that  this  lady  had  been  visiting  this  family  and  ren- 
dering assistance  to  the  sick.  This  last  mentioned  family  was  poor  and  living  ina  small 
plank  house  pretty  well  excluded  from  the  sun  by  oak  trees,  and  nothing  had  been  done 
with  it  in  the  way  of  disinfecting  after  the  epidemic,  so  that  I  have  little  doubt  but  that 
the  recent  sickness  in  this  family  preceding  that  of  the  lady  whom  I  saw  was  yellow 
fever.  At  any  rate  I  had  the  mattresses  destroyed,  the  bed  linen  and  clothing  disin- 
fected, and  the  people  moved  into  another  house.  The  necessary  disinfection  was 
also  doae  in  the  house  where  the  lady  was  sick.  There  was  no  spread  from  this  house, 
and  so  far  as  I  know  or  can  learn  there  was  not  another  case  of  yellow  fever  in 
Tampa  or  vicinity  until  the  11th  of  July  of  the  present  year,  when  Mr.  A.  E.  Water- 
man, a  commercial  traveler,  sickened  and  died  on  the  21st  of  unmistakable  yellow 
fever. 

On  the  4th  of  July,  1888,  Tampa  indulged  in  a  big  celebration,  many  people  com- 
ing from  the  adjoining  counties  and  some  from  distant  pa^ts  of  the  State.  There 
were  probably  two  thousand  visitors  in  Tampa  on  the  4th,  many  of  these  spending 
the  nights  of  the  3d  and  4th  in  Tampa. 

Mr.  Waterman  came  to  Tampa  on  the  3d,  went  to  Manatee  on  the  6th,  and  re- 
turned here  on  the  10th,  was  taken  sick  on  the  11th,  and  died  on  the  21st.  Hearing 
that  there  was  sickness  at  Manatee  I  visited  that  place  on  the  17th,  during  Mr.  Wat- 
erman's illness,  to  investigate,  and  immediately  on  my  arrival  was  requested  to  visit 
a  very  sick  lady,  a  young  bride  of  only  a  few  weeks,  recently  become  a  resident  of 
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the  place,  wboiu  I  foniul  dying  of  well  marked  yellow  fever — well  developed  icteric 
hue  of  conjuuctivic  and  skin,  albuminous  nrine,  etc.,  no  mistaking  tbe  character  of  the 
disease — and  I  understood  that  there  was  black  vomit  before  death.  I  also  saw  three 
other  cases  convalesciug  from  mild  attacks  of  the  fever.  So  that  there  was  no  doubt 
in  my  mind  as  to  Mr.  Waterman  contracting  the  disease  in  Manatee.  This  view  of 
the  case  is  corroborated  and  strengthened  by  the  fact  that  not  a  case  of  the  fever 
was  contracted  in  Tampa  by  any  of  the  visitors  to  the  4th  of  Jnly  celebration. 

I  was  called  to  see  Mr.  Waterman  on  the  night  of  the  11th  of  July,  and  learned 
that  he  had  had  a  chill  about  noon.  On  my  visit  next  morning  I  found  him  dressed 
and  in  tbe  parlor  of  a  boarding-house  where  he  was  stopping.  He  complained  of  feel- 
ing badly,  temperature  99°  Fahr.,  pulse  80;  said  that  he  was  going  home  on  the  train  to 
Ocala  that  night,  and  would  call  and  see  me  during  the  day.  Not  suspecting  that 
yellow  fever  was  at  Manatee  then,  I  thought  no  more  of  his  illness,  and  supposed 
that  he  had  gone  home,  when  I  was  sent  for  again  at  night,  the  l'2th,  to  see  him. 
Found  him  with  some  fever  and  nausea,  with  vague  pains  in  back  and  linibs.  I  saw 
him  early  the  next  morning,  the  13th,  and  got  a  specimen  of  urine  which  con- 
tained a  little  albumen.  Two  acclimated  nurses  were  at  once  put  with  the  patient, 
and  everybody  excluded  from  the  room.  In  the  afternoon  I  found  the  albumen  in- 
creased, and  a  still  further  increase  the  next  morning,  the  14th.  Tbe  house  was 
then  vacated  by  all  save  the  sick  man  and  his  nurses,  and  on  the  IGth  everybody  on 
that  square  and  the  square  across  the  street  were  moved  off,  and  the  ends  of  the 
streets  between  the  two  squares  boarded  up.  Everything  from  the  patient's  room 
was  disinfected  before  being  brought  out  of  it.  Tbe  two  squares  were  cleaned  up 
and  disinfected,  employing  only  acclimated  persons  for  the  work,  and  two  acclimated 
guards  were  stationed  to  prevent  people  from  comiug  about.  After  the  sixth  day, 
when  the  patient  began  to  emit  a  very  disagreeable  odor,  I  had  cheese-cloth  tacktd 
over  the  windows,  and  this  was  kept  wet  with  a  solution  of  mercuric  chloride.  After 
death  the  body  was  enveloped  in  a  sheet  wet  with  strong  mercuric  chloride,  plact  d 
in  a  metallic  case,  and  hurriedly  buried.  In  fact,  no  precaution  was  omitted  to  pre- 
vent, if  possible,  the  dissemination  of  the  infection.  The  people  who  were  in  the 
house  with  Mr.  Waterman  from  the  Uth  to  the  14th,  most  of  whom  were  unacdi- 
mated,  and  some  of  whom  had  been  repeatedly  in  his  room  rendering  little  services 
in  waiting  on  him  during  the  night  of  the  12th,  were  quartered  among  acclimated 
families  to  await  developments,  having  informed  them  if  they  left  I  would  use  the 
telegraph  and  have  them  taken  up  as  suspects.  Bat  not  any  of  these  people  con- 
tracted the  fever  from  coming  in  contact  with  Mr.  Waterman  during  the  two  first 
days  of  his  illness.  After  the  diagnosis  was  made  in  this  W^atermau  case  there  was 
no  effort  made  to  conceal  it. 

A  man  named  McCormick,  a  saloon-keeper  and  otherwise  disreputable  person,  leffc 
Tampa  by  rail  on  the  night  of  the  27th  of  July  for  Jacksonville.  After  he  was  gone 
a  man  of  similar  character  came  and  told  me  that  McCormick  had  left  for  Jackson- 
ville sick  with  yellow  fever.  Dr.  J.  Y.  Porter  went  to  Jacksonville  on  the  same  train 
and  returned  to  Tampa  on  the  night  of  the  29th,  when  he  told  me  that  he  saw  McCor- 
mick in  Jacksonville  in  consultation  and  that  he  had  yellow  fever.  Knowing  that  Mc- 
Cormick had  been  the  cause  of  a  separation  between  a  man  and  his  wife,  and  that  the 
husband  had  gotten  possession  of  one  of  the  children  and  sent  them  to  Plant  City  to  his 
mother,  while  the  wife  lived  with  McCormick,  and  that  the  separated  wife  was  very 
anxious  to  get  possession  of  one  of  the  children,  it  was  very  natural  to  suppose  that  Mc- 
Cormick had  made  a  nocturnal  visit  to  Plant  City  for  the  purpose  of  abducting  the  chil- 
dren. The  character  of  the  man  who  told  me  that  be  had  gone  to  Jacksonville  with 
the  fever  was  a  circumstance  in  itself  to  make  me  believe  that  he  had  gone  to  Plant 
City,  and  that  this  man  knew  of  it,  or  else  why  should  he  say  that  McCormick  had 
the  fever,  and  why  should  McCormick  want  to  run  off  when  his  friend  was  confident 
that  he  had  it?  I  still  believe  that  McCormick  went  to  Plant  City  in  the  night,  and 
that  the  reason  why  he  went  off  to  Jacksonville  when  he  was  taken  sick  was  because 
he  knew  that  he  would  be  unable  to  conceal  it  from  me,  and  knowing  that  I  had 
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traced  Waterman's  case  to  Manatee,  lie  doubtless  feared  my  being  able  to  trace  bis  to 
Plant  City.  A  negro  man  in  bis  employ  made  an  affidayit  tbat  McCormick  left  Tampa 
one  afternoon  in  a  carriage  and  said  tbat  be  was  going  to  Plant  City.  But  be  was 
not  seen  by  tbe  guards  at  Plant  City,  and  consequently  no  positive  evidence  of  bis 
having  visited  tbat  place  could  be  found. 

After  tbis  no  case  occurred  until  tbe  nigbt  of  tbe  6tb  of  August,  teu»  days  after 
McCormick  left,  wben  a  policeman  was  taken  sick  and  seen  by  Dr.  Jackson.  On  tbe 
Btb  two  cbildren  were  taken  sick,  and  during  tbat  nigbt  tbree  adults,  making  six 
cases  in  all.  All  tbese  cases  occurred  in  tbe  eastern  part  of  tbe  old  town,  and  within 
three  blocks  of  tbe  place  where  Waterman  was  sick,  tbe  windows  of  bis  room  open- 
ing in  that  direction,  and  the  prevailing  wind  for  most  of  the  time  during  bis  illness 
blowing  in  tbe  direction  of  that  quarter  of  tbe  city  where  tbese  cases  occurred.  Tbe 
blocks  are  acre  blocks,  with  80-foot  streets  in  tbat  portion  of  the  city.  Since  then  I 
notice  that  Dr.  Joseph  Jones,  of  New  Orleans,  in  bis  address  at  tbe  Ninth  Interna- 
tional Medical  Congress,  states  tbat  an  area  of  1,500  feet  must  be  disinfected  on  tbe 
occurrence  of  a  single  case,  wbicb  would  be  a  radius  of  250  yards  from  tbe  point 
where  tbe  case  occurred.  (Trans.  Nintb  Internat.  Med.  Congress,  vol.  4,  page  319.) 
According  to  this,  my  measures  of  disinfection  did  not  embrace  a  sufficient  area  by  a 
^reat  deal;  wbicb  requires,  also,  the  fumigation  of  tbe  bouses  with  sulphur,  white- 
washing of  wood,  and  disinfection  of  drains,  privies,  etc.,  within  that  area  of  1,500 
Eeet.  While  entertaining  tbe  higbest  respect  for  Dr.  Jones,  than  whom  there  is  no 
better  living  authority  on  yellow  fever,  in  my  estimation,  I  must  admit  tbat  I  have 
become  very  skeptical  about  stamping  out  or  preventing  the  spread  of  yellow  fever 
when  it  gets  into  a  place  tbat  has  tbe  "disposition,"  as  Pettenkofer  expresses  it,  for 
its  spread.  And  even  Dr.  Jones,  I  take  it,  is  not  certain  about  preventing  its  spread 
by  tbe  measures  be  recommends;  for  in  tbe  appendix  to  bis  address,  page  331,  be  says: 
"Whoever  may  be  instrumental  in  the  discovery  and  establishment  of  the  laws  which 
2;overn  the  origin  and  spread  of  this  great  scourge  will  certainly  be  entitled  to  the 
gratitude  of  tbe  inhabitants  of  insular,  tropical,  and  sub-tropical  America."  Coming 
from  such  a  distinguished  man  as  Dr.  Joseph  Jones,  who  has  not  only  bad  a  great 
leal  of  personal  experience  witb  the  disease  as  a  physician  and  president  of  the  Lou- 
siana  board  of  bealth,  but  who  probably  has  no  superior  in  this  country  as  a  micro- 
scopist,  cbemist,  and  scientist  generally,  and  as  sucb  has  laboriously  investigated 
ibis  disease  and  hunted  its  supposed  germs,  one  can  not  fail  to  be  impressed  witb  tbe 
paucity  of  our  positive  knowledge  concerning  it  in  all  respects. 

Several  other  cases  occurred  in  the  same  neighborhood  on  tbe  lltb  and  12tb  of  July, 
md  tbe  disease  became  epidemic  all  over  tbe  city ;  altbougb  there  were  not  exceed- 
ing 300  or  400  unacclimated  people  in  tbe  place,  according  to  tbe  best  estimate  I  could 
^et  from  a  hurried  census  by  the  city  authorities  made  at  my  request.  Among  the 
Brst  cases  there  were  three  deaths,  two  occurring  on  the  13tb  and  one  on  tbe  14th  of 
August.  After  the  first  cases  in  August  the  disease  assumed  a  remarkably  mild  type, 
iS  a  rule,  among  the  resident  population;  and  in  September  it  became  so  mild  and  in- 
significant as  to  almost  induce  me,  in  compliance  with  popular  jiressure,  to  declare 
the  fever  at  an  end.  From  the  14th  of  August  to  the  24th  of  September  no  death  oe- 
3urred.  Tbis  last  victim  was  a  Catholic  priest  who  bad  been  m  Tampa  about  two 
weeks,  when  be  sickened  and  died  on  tbe  fifth  day  of  his  illness  of  uraemic  poison- 
ing, having  the  icteric  hue  very  marked.  He  had  spent  several  years  in  Africa  and 
was  with  Chinese  Gordon  at  Khartoum,  and  was  thought  to  have  been  the  last  white 
man  who  saw  that  famous  soldier.  His  name  was  Dennis  O'Sullivan,  and  he  was  a 
very  large  man  of  fine  physiqvie.  In  October  there  were  two  deaths  from  yellow 
fever,  while  November  gave  four  victims  to  the  same  disease.  For  the  whole  season, 
from  the  7th  of  August  to  1st  of  December,  there  were  ten  deaths  from  yellow  fever 
in  Tampa  and  immediate  vicinity,  one  death  being  a  short  distance  outside  of  tbe  iu- 
sorporated  limits. 

After  tbe  first  cases  in  August  the  fever  seemed  to  have  lost  its  malignancy  as  to  tbe 
resident  unacclimated  population.     With  strangers  coming  in  and  those  who  ran  out 


68  MAKINE-HOSPITAL    SERVICE. 

on  the  first  alarm  aud  returuetl  after  a  mouth's  abstuce,  it  was  much  worse;  aud  with 
the  exception  of  the  first  three  deaths  iu  August  the  deaths  were  coufiued  to  these  two 
classes,  strangers  aud  returned  refugees.  Nearly  all  the  refugees  returned  in  the  lat- 
ter part  of  September  and  first  part  of  October.  Taken  as  a  whole,  the  epidemic  was 
extremely  light,  both  as  to  numbers,  from  lack  of  material,  aud  as  to  gravity  of  cast  f. 
Some  of  the-iihysicians  ouly  reported  such  cases  as  had  albuminous  urine,  while  others 
reported  none,  claiming  everythiug  to  be  dengue,  so  that  I  do  not  know  how  many 
cases  there  wore.  Iu  the  beginning  of  the  epidemic  of  this  season  I  saw  some  casi  s 
which  were  evidently  not  yellow  fever,  aud  which  were  probably  mild  dengiu  . 
These  cases  occurred  iu  persons  who  I  know  had  yellow  fever  last  year,  aud  iu  others 
who,  being  uuacclimated,  had  genuine  attacks  of  yellow  fever  subset^uently.  Few 
authors  agree  in  their  description  of  dengue  fever,  nor  have  any  of  their  descriptions 
of  the  disease  coincided  with  my  observations  in  four  epidemics  of  the  disease.  I  havo 
never  seen  the  joint  affections  in  Florida,  and  the  eruption  and  secondary  fever  havo 
not  been  common  in  my  observation.  Besides,  the  use  of  antipyriu  iu  fevers  of  late 
may  lead  to  mistakes  in  favor  of  the  dengue  theory,  as  this  drug  not  unfrequently  pro- 
duces a  roseola-like  eruption.  It  is  claimed  that  the  drug  is  not  pure  when  it  produces 
this  effect.  At  any  rate  it  is  easy  to  see  how  mild  cases  of  yellow  fever  if  treated 
with  antlpyrin  may  be  mistaken  for  dengue  in  many  instances.  No  doubt  many  of 
the  cases  of  a  very  mild  tyjje,  which  I  consider  yellow  fever,  would  be  termed  in  en- 
demic yellow-fever  countries  "acclimating  fever."  Counting  iu  this  latter  class  of 
cases  I  thiuk  the  approximate  number  of  cases  in  Tampa  this  summer  would  be  near 
three  huudred.  None  of  these  fevers  were  malarial,  running  their  course  of  one  to 
three  days,  aud  recovering  without  quinine.  The  Cuban  population  had,  of  course, 
no  yellow  fever,  and  escaped  also  the  so-called  dengue.  There  was  only  one  death  iu 
their  quarter  of  the  city  from  yellow  fever,  aud  that  was  an  American  who  had  been 
in  Tampa  only  a  few  weeks  when  taken  ill. 

On  the  12t\i  of  August,  1S38,  the  president  of  the  board  of  health  officially  an- 
nounced the  presence  of  yellow  fever  in  Tampa,  aud  the  following  day  established 
local  quarantines  in  the  county  against  Tampa.  Of  course  all  places,  oven  Jackson- 
ville, promptly  quarantined  against  Tampa.  Local  quarantines  to  protect  Tampa 
from  yellow  fever  were  discontinued  the  15th  of  August.  Port  Tampa,  the  terminus 
of  the  South  Florida  Eailroad,  on  Old  Tampa  Bay,  9  miles  southwest  from  Tampa, 
quarantined  against  Tampa,  aud  all  intercourse  prohibited  except  under  the  sujier- 
visiou  and  sauctiou  of  the  president  of  the  board  of  health.  The  trains  carrying  the 
United  States  mail  ran  through  Tampa  without  stopping,  except  for  a  few  minutes  to 
put  oflf  and  take  on  the  mails. 

Knowing  that  the  number  of  unacclimated  people  in  Tampa  was  comparatively 
small,  and  believing,  from  what  I  had  observed  in  July  at  Manatee,  that  it  would  be 
mild,  I  did  not  advise  the  people  to  leave  the  place,  consequently  comparatively  few 
left,  and  the  most  of  them  returned  in  September  and  October.  Fortunately,  how- 
ever, for  Tampa,  the  construction  of  a  large  brick  hotel  had  been  begun  in  May,  and 
wheu  consulted,  on  the  breaking  out  of  the  fever,  as  to  the  propriety  of  continuing  or 
discontinuing  work,  I  encouraged  its  continuance,  and  the  same  I  did  as  to  laying 
pipes  for  water-works,  and  thus  a  considerable  part  of  our  laboring  population  found 
employmeut,  and  saved  Tampa  from  haviug  to  a^iply  to  the  charitable  for  means  to 
feed  the  laboring  classes.  The  cigar  factories  kept  going,  although  this  industry  was 
seriously  imperiled  by  the  senseless  quarantines  against  even  cigars ;  even  the  steamers 
from  Galveston,  Tex.,  to  New  York  were  prohibited  by  Galveston  from  taking 
Tampa  cigars  on  at  Key  West,  so  that  for  a  fevr  weeks  we  were  threatened  with  hav- 
ing several  hundred  cigar-makers  thrown  out  of  employment. 

SEFFNER   AND   MANGO. 

Seffuer  is  a  railroad  station  on  the  South  Florida  Railroad,  12  miles  from  Tampa, 
and  Man^o  is  on  the  same  road  2  miles  nearer  Tampa.  Both  last  year  aud  this  there 
were  a  few  cases  of  fever  at  Seffuer  in  persons  who  had  left  Tampa  in  the  incubation 
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stage,  but  no  spread  of  the  disease  followed.  It  was  quite  a  refuge  station  last  year 
and  there  was  no  restriction  on  intercourse  between  Setfner  and  Tampa  at  any  time. 
It  was,  moreover,  the  change  atation  for  the  railroad  during  last  year,  no  trains 
coming  nearer  Tampa.  This  year  all  of  a  family  of  seven  went  out  to  Seffner  and 
were  sick  except  one,  within  a  few  days  after  removal.  In  the  course  of  a  month 
this  family  returned  to  Tampa,  and  the  one  who  was  not  sick  at  Seffner  was  sick  in 
Tampa,  the  remainder  of  the  family  escaping  it  in  Tampa  after  their  return.  There 
are  several  stores,  two  boarding-houses,  with  a  population  of  seventy-five  or  a  hun- 
dred people  at  Seffner.  The  place  is  on  elevated  ground,  with  fair  natural  drainage 
into  a  large  savannah  some  300  yards  to  the  east,  yet  as  before  stated,  notwithstand- 
ing the  fact  that  persons  contracting  the  infection  in  Tampa  were  sick  at  Seffner 
there  was  no  spread  aud  not  a  single  indigenous  case  in  the  place.  Seffner  is  12  miles 
this  side  of  Plant  City. 

Now,  Mango,  2  miles  this  side  of  Seffner,  and  10  miles  from  Tampa,  with  a  popula- 
tion of  not  over  thirty  inhabitants,  affords  a  very  different  history.  Although  no 
cases  of  the  fever  occurred  in  Mango  last  year,  there  were  quite  a  number  of  cases 
among  the  resident  population  of  the  place  this  year.  On  the  21st  of  August  a  woman 
from  there  came  to  Tampa  and  visited  in  a  house  where  a  patient  had  recently  been 
sick  with  yellow  fever.  She  returned  to  her  home  in  Mango  the  same  day,  and  the 
fourth  day  afterwards  was  taken  sick  aud  was  sick  three  or  four  days.  As  she  con- 
valesced her  husband  took  sick  and  had  a  well-marked  case  of  yellow  fever — in  fact 
was  very  ill,  had  the  characteristic  color  and  albuminous  urine.  There  were  several 
other  cases  in  the  same  frmily  and  in  those  who  visited  the  sick,  so  that  nearly  the 
whole  population  had  the  fever.  Fortunately  it  was  of  a  mild  type  generally,  and 
no  deaths  occurred.  In  this  little  jilace  the  necessary  conditions  for  its  sj^read  were 
evidently  present,  while  they  were  wanting  in  Seffner.  I  had  the  surrounding  coun- 
try and  Seffner  warned  of  the  presence  of  the  fever  in  Mango,  which  was  sufficient 
to  keep  the  people  away  from  the  place.  While  unable  to  explain  such  capricious- 
nesa  in  spreading  as  yellow  fever  sometimes  manifests,  I  deem  such  facts  as  presented 
by  these  two  places  in  regard  to  that  point  worthy  of  mention.  And  I  have  not  the 
slightest  doubt  that  inland  quarantine  gets  the  credit  for  keeping  out  yellow  fever 
in  many  instances,  when  in  fact  the  escape  of  such  places  was  entirely  due  to  the  ab- 
sence of  certain  unknown  factors  or  conditions  necessary  for  its  spread,  the  lack  of 
"disposition"  as  Pettenkofer  puts  it.  This  same  capriciousness  as  to  spread  by  yel- 
low fever  was  noticed  in  the  great  epidemic  of  1S78.  "Some  of  the  towns,  althouo-h 
strictly  quarantined,  and  in  the  highest  sanitary  state,  were  devastated,  while  others 
without  any  apparent  reason  were  spared.  Along  the  river  and  railroad  lines  the 
pestilence  showed  extreme  capriciousness." 

The  whole  number  of  cases  in  Tampa  and  vicinity  in  1887  was  probably  in  the 
neighborhood  of  one  thousand,  a  little  over  than  under  probably,  with  about  one 
hundred  deaths.  In  a  great  many  instances  the  cases  were  so  mild  as  not  to  require 
the  services  of  a  physician ;  and  among  a  negro  population  of  about  five  hundred 
there  were  only  three  deaths.  I  should  estimate  that  at  least  three  hundred  of  them 
had  the  fever,  the  remainder  having  been  acclimated  in  previous  epidemics  in  Tampa. 
The  Government  relief  measures  rendered  Tampa  last  year  were  under  the  charge 
and  supervision  of  Dr.  J,  Y.  Porter,  and  consisted  in  iiroviding  a  hospital  with  medi- 
cal attention, food,  and  medicines  for  the  sick  sent  to  it;  the  pay  of  a  considerable 
number  of  nurses  to  assist  in  taking  care  of  the  sick  unable  to  pay  for  nurses  through- 
out the  city.  The  county  board  of  health  expended  about  §300  in  supplying  bed- 
ding and  furniture  to  the  Government  hospital. 

In  the  present  season  the  United  States  Government  has  expended  in  the-neighbor- 
hood  of  $-200  in  Tampa  for  the  destruction  of  bedding,  disinfectants,  and  pay  for 
nurses,  these  being  required  in  only  two  instances  at  public  expense.  In  July,  dur- 
ing the  illness  of  Mr.  Waterman,  the  county  board  of  health  incurred  liabilities  to  the 
amount  of  $500  in  moving  people  from  the  vicinity,  cleaning  up  premises,  and  disin- 
fecting the  same  and  all  the  houses  on  the  two  blocks. 
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YKLLOW   FKVEIt   AT   PLANT   CITY. 

One  of  tlie  many  refugees  who  left  Tampa  October  5  and  G,  1887,  was  taken  sick  at 
a  small  hotel  in  Plant  City  on  the  7th  October.  The  case  seemed  to  have  been  mild 
and  attracted  no  attention  at  the  time,  the  attending  physician  calling  it  dengue. 

After  this  it  appears  that  there  occurred  in  the  same  hotel  as  many  as  ten  cases 
during  the  month.  On  the  14th  day  of  November  a  man  died  in  the  hotel  with  black 
vomit ;  and  on  the  15th  November  Dr.  Porter  and  myself  visited  Plant  City  at  the 
request  of  the  mayor,  to  investigate  and  determine  the  character  of  the  sickness 
which  had  been  prevailing  in  the  hotel.  We  were  not  long  in  declaring  it  to  be  yel- 
low fever,  and  advised  such  measures  to  be  takeu  by  the  town  authorities  as  we 
deemed  necessary  to  prevent  its  sj^read  from  the  hotel  where  it  appeared  to  be  con- 
fined. As  is  customary  under  such  circumstances,  the  citizens  of  a  place  are  loath  to 
admit  the  presence  of  a  contagious  or  infectious  disease,  and  so  it  was  in  this  case, 
and  nothing  was  done  to  stamp  out  or  proA^ent  the  spread  of  the  disease.  By  Christ- 
mas the  infection  had  gotten  into  other  houses,  and  one  or  two  more  deaths  had  oc- 
curred from  this  fever.  Two  out  of  the  thiee  local  i)hysician8  pronounced  it  malarial 
fever,  and  the  other  local  physician  could  not  stand  the  jiopnlar  pressure  in  persist- 
ing that  it  was  yellow  fever.  On  the  :31st  of  January,  1888,  I  was  called  to  Plant 
City  to  see  a  patient  in  consultation,  whom  I  found  sick  with  yellow  fever;  and  on 
that  occasion  saw  three  other  cases  of  the  disease.  I  had  not  visited  Plant  City 
since  the  loth  of  November,  as  already  related.  Cases  of  the  fever  continued  to  oc- 
cur, and  in  March  Dr.  R.  D.  Murray,  Surgeon  Marine  Hospital  Service,  visited  Plant 
City  while  on  a  tour  of  inspection  in  the  State,  and  found  one  or  more  cases  of  the 
fever  in  Plant  City.  At  my  earnest  solicitation,  Dr.  Murray  spent  three  days  at  Plant 
City  in  elforts  at  disinfection,  cleaning  up,  etc.,  at  an  expense  of  about  $300  to  the 
county  board  of  health.  At  his  departure  there  was  one  case  on  hand  which  ter- 
minated fatally  on  the  <iM  of  March.  After  the  death  of  this  last  patient  no  new- 
cases  occurred  for  about  fourteen  days,  and  I  indulged  the  hope  that  Dr.  Murray's 
etforts  to  rid  the  place  of  infection  had  proven  successful.  At  no  time  so  far  had  ■ 
the  number  of  cases  been  numerous  or  so  generally  diffused  as  to  justify  its  being 
considered  epidemic.  On  the  other  hand,  it  appeared  to  me  that  the  infection  was 
spread  from  house  to  house  by  visiting  and  waiting  on  the  sick;  and  thus  it  lin- 
gered along  until  the  middle  of  April.  (On  account  of  unmerited  popular  abuse  I 
resigned  from  the  board  of  health  early  in  January,  as  soon  as  the  epidemic  was  over 
in  Tampa,  but  accepted  the  position  again  in  April  at  the  request  of  the  governor, 
for  the  special  purpose  of  making  an  eft'ort  to  get  rid  of  the  infection  at  Plant  City.) 
On  the  24th  of  April  the  board  of  health  convened  in  Plant  City,  and  began  active 
measures  to  get  rid  of  the  fever.  Many  of  the  unacclimated  in  the  place  were  induced 
to  move  out,  and  a  destruction  of  all  infected  beds  and  mattresses  was  ordered  and 
carried  out.  Houses  were  disinfected  by  sulphur  fumes  and  washing  of  walls  with 
mercuric  chloride  solution,  premises  and  privies  with  chloride  of  lime,  etc.;  bed  linen 
and  clothing  by  immersion  in  disinfecting  solutions  and  the  process  of  the  laundry 
and  fumigation.  In  short,  everything  was  done  that  it  was  possible  to  do  under 
supervision  of  two  local  physicians,  whom,  at  my  request,  the  governor  had  ap- 
pointed members  of  the  board  of  health.  Some  ^Ij.'JOO  worth  of  bedding  was  de- 
stroyed, and  disinfectants  and  labor  cost  over  $500,  The  population  of  the  place  was 
about  300  people  at  its  best,  and  hardly  covered  an  area  of  40  acres.  By  the  12th  of 
May  the  process  of  destruction  and  disinfecting  was  completed,  and  the  last  case  had 
terminated  in  death  on  the  11th  of  May.  From  this  time  no  cases  occurred  until 
about  the  middle  of  June  when  the  unacclimated  began  to  return.  One  family  of 
returned  refugees  had  not  been  at  home  but  foiir  days  when  the  fever  broke  out  in  it, 
all  the  members  being  attacked  almost  simultaneously,  and  the  head  of  the  family 
died  of  yellow  fever  on  the  22d  of  June.  It  seemed  now  to  take  on  an  epidemic  form 
from  atmospheric  infection,  and  some  of  those  who  visited  the  town  and  remained 
for  a  short  time,  especially  if  delayed  a  little  into  the  night,  contracted  the  fever  and 
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were  sick  at  their  homes  in  the  country.  The  hoard  of  health  had  the  trains  run 
through  the  place  without  halting  or  stopping,  and  all  communication  with  Plant 
City  was  cut  off.  The  citizens  of  the  place  became  very  indignant,  and  for  a  week  or 
two  the  relations  between  Plant  City  and  the  president  of  the  board  of  health  were, 
in  diplomatic  parlance,  rather  strained.  By  the  9th  of  July  the  discontent  at  Plant 
City  was  somewhat  quieted  down,  and  twenty  guards  were  employed  from  among 
the  citizens  of  the  jilace  to  isolate  the  place  and  keep  the  people  in  and  out,  most  of 
the  remaining  unacclimated  were  removed  out  to  a  refuge  station,  and  after  a  deten- 
tion of  fourteen  days,  and  fumigation  of  what  little  baggage  they  were  allowed  to  take, 
permitted  to  go  to  other  places,  the  railroads  kindly  furnishing  the  tran8])ortation. 
On  the  reappearance  of  the  fever  in  Plant  City  in  June,  the  governor,  when  notified 
of  the  fact,  sent  the  board  of  health  $500,  and  in  July  sent  $1,000,  all  of  which  was 
expended  at  Plant  City  in  feeding  the  destitute,  for  everybody's  means  of  makimg  a 
living  was  cut  off,  taking  care  of  those  in  quarantine  and  paying  guards  from  the 
8th  to  the  23d  of  July,  when  the  Marine  Hospital  Bureau  took  charge  by  order  of 
the  President  at  the  request  of  the  governor. 

As  early  as  the  3d  of  July,  when  the  people  of  Plant  City  appeared  in  their  worst 
mood,  I  wrote  a  letter  to  the  governor  suggesting  that  he  apply  to  Washington  for 
aid.  Before  mailing  this  letter  I  received  a  dispatch  asking  me  to  meet  the  late  Col. 
J.  J.  Daniel,  of  Jacksonville,  that  night  at  Lakeland,  and  that  Colonel  Daniel  wished 
to  confer  with  mo  about  Plant  City.  At  the  conference  Colonel  Daniel's  idea  was 
that  I  could  manage  Plant  City  if  supplied  with  means,  and  an  abundance  of  these 
he  promised  if  I  would  only  remain  in  charge.  Ho  expressed  a  desire  that  for  the 
present,  at  least,  I  would  not  send  the  letter  I  had  written  to  the  governor,  suggesting 
that  aid  be  asked  from  Washington.  I  did  send  the  letter,  but  asked  the  governor  to 
consider  that  part  withdrawn  relative  to  calling  on  Washington  for  assistance.  I 
I  now  addressed  myself  to  conciliating  Plant  City,  and  so  far  succeeded  by  the  7th 
that  on  the  morning  of  the  8th  of  July  I  had  another  conference  with  Colonel  Daniel, 
and  laid  before  him  my  programme  of  procedure,  whicb ,  after  a  full  and  free  conference 
between  Dr.  E.  P.  Daniel  and  myself,  was  approved  by  Colonel  Daniel  and  pecuniarj' 
aid  promised  again.  Soon  after,  the  9th,  the  guards  were  employed  as  before  stated. 
About  this  time  a  number  of  unacclimated  people  moved  out,  amoug  whom  five  cases 
of  fever  developed  in  the  course  of  a  few  days,  and  three  of  a  family  of  four  ladies 
died  in  the  course  of  two  weeks.  Cases  of  the  fever  also  occurred  in  the  unacclimated 
who  remained,  but  as  the  number  of  this  class  was  small  and  the  entire  remaining 
population  did  not  exceed  one  hundred  and  fifty  persons,  the  cases  were  not  numerous; 
and  so  by  the  end  of  July  the  disease  had  pretty  well  run  its  courge,  there  stilhbeing 
an  occasional  case  as  late  as  the  21st  of  August. 

In  the  mean  time  I  had  discovered  the  fever  at  Manatee  on  the  17th  of  July,  of  which 
I  had  promptly  informed  the  governor  by  letter;  and  on  its  receipt  he  wired  me,  asking 
if  I  did  not  wish  aid  from  Washington.  I  replied  in  the  affirmative  to  the  governor, 
and  also  informed  Colonel  Daniel  of  the  condition  of  things  at  Manatee.  On  the  20th 
Surgeon-General  Hamilton  wired  me,  asking  me  if  I  would  take  charge  of  Govern- 
ment relief  measures  in  Hillsborough  County,  to  which  I  assented,  and  on  the  2l8t  he 
placed  me  in  charge,  as  agent  of  the  Marine- Hospital  Bureau  in  Hillsborough  County. 
And  on  the  23d  the  Marine-Hospital  Bureau  assumed  control  at  Plant  City,  through 
me  as  its  agent.  Early  in  August  under  direction  of  Surgeon-General  Hamilton  every 
dwelling,  outhouse,  and  privy  was  fumigated  with  sulphur,  and  in  doing  this  one 
dwelling,  with  its  contents,  caught  tire  and  was  destroyed.  Besides  paying  for  twenty 
guards  from  the  23d  of  July  to  the  30th  of  November,  the  Government  paid  several 
hundred  dollars  for  disinfectants  and  fumigating,  and  for  all  bedding  infected  and  de- 
stroyed after  the  reappearance  of  the  fever  in  June.  The  county  board  of  health  spent 
about  $2,000,  the  State  $2,000,  and  the  Government  near  $6,000,  making  a  grand  total 
of  something  like  $10,000,  in  trying  to  get  rid  of  yellow  fever  in  Plant  City,  and  pre- 
venting its  recurrence  there  after  it  broke  out  in  Tampa.  After  the  1st  of  October 
the  unacclimated  were  allowed  in  the  place  from  9  a.  m.  until  4  p.  m.,  when  they  had 
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to  leave  and  not  remain  in  the  place  during  the  night.  No  one  contracted  the  fever 
by  thus  going  in,  and  it  is  possible  that  the  place  was  free  from  infection  ;  but  as.  un- 
fortunately, an  unacclimated  person  is  the  only  re-agent  by  which  it  can  be  tested,  it 
was  dedued  prudent  to  keep  the  unacclimated  from  taking  up  a  permanent  residem  . 
in  the  place  until  the  1st  of  December,  when  the  guards  were  discharged  and  all  loc;i , 
quarantines  in  the  county  were  removed.  Besides,  to  have  thrown  tbe  place  open 
earlier,  even  had  I  known  that  time  had  freed  the  place  from  infection,  the  place 
would  soon  have  filled  up  with  unacclimated  people  and  the  risk  of  renewing  the  in- 
fection from  Tampa  would  have  been  incurred. 

"When  it  was  deemed  necessary  in  the  l.ntter  part  of  June  to  isolate  Plant  City,  un- 
fortunately my  two  medical  confreres  on  the  Board  did  not  agree  with  me  iu  adopt- 
ing the  stringent  meastires  which  I  deemed  necessary  and  put  in  force,  and  their 
opposition  had  much  to  do  with  creating  dis3atisfaction  among  the  people.  Under 
the  circumstances  I  was  coustmined  to  appeal  to  the  governor  to  either  relieve  me  or 
remove  them,  and  they  were  promptly  suspended.  Both  are  clever  gentlemen  and 
good  physicians,  and  have  rendered  efficient  services  since,  in  the  employment  of  the 
Government,  at  Plant  City  and  Palmetto.  Both,  I  am  happy  to  say,  became  con- 
vinced by  the  course  of  events  that  I  was  correct,  and  our  former  pleasant  personal 
relations  were  restored. 

Plant  City  is  located  on  the  South  Florida  Railroad,  22  miles  east  from  Tampa  and 
10  miles  this  side  of  Lakeland,  a  towu  of  about  the  same  size  as  to  population.  Its 
site  is  iu  a  fairly  fertile,  productive  pine  country,  much  broken  with  shallow  ponds 
and  wet-weather  streams  fringed  for  a  hundred  feet  or  so  on  each  side  with  swamps. 
It  is  near  100  feet  above  sea-level  and  has  fair  natural  drainage.  Like  Lakeland  and 
all  the  other  towns  on  the  South  Florida  Railroad  from  Tampa  to  Kissinimee,  it  has 
sprung  in'o  existence  since  1883,  and  therefore  its  existence  only  dates  back  four 
years.  Before  the  building  of  the  road,  which  was  opened  for  traffic  iu  the  spring  of 
1884,  most  of  the  site  of  the  town  was  a  farm.  The  surrounding  country  had  been 
settled,  although  not  very  thickly,  for  nearly  forty  years  and  possessed  a  very  fair 
reputation  for  healthfulness.  Occasionally  a  little  malarial  fever  of  the  intermittent 
type  made  its  appearauce  in  the  summer  and  fall,  and  constituted  about  all  the  en- 
demic sickness  of  that  section.  Plant  City  built  up  early  in  1884,  and  as  early  aa 
May  and  June  a  continued  fever  appeared  and  caused  a  tew  deaths.  The  local  physi- 
cians called  it  typho-inalarial  fever,  but  having  an  opportunity  to  make  an  autopsy  in 
Tampa  the  same  season  iu  a  case  of  the  same  character  of  fever  which  was  prevailing 
iu  Tainpa  also,  I  feund  the  lesions  of  typhoid  fever.  (Not  a  great  while  afterwards  I 
had  an  opportunity  of  exhibiting  intestinal  specimens  to  Dr.  John  Guit^ras,  of  the 
Marine-Hospital  Service,  and  he  pronounced  the  lesions  those  of  typhoid  fever.)  So 
I  have  no  doubt  of  that  fever  having  been  typhoid,  though  none  of  the  cases  in 
Tampa  or  Plant  City  presented  typical  symptoms.  During  1885  and  1886  Plant 
Citj' was  healthy,  and  so  continued  until  the  appearance  of  yellow  fever  there  in 
October,  1887,  and  since  then  the  place  has  been  perfectly  healthy,  except  for  this 
specific  fever,  and  the  acclimated  living  there  throughout  the  season  have  enjoyed 
excellent  health.  Not  a  case  of  malarial  fever  has  been  reported ;  so  that  the  current 
report  that  Plant  City  is  a  naturally  sickly  place  h.as  not  an  iota  of  foundation  in 
fact.  The  fever  found  a  suitable  habitat  in  Plant  City  and  took  hold,  and  that  it 
never  got  to  Lakeland,  only  10  miles  away,  with  almost  daily  intercourse,  and  commu- 
nication from  Christmas  until  the  latter  part  of  June,  is  only  to  be  explained  on  the 
hypothesis  of  Pettenkofter,  the  lack  of  "disposition"  to  take  it,  for  I  have  not  the 
slightest  doubt  of  there  having  been  a  few  cases  in  Lakeland,  though  of  a  mild 
type. 

The  southern  extension  of  the  Florida  Railway  and  Navigation  Company  has  its 
terminus  at  Plant  City,  having  been  completed  to  that  point  iu  1887. 

The  total  number  of  cases  in  Plant  City  from  October,  1887,  till  in  August,  1888, 
was  one  hundred  and  fifty-nine,  with  sixteen  deaths  ;  and  the  number  of  cases  iu  the 
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adjaceut  country  during  the  same  time,  the  disease  having  been  contracted  in  Plant. 
City,  was  sixteen,  with  seven  deaths,  making  the  total  number  of  cases  in  Plant  City 
and  adjacent  country  one  hundred  and  ninety-one,  with  twenty-three  deaths.  It  is- 
to  be  noted  that  it  did  not  spread  to  other  members  of  the  family,  in  the  country,  from 
a  case  contracted  in  Plant  City. 

FEVER  ON  MANATEE  RIVER. 

Manatee  River,  in  the  county  of  the  same  name,  rises  in  the  interior  and,  flowing 
westward,  empties  into  Tampa  Bay,  about  45  miles  south  of  Tampa  and  7  miles  fronx 
E"^mont  Key.  For  some  10  miles  from  its  mouth  it  is  very  broad  ;  and  is,  in  fact,  an 
estuary  with  flow  and  ebb  tides.  Its  banks  are,  however,  free  from  swamps  and 
marshes,  though  the  country  is  flat  and  has  an  elevation  above  sea-level  of  from  15 
to  20  feet.  Several  village  settlements  are  located  on  both  sides  of  this  river.  Pal- 
metto and  Ellenton  are  on  the  north  bank,  Palma  Sola,  Fogartyville,  Braidentown,. 
and  Manatee  are  on  the  south,  bank.  Manatee  is  incorporated  as  a  town.  Braidentown 
is  the  county  seat.  Manatee  is  about  6  miles  above  the  mouth  of  the  river,  and  is  the 
oldest  settlement  on  the  river.  The  soil  of  the  Manatee  River  section  is  sandy,  with  the 
exception  of  some  large  bodies  of  hummock  lands  lying  ou  both  banks  of  the  river 
above  and  opposite  Manatee  town.  All  these  different  places  on  the  Manatee  River 
are  rather  scatteringly  built  up.  Manatee  town  has  a  population  of  about  four  hun- 
dred, Palmetto  about  two  hundred,  while  that  of  the  other  j/laces  may  be  from  fifty 
to  one  hundred. 

A  little  girl  that  went  from  Tampa  to  Manatee  on  the  4th  of  October,  1887,  was- 
taken  sick  a  day  or  two  after  reaching  Manatee.  Other  cases  of  sickness  in  the  house 
where  this  girl  had  been  sick  soon  followed,  and  in  the  course  of  a  month  there  had 
been  quite  a  number  of  cases  in  Manatee  and  several  deaths.  The  same  kind  of  sick- 
ness, it  appears,  prevailed  also  more  or  less  at  Braidentown  in  October  and  Novem- 
ber. From  October  till  Christmas  there  were  probably  sixty  or  more  cases,  with  some 
seven  or  eight  deaths.  The  local  physicians  of  Manatee  and  Braidentown  never  ad- 
mitted, however,  that  it  was  yellow  fever,  and  therefore  it  is  impossible  to  do  more 
than  make  approximate  estimates  from  hearsay.  During  the  winter  and  spring  there 
were  not  many  cases;  and  froai  all  that  I  can  learn  I  presume  that  it  followed  about 
the  same  coarse  that  it  did  in  Plant  City.  The  local  physicians  denying  that  it  was- 
yellow  fever,  the  infection  was  kept  alive  throughout  the  winter  and  spring  by  visit- 
ing the  sick,  with  the  result  of  some  oae  occasionally,  in  the  proper  personal  state, 
or  bavinf  the  personal  "disposition,"  as  Pettenkoffer  terms  it,  coutracting  the  disease- 
from  the  infected  room.  That  Manatee  town  was  free  of  ib  for  any  length  of  time 
during  the  winter  and  spring  I  have  many  reasons  to  doubt,  while  I  have  assurances 
that  there  were  cases  of  fever  at  short  intervals  all  along  until  I  saw  cases  of  the 
fever  in  Manatee  July  17  of  this  year,  when  it  appeared  to  have  but  recently  become- 
epidemic.  On  the  24ili  of  July  Dr.  R.  D.  Murray,  Surgeon  Marine  Hospital  Service, 
went  to  Manatee  and  took  charge  of  Government  relief  measures.  He  placed  a  cordon 
of  guards  around  the  place  and  instituted  measures  of  disinfection,  and  by  the  1st  of 
September  the  disease  had  run  its  course. 

In  August  the  fever  appeared  in  Palmetto,  notwithstanding  a  very  rigid  quarantine 
against  Manatee  from  the  18th  of  July.  The  first  victim  was  an  invalid  lady  who 
had  not  been  from  home  for  months,  and  consequently  could  not  have  contracted  the 
infection  in  another  locality.  The  disease  did  not  appear  to  become  fully  epidemie 
until  about  the  middle  of  September,  and  the  mortality  was  considerable  for  so  small 
a  place. 

In  Manatee  the  mortality  was  very  small  this  season,  one  death  in  July,  a  recent 
resident,  whom  I  saw,  and  one  in  November. 

There  was  also  one  death  from  yellow  fever  in  the  country  a  few  miles  from  Mana- 
tee, who  visited  Manatee  and  probably  contracted  the  disease  in  the  place.     There^ 
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were  eight  or  teu  tltatbs  iu  Palmetto  out  of  between  eighty  and  one  hiiudred  cases, 
the  last  death  occurriug  on  the  '24th  of  November. 

Cases  of  fever  were  also  reported  at  Braideutown.  but  there  were  no  deaths,  and 
the  atteudiug  physician,  who  has  deuied  all  the  time  the  existence  of  yellow  fever, 
lirououuced  it  dengue. 

Dr.  Murray  left  Mauatee  the  4th  of  September,  leaving  Dr.  M.  B.  Harrison  in  charge 
at  Palmetto,  where  there  were  only  a  very  few  mild  cases  under  treatment  at  the 
time.  On  the  appearance  of  the  fever  in  Palmetto  a  large  proportion  of  the  unac- 
climated  left  the  place,  and  on  the  recovery  of  the  few  sick  fumigation  of  houses  and 
disiufection  was  resorted  to.  After  an  absence  of  a  week  or  so  those  who  had  left 
returned,  and  the  fever  as  promptly  returned  also.  By  the  middle  of  September  the 
cases  iu  Palmetto  and  surrounding  vicinity  had  become  so  numerous — Dr.  Harrison 
being  among  the  sick — as  to  induce  the  board  of  health  of  Manatee  County  and  the 
citizens  of  Palmetto  to  apply  to  me  for  medical  assistance.  A  i)hysician  was  accord- 
ingly sent  them  from  Plant  City  on  the  22d  September  by  authority  of  Surgeon-Gen- 
eral Hamilton,  who  remained  till  the  15th  of  October  rendering  medical  services  to 
the  citizens  of  Palmetto  and  adjacent  country.  The  board  of  health  of  Manatee 
County  earnestly  seconded  Drs.  Murray,  Harrison,  and  Wells — the  latter  being  the 
physician  sent— in  their  efforts  to  prevent  the  spread  of  the  disease.  How  much  was 
spent  by  the  board  of  health  and  by  the  Marine  Hospital  Bureau  at  Manatee  and 
Palmetto  I  do  not  know. 

That  the  yellow  fever  hibernated  iu  Plant  City  I  know  to  be  a  fact  beyond  dispute ; 
and  that  it  did  so  likewise  at  Manatee  I  am  fully  convinced  from  the  evidence  afforded 
by  my  investigations ;  and  that  there  was  a  case  on  tbe  outskirts  of  Tampa  iu  April, 
taken  sick  on  the  17  th,  and  seen  by  me  on  the*2:kl,I  know  to  be  a  fact.  That  this  fever 
at  Plant  City  and  Manatee,  and  the  case  in  Tampa  in  April,  was  not  the  result  of  fresh 
importation  of  the  disease  or  its  poison,  is  another  unquestionable  fact.  If  there 
were  any  other  cases  of  yellow  fever  in  or  about  Tampa  from  the  last  of  January  till 
the  Waterman  case  in  July  I  was  ignorant  of  it,  notwithstanding  I  exercised  the 
greatest  vigilance  and  allowed  no  case  of  fever  that  came  under  my  observation  to 
escape  the  closest  kind  of  scrutiny  as  to  its  character.  It  is  possible,  however,  that 
there  u  ay  have  been  other  cases,  for  the  case  in  April  was  seen  by  me  by  accident,  as 
it  were;  driving  by  with  the  attending  physician,  who  invited  me  in  to  see  the 
patient,  when  I  recognized  the  character  of  tbe  disease,  which  the  attending  physi- 
cian had  not  suspected.  This  patient  had  been  taken  sick  on  the  17th,  and  was  first 
seen  on  the  night  of  the  20th  by  the  physician,  so  that  the  first  fever  had  passed  off 
before  his  visit.  She  was  complaining  principally  of  sore  throat  and  was  sutieriug 
from  a  slight  hemorrhage  from  the  mouth,  by  no  means  profuse,  and  had  a  very  slight 
icteric  color  of  eyes  and  skin.  On  questioning  the  patient  she  gave  a  very  clear 
history  of  an  attack  of  yellow  fever  chill,  violet  frontal  headache,  pain  in  the  back 
-and  limbs,  with  much  nausea,  retching,  and  vomiting.  The  urine  on  examination 
was  found  to  contain  i^lenty  of  albumen.  After  this  case  I  was  more  on  the  alert 
than  ever,  but  neither  saw  nor  heard  of  any  other  case.  The  occurrence  of  this  case, 
though  not  heralded  to  the  world,  was  not  concealed  from  certain  health  officers  out- 
side of  Tampa,  to  whom  I  verbally  communicated  the  facts. 

That  yellow  fever  has  hibernated  at  Tampa  and  Fort  King,  in  the  vicinity  of  the 
present  town  of  Ocala,  before,  we  have  on  the  authority  of  Dr.  Drake,  as  quoted  by  La 
Roche,  volume  2,  page  294,  though  it  has  never  done  so  before  within  my  knowledge 
as  boy  and  man.  It  prevailed  in  Tampa  in  1853,  1858,  1867,  and  1871  in  epidemic 
form,  and  on  none  of  these  occasions  was  there  any  hibernation  till  the  following 
season.  As  a  physician  I  had  only  to  do  with  that  of  1871,  since  when  Tampa  has 
been  free  from  this  disease  till  last  year.  In  1871  it  was  brought  to  Tampa  from 
Cedar  Kej^s,  and  also  carried  from  the  same  i)lace  to  Gainesville. 

Last  winter  the  coldest  snap  experienced  in  Tampa  was  the  morning  of  the  20th  of 
November,  when  tbe  thermometer  was  down  to  30°  Fahrenheit,  but  there  were  numer- 
ous cases  of  the  fever  after  that.     The  winter  on  the  whole  was  a  mild  one;  and  at 
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Plant  City,  in  February  and  March,  my  observation  was  that  a  cool  spell  seemed  to 
derelop  new  cases,  a  circumstance  also  mentioned  by  La  Roche:  "  Cool  weather, 
tlierefore,  when  the  disease  is  fairly  established,  so  far  from  diminisliing  its  extension, 
actually  increases  it.  These  facts  hav^  been  noticed  in  our  Southern  States  as  well 
as  here,  aud'at  Barcelona  in  1821."     (Volume  2,  page  109.) 

YELLOW  FEVER  AND   FIRES. 

It  is  deemed  worthy  of  remark  that  in  the  spring  of  1886,  Key  West  suffered  from 
a  very  extensive  conflagration,  which  destroyed  all  the  houses  on  several  blocks.  In 
Tampa,  in  the  spring  of  1886,  there  was  also  a  fire  destroying  half  a  block,  and  again, 
in  August,  1887,  a  still  more  extensive  fire,  destroying  all  the  houses  except  three,  on. 
two  blocks  in  the  heart  of  the  old  part  of  the  city.  On  both  sides  of  the  street  sepa- 
rating these  two  blocks  it  was  closely  built  up  with  wooden  houses,  which  were  used 
for  grocery  stores,  fruit  shops,  bar-rooms,  restaurants,  and  other  small  businesses,  and 
was  the  most  densely  populated  section  of  the  town.  It  was  the  general  resort  for 
the  idle  and  loafing  class,  and  had  defied  all  efforts  to  keep  it  in  a  good  sanitary  con- 
dition. There  was  considerable  human  excreta  left  exposed  where  the  privies,  a  lit- 
tle distance  in  the  rear  of  the  houses,  had  been  burnt. 

These  facts  as  to  the  fires  in  Key  West  and  Tampa  are  mentioned  not  as  causes  of 
the  yellow  fever  in  these  two  places,  except  as  far  as  their  occurrence  may  have 
favored  the  conditions  upon  which  the  spread  of  yellow  fever  depends.  That  epi- 
demics of  this  disease  have  followed  conflagrations  in  cities  before  are  facts  to  be 
found  in  the  medical  literature  of  the  subject,  and  hence  worthy  of  note  in  the  epi- 
demic of  1887. 

The  question  of  the  contagiousness  of  yellow  fever  has  been  in  dispute  for  the  last 
century.  There  have  been  contagionists,  contingent  contagionists,  and  nou-conta- 
gionists,  and  much  evidence  has  from  first  to  last  been  collected  and  advanced  in 
support  of  the  theories  or  views  of  these  factions.  Recently  I  noticed  in  a  newspa- 
per article  that  the  term  "miasmatic  contagion"  was  brought  forward  by  a  distin- 
guished yellow  fever  physician.  It  is  probable  that  this  is  only  a  new  name  for  con- 
tingent contagion.  My  own  personal  experience  is  against  the  doctrine  of  contagion 
in  toto.  I  beg  to  refer  the  reader  to  Pettenkofter's  views  on  "Zymotic  diseases  and 
quarantine,"  as  given  in  the  Journal  of  the  American  Medical  Association  of  Novem- 
ber 24,  1888,  as  pretty  fully  expressing  my  views  on  those  subjects 

The  problem  of  keeping  yellow  fever  out  of  the  United  States  has  exercised  the 
best  intellects  of  the  country  for  a  century,  with  nothing  very  definite  in  that  direc- 
tion accomplished.  Our  ever-increasing  commercial  and  personal  intercourse  with 
insular  and  tropical  America  has  not  especially  increased  the  risk  of  introducing  yel- 
low fever,  for  the  reason  that  there  is  a  great  difference  in  the  commercial  marine  of 
the  present  day  from  what  it  was  fifty  years  since.  The  slow-sailing  vessel  has  given 
place  to  the  well-built  and  fast-going  iron  steamer,  and  much  risk  is  avoided  by  a 
shorter  stop  in  the  infected  port.  The  southern  ports  can  not  afford  to  be  hermetic- 
ally sealed  for  six  months  in  the  year,  and  especially  in  sight  of  what  the  near  pros- 
pective future  will  offer  them  in  the  way  of  commerce  when  the  Panama  and  other 
projected  canals  shall  be  completed  across  the  Isthmus.  Even  if  we  admit  that  ab- 
solute non-intercourse  is  the  only  certain  safety,  and  this  were  either  possible  or  prac- 
ticable, it  would  be  a  greater  misfortune  than  yellow  fever. 

But  if  non-intercourse  should  be  attempted  by  law  it  would  be  bound,  in  the  very 
nature  of  things,  to  prove  a  failure.  It  would  be  impossible  to  prevent  communica- 
tion between  Havana  and  Key  West,  and  between  the  latter  place  and  places  on  the 
Gulf  coast.  Whenever  the  cupidity  of  man  is  sufficiently  stimulated  by  the  hope 
and  prospect  of  gain,  no  statutory  enactments  are  going  to  deter  him  from  from  tak- 
ing the  risk  of  violating  them;  especially  when  a  large  proportion  of  business  men 
look  on  quarantine  as  a  hindrance  to  business  and  an  almost  useless  expense,  as 
judged  by  its  advantages. 
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The  country  is  well  aware  of  the  fact  that  a  United  States  armed  blockade  did  not 
keep  it  out  of  Wilmington,  N.  C,  in  1862  nor  out  of  Charleston,  S.  C,  in  1864;  uor 
out  of  New  Berne,  N.  C,  in  the  same  year;  and  General  B.  F.  Butler  admits,  in  the 
November  number  of  the  North  American  Review,  1888,  that  a  case  of  the  fever 
got  into  New  Orleans  in  1862,  when  he  was  governing  that  city  with  martial  law,  and 
controlling  tho  quarantine  himself,  with  the  penalty  of  death  staring  the  quarantine 
physician  iu  the  face,  if  a  case  of  fever  should  reach  the  city  through  the  (luarautine. 

There  is  hardly  a  year  but  that  there  are  one  or  more  cases  in  the  city  of  New  York, 
introduced  by  shipping  after  going  through  the  New  York  quarantine;  and  in  one 
instance,  that  of  tho  Georoe  Gibson  case  iu  1884,  after  first  going  through  the  Dela- 
ware breakwater  quarantine,  and  then  being  subjected  to  treatment  at  the  New 
York  quarantine.  No  quarantine,  maritime  or  land,  can  be  perfect;  and  with  the 
absurd  ideas  of  many  of  the  present  day  as  to  the  indefinite  perpetuity  of  yellow-  fever 
infection  in  goods,  nothing  short  of  absolute  non-intercourse  on  the  part  of  the  whole 
country,  North  and  South,  can  be  resorted  to  to  insure  absolute  safety  from  the  intro- 
duction of  yellow  fever.  Suppose  all  the  travel  from  yellow-fever  countries  should 
be  compelled  to  enter  the  United  States  through  New  York,  would  that  aflord  any 
guaranty  that  those  having  business  in  the  yellow-fever  zone  would  not  introduce 
the  disease  iu  baggage?  New  York  does  not  seem  to  be  provided  with  any  special 
disinfecting  apparatus.  Besides,  what  has  happened  before  is  possible  to  happen 
again;  and  it  has  been  only  sixty-six  years  since  New  York  sulfered  from  her  last 
ejiidemic  of  yellow  fever.  This  long  exemption  does  not  prove  that  she  will  never 
have  it  again.  Up  to  1850  the  disease  had  been  long  absent  from  Rio  de  Janeiro,  and 
at  one  time  it  was  so  long  absent  from  Vera  Cruz  as  to  have  almost  got  beyond  the 
memory  of  man.     The  same  iu  Havana  ;  for  years  before  1761  it  had  not  been  known. 

The  laws  governing  the  origin  and  spread  of  yellow  fever  are  no  better  understood 
now  than  they  were  in  the  early  part  of  the  century,  and  this  is  admitted  by  every 
man  who  has  had  anything  practically  to  do  with  the  disease. 

The  period  of  incubation  appears  to  be  from  one  to  three  days,  as  a  rule.  Where 
that  period  appears  longer,  it  may  be  owing  to  the  fact  of  the  party  having  the  infec- 
tion iu  his  baggage  or  clothing.  The  infection  is  more  apt  to  be  carried  in  the  cloth- 
ing of  females  from  the  sick  room  than  by  that  of  men,  for  obvious  reasons  as  regards 
clothing;  and  then,  again,  female  visitors  are  likely  to  spend  more  time  in  the  sick 
chamber.  There  is  not  much  risk  of  the  physician  carrying  the  infection  in  his  cloth- 
ing from  the  sick  chamber  if  he  does  not  unnecessarily  prolong  his  visit,  avoids  con- 
tact with  tho  bed,  and  takes  a  little  pains  as  to  airing  before  visiting  the  unaccli- 
mated. 


THE  YELLOW  FEVER  AT  FERNANDINA.* 

U.  S.  Makine-IIospital  Service,  Office  of  Sukgeon  ik  ■: 

Charge  Government  Rklief  Measures,  ' 

Ftrnandina,  Fla.,  October  27,  1888. 
Sir:  I  have  the  honor  to  make  the  following  report  upon  the  origin  and  course  of 
the  present  epidemic  of  yellow  fever  here  : 

Fernandina  is  a  port  of  entry  on  the  Atlantic  sea-board,  at  the  extreme  northeastern 
corner  of  Florida.  The  town,  situated  upon  the  west  side  of  Amelia  Island,  near  its 
upper  eml,  has  a  population  of  about  3, .500,  of  whom  1,500  are  whites.  Amelia  Island, 
running  marly  ntrth  an  1  south,  is  abont  17  miles  long  and  2  miles  broad.  Barring 
yellow^  fever,  Fernandina  is  a  remarkably  healthj'  place,  notwithstanding  its  low  lati- 
tude and  marshy  surroundings.  Its  comparative  immunity  from  malarial  disorders  i* 
largely  due  to  the  prev^ailing  sea-breezes  and  to  the  fact  that  tie  town  is  kept  very 

*  By  J.  W.  Ross,  Surgeon,  U.  S.  Navy. 
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clean.  As  yellow  fever  is  to  me  clearly  a  fecal  disease,  I  believe  that  had  Fern andina 
a,  good  system  of  modern  underground  house  sewerage,  as  it  might  easily  and  inex- 
pensively have,  instead  of  its  present  poorly-managed  earth-closet  arrangements, 
the  place  would  be  practically  yellow-fever  proof.  Prior  to  the  present  there  has 
been  only  one  yellow-fever  epidemic  here.  It  occurred  in  1877  and  was  quite  severe, 
somewhere  near  fifteen  hundred  cases,  with  one  hundred  and  twelve  deaths.  As 
nearly  all  susceptible  persons  then  here  had  the  disease,  and  comparatively  few 
whites  have  moved  in  since,  there  has  not  been  a  great  deal  of  his  favorite  pabulum 
for  Yellow  Jack  to  prey  upon  this  year. 

Of  the  practicing  physicians  here,  four,  Drs.  Pope,  Starbuck,  Palmer,  and  Horsey, 
are  regular,^,nd  one,  Dr.  Frazer,  a  homoeopath.  The  four  regular  physicians  are 
long  time  residents,  and  the  three  first-named  practiced  here  in  the  epidemic  of  1877. 
Dr.  Frazer  came  here  from  Michigan  some  two  years  ago  in  delicate  health.  About 
8  miles  south  of  the  town,  on  Amelia  Island,  lives  an  old  retired  physician.  Dr.  Robert 
Harrison,  who,  when  in  practice,  stood  very  high  professionally  and  otherwise.  Even 
now,  after  his  long  retirement  from  practice,  he  is  looked  upon  by  those  best  able  to 
judge  as  au  authority  in  medical  matters.  In  the  epidemic  of  1877,  when  Dr.  Pope 
called  it  yellow  fever  and  others  differed  with  him.  Dr.  Harrison  was  brought  in  by 
the  mayor  to  decide  the  matter,  and  when  he  agreed  with  Dr.  Pope  yellow  fever 
was  immediately  proclaimed.  During  the  last  mouth  I  have  seen  much  of  Dr.  Harri- 
son, and  have  found  him,  while  entirely  unassuming,  a  man  of  strong  character,  clear 
head,  sound  judgment,  and  possessed  of  the  courage  of  his  convictions.  He  has  had 
very  intimate  acquaintance  with  yellow  fever  at  Charleston,  Cedar  Keys,  Jackson- 
ville, and  Fernandina.  Since  quitting  practice  he  has  devoted  himself  to  hunting 
and  fishing,  coining  into  town  only  semi-occasionally.  The  negroes  of  the  settlement 
near  him,  called  Harrison's,  are  many  of  them  his  former  slaves  and  their  descendants. 
They  and  many  others  of  their  race  in  and  around  Fernandina  go  to  him  with  their 
ailments.  He  says  he  tells  them  as  well  as  he  can  what  the  matter  with  them  is, 
what  to  do,  and  when  they  are  seriously  ill  goes  to  see  them.  As  he  is  admirably 
situated  and  equipi^ed  for  formiug  intelligent  independent  opinions  in  medical 
matters,  I  have  found  his  acquaintance  not  only  pleasant  but  very  profitable.. 

Afer  a  very  careful  investigation  and  the  collection  of  a  large  mass  of  facts  tmd 
opinions,  some  of  which  will  be  given  below,  I  am  forced  to  conclude  concerning 
yellow  fever  here  this  year : 

First.  That  it  was  brought  to  Fernandina  from  Jacksonville. 

Second.  That  it  has  been  here  since  the  second  week  of  August. 

The  evidence  seems  conclusive  that  there  was  a  considerable  amount  of  yellow 
fever  in  Jacksonville  about  the  1st  of  August.  I  can  not  but  concur  with  the  physi- 
cians who  believe  that  the  case  of  McCormick,  which  was  recognized  there  about  the 
27th  of  July,  was  by  no  means  the  only  one  then  in  Jacksonville,  and  that  the  dis- 
ease became  epidemic  from  the  unsuspected  cases.  Dr.  Posey  has  shown  that  a  man 
who  went  from  Jacksonville  toMacclenuy  "previous  to  or  about  the  1st  of  August," 
started  the  present  epidemic  at  the  latter  place. 

The  relations  between  the  people  of  Fernandina  and  Jacksonville  have  always  been 
extremely  intimate.  Many  families  are  divided  between  the  two  places,  some  mem- 
bers living  in  one  and  some  in  the  other.  Several  prominent  business  men  were  re- 
siding here  and  transacting  their  business  in  Jacksonville,  going  back  and  forth 
morning  and  evening,  the  time  by  rail  being  only  seventy-five  minutes,  the  distance 
37  miles.  The  Fernandinians  did  habitually  a  great  deal  of  their  shopping,  especially 
in  dry  goods,  at  Jacksonville.  On  Sundays  so  many  people  would  come  here  from 
Jacksonville  that  special  excursion  rates  were  habituallj'  given  on  those  days.  Cir- 
cumstances immensely  increased  this  intermingling  of  the  two  communities  just  be- 
fore yellow  fever  was,  on  the  8th  or  9th  of  August,  announced  in  Jacksonville. 
Much  rivalry  had  existed  between  the  base-ball  clubs  of  Fernandina  and  Gainesville. 

After  several  exciting  contests  between  the  two  teams,  a  final  decisive  series  of 
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games  were  iilayed  by  tbem  at  Jacksouvillc  ou  the  two  last  days  of  July  and  the  first 
day  of  Augus*.  Feeling  rau  so  high  here  ou  the  occasion  that  to  witness  these  games 
the  Feruandinians  wont  to  Jacksonville  almost  en  masse.  Many  who  did  not  care  for 
base-ball.takingadvantageof  the  cheap  excursion  rates,  went  over  on  business  or  pleas- 
ure. The  negroes,  who  are  so  gregarious  and  extravagantly  fond  of  excursions,  turned 
out  in  full  force.  A  few  days  after  these  games  a  Jacksonville  team  came  over  here  and 
played  against  the  Fernandina  team.  When  it  became  an  open  secret  that  yellow 
fever  was  about  to  be  pronounced  ejiidemic  in  Jacksonville  the  Fernandiuians  then 
over  there  came  home  pell-mell,  and  with  them  many  Jacksonville  people  fleeing  from 
danger,  bringing  along  their  trunks  and  other  baggage.  I  knew  of  quite  a  number 
of  Fernandiuians  who  brought  back  with  them  dry  goods,  ready-made  clothing,  etc. 
It  would  have  beeu  strange,  indeed,  had  not  some  of  these  people  brought  the  conta- 
gium  of  yellow  fever  to  Fernandina  in  foraites  or  in  their  own  bodies.  It  may  be 
well  to  give  a  few  instances  emphasizing  this.  Two  young  men,  residents  of  Fernan- 
dina, named  Simmons,  were  in  Jacksonville  at  the  death,  August  6,  of  their  niece, 
Frankie  Thebaut,  who  had  what  the  family  then  suspected,  and  now  firmly  believe, 
to  have  been  yellow  fever.  One  of  these  gentlemen  remained  to  attend  the  burial  of 
the  little  girl,  August  7.  (The  evening  of  the  following  day,  August  8,  oflBcial  an- 
nouncement of  the  existence  of  yellow  fever  in  Jacksonville  was  given  to  the  press.) 
Being  a  member  of  the  Fernandina  Volunteers,  he  went  thence  to  the  State  encamp- 
ment for  a  few  days  and  reached  hishome  in  Fernandina  just  five  days  afterthe  burial 
of  his  niece.  A  well-known  citizen  of  Fernandina,  who  has  asked  me  to  withhold 
his  name,  attended  the  base-ball  games  at  Jacksonville  about  August  1.  He  states 
that  on  August  5,  three  days  after  his  return,  he  was  taken  with  a  fever  which  lasted 
two  or  three  days,  and  left  him  so  weak  that  he  could  not  go  back  to  his  work  for  a 
fortnight.  He  told  his  employer  at  the  time  that  he  felt  exactly  as  he  had  felt  when 
he  had  yellow  fever  in  1877.  Said  employer  repeated  this  to  me,  whereupon  I  looked 
the  man  up  and  got  his  statement  of  the  matter.  He  was  an  unwilling  witness,  how- 
ever, like  most  others  here,  and  his  story  is,  to  say  the  least  of  it,  not  an  overstate- 
ment. He  had  no  physician.  He  said  also  that  his  son  and  daughter  in  the  course  of 
the  subsequent  one  or  two  weeks  had  each  an  attack  of  fever  with  headache,  pains  in 
the  bones,  etc.  This  gentleman,  with  his  two  children,  lived  on  Fourth  street,  about 
200  feet  from  the  house  in  which  Mrs.  Buck,  of  whom  more  anon,  afterward  died. 

Dr.  Harrison  is  jiositive  that  light  cases  of  yellow  fever  have  been  occurring  here 
among  the  negroes  ever  since  the  early  part  of  August.  He  accounts  for  its  not  hav- 
ing been  detected  by  the  fact  that  the  negroes  here  rarely  call  in  the  physicians, 
and  that  the  disease  is  nearly  always  insignificant  among  colored  people,  especially 
this  year,  when  its  type  is  so  mild  generally,  and  Fernandina  in  such  good  sanitary 
condition.  He  says  that  two  colored  women  have  died  of  well-marked  yellow  fever 
in  his  neighborhood,  one  in  August  and  the  other  in  September.  Affie  Murray,  the 
first  one  of  these,  was  taken  ill  not  later  than  the  12th  of  August,  in  Fernandina, 
where  she  was  working,  and  was  carried  to  her  relations  at  Harrison's.  The  doctor 
visited  her  there,  and,  considering  the  case  extremely  suspicious,  warned  the  people 
around  her  to  be  very  careful.  She  got  better,  but  never  well,  and  finally  died  Au- 
gust 30  of  the  after-effects  of  the  disease.  The  doctor  saw  her  a  second  time  before 
she  died,  and  says  that  he  knows  that  her  disease  was  yellow  fever. 

Dr.  Frazer  thinks  that  the  case  of  Mrs.  Margaret  A.  Buck,  which  began  on  August 
17,  and  terminated  fatally  August  22,  was  the  first  one  of  yellow  fever  to  occur  here 
this  year.  (Dr.  F.  has  called  my  attention  to  an  accidental  error  in  his  report  of 
this  case.  He  gave  the  date  of  Mrs.  Buck's  death  as  August  14,  whereas  he  should 
have  eaid  August  22.)  He  ascribes  her  attack  to  infection  from  fomites  brought 
home  by  her  son  Eugene  from  Jacksonville.  The  latter  was  a  member  of  the  Fer- 
nandina Volunteers,  who  passed  through  Jacksonville  August  6,  en  route  for  the 
State  encampment  at  Pensacola.  He  had  with  hira  two  or  three  blankets,  two  or 
three  suits  of  wooleu  clothing,  a  valise,  and  uuder-clothing.  They  remained  in 
Jacksonville  from  2.30  to  7.20  p.  ra.     Four  days  later  Eugene  was  back  in  his  mother's 
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house,  and  six  or  seven  days  alter  liis  return  Mrs.  Buck  -svas  seized  witli  yellow  fever. 
If  Mrs.  Buck  contracted  the  disease  in  this  way  she  must  have  possessed  an  extraor- 
dinary susceptibility  to  it.  Eugene  Buck  did  not  have  fever  until  after  his  mother's 
death. 

Dr.  Palmer  maintains  that  the  first  case  of  yellow  fever  here  this  year  was  that 
of  Mr.  Stephen  A.  Sessar,  who  was  attacked  September  10th,  twenty-four  days  after 
Mrs.  Back,  and  died  September  16.  He  says  that  Mr.  Sessar  caught  the  disease 
from  a  large  gang  of  laborers  who  were  brought  into  Fernandina  about  September 
4  to  take  the  place  of  the  stevedores  and  'longshoremen  who  were  then  on  a  strike. 
While  these  laborers  might  very  readily  have  brought  the  disease  in  here,  they  having 
been  gotten  together  hurriedly  at  places  dangerously  near  Jacksonville  and  Mc- 
Clenny,  both  at  the  time  infected,  there  is  no  proof  that  they  did  so.  The  evidence 
is  that  none  of  them  were  ill  with  fever  until  after  Mr.  Sessar  had  been  taken,  and 
that  there  existed  numerous  cases  of  yellow  fever  in  Fernandina  at  the  time  the 
laborers  were  imported. 

The  remaining  three  physicians,  two  of  them  members  of  the  board  of  health,  did 
not  admit  the  existence  of  any  yellow  fever  here  until  September  24,  when  at  a 
necropsy  they  found  a  box-wood  liver,  which  they  considered  a  sine  qua  non  of  the 
disease. 

During  the  second  week  in  August  there  were  not  a  few  cases  of  fever,  more  or  less 
severe,  in  and  around  Fernandina;  but  nearly  all  the  patients,  together  with  their 
families,  having  since  gone  away,  aud  those  who  remain  being  unwilling  to  testify, 
little  satisfactory  can  be  learned  about  them.  A  leading  business  man  here  informs 
me  that  it  is  looked  upon  as  a  disgrace  in  Fernandina  to  have  yellow  fever.  There 
certainly  is  a  remarkable  repugnance  here  to  calling  anything  by  that  name. 

About  the  15th  of  August  a  Chinese  laundrymau,  named  Charley  Lee,  who  lived 
and  washed  nest  door  to  the  post-ofGce,  was  taken  quite  ill  with  sharp  fever,  severe 
pains,  especially  in  the  epigastrium,  aud  other  highly  suspicious  symptoms.  He  was 
"heap  sick"  for  several  days,  aud  unable  to  work  for  two  weeks.  Dr.  Harrison  and  I 
got  the  facts  of  the  case  from  the  patient,  from  the  Rev.  R.  Drake,  an  intelligent  colored 
shoemaker,  and  from  Drake's  wife.  The  shop  and  residence  of  the  Drakes  are  sepa- 
rated from  the  Chinaman's  by  a  very  thin,  open  partition.  The  Chinaman  had  no 
doctor,  and  Drake,  Drake's  wife,  and  a  Chinese  merchant  named  Joe  Lee,  looked  out 
for  him  in  his  illness.  Charley  Lee,  when  asked  by  us  how  he  caught  the  fever,  an- 
swered: "I  no  knaw;  I  wash  evly  body."  On  August  26,  while  this  Mongolian  was 
convalescent,  Drake  was  attacked  and  had  an  illness  very  like  that  of  the  Chinaman, 
which  lasted  about  the  same  length  of  time.  During  Drake's  convalescence  the  post- 
master was  taken  ill  and  died.  The  exact  nature  of  the  latter's  illness  and  death  is 
somewhat  uncertain.  It  is  maintained  by  those  who  do  not  admit  that  Mrs.  Buck 
had  yellow  fever,  that  the  postmaster's  death  was  due  to  prolonged  hard  drinking ; 
the  reasoning  seeming  to  be  that,  because  he  was  intoxicated  much  of  the  time,  he 
could  not  have  died  of  anything  else,  whereas  it  seems  generally  conceded  that  habit- 
ual drunkenness  predisposes  to  yellow  fever.  The  suspicious  features  of  the  case  are 
that  his  office  was  next  door  to  Charley  Lee's  laundry;  that  he  was  confined  to  his 
quarters  and  had  a  nurse  for  two  or  three  days  preceding  his  death,  and  that  a  mer- 
chant, experienced  in  such  matters,  who  saw  his  dead  body,  says  it  looked  exactly 
like  that  of  a  man  who  had  died  of  yellow  fever.  Shortly  after  the  postmaster's  death 
Drake's  wife  and  Joe  Lee  were  attacked,  and  they  went  through  about  the  same  ordeal 
as  Drake  and  Charley  Lee.  Dr.  Harrison  assisted  me  in  the  study  of  the  cases  of  the 
Lees  and  the  Drakes,  and  he  thinks,  asldo,  that  they  were  yellow  fever.  Probably  the 
infection  was  brought  to  the  Chinaman  in  infected,  soiled  clothing,  belonging  to  some 
refugee  or  other  person  recently  from  Jacksonville.  It  is  not  uulikely  that  Affie  Mur- 
ray, Dr.  Harrison's  first  yellow  fever  patient,  became  infected  in  a  similar  manner. 
She  lived  with  a  colored  woman  named  Belle  Drummond,  who  was  in  the  habit  of 
doing  part  of  the  washiug  for  the  guests  of  the  Egmont  Hotel,  the  principal  hotel  of 
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Feinaudina.  During  the  stay  at  the  Egmont,  of  a  number  of  refugees  aud  others  from 
Jacksouville,  about  the  time  yellow  fever  was  declared  there,  Affie  speut  most  of  her 
leisure  time  at  the  Egmout  with  a  friend,  who  had  charge  of  the  soiled  linen,  bed- 
ding, etc.  Affie's  mother  states  that  about  the  end  of  the  first  week  in  August  Affie 
did  a  "three  weeks'  washing"  for  a  man  at  the  Egmont  Hotel,  who  had  just  come 
from  Jacksonville.  It  will  be  remembered  that  she  was  attacked  about  the  l'2th  of 
August. 

The  first  case  of  yellow  fever  to  terminate  fatally  at  Fernandina  this  year  seems  to 
have  been  that  of  Mrs.  Buck.  As  all  four  of  the  regular  practicing  physicians  here, 
three  of  whom  have  served  through  former  epidemics,  and  two  of  whom  were  the 
■only  medical  men  who  saw  Mrs.  Buck  during  her  illness,  state  positively  that  the 
case  was  not  yellow  fever,  it  is  deemed  proper  to  give  here  a  brief  history  of  the 
case,  embodying  my  principal  reasons  for  differing  with  the  physicians  as  to  the  diag- 
nosis: 

Mrs.  Buck,  a  blonde,  sixty-eight  years  of  age,  native  of  Brooklyn,  N.  Y.,  had  been 
in  Fernandina  only  a  few  months.  Being  an  invalid  she  visited  very  little,  but  would 
go  out  for  short  walks  daily.  She,  with  her  son  and  daughter,  lived  on  Center  street, 
corner  of  Fourth.  They  had  on  Center  street,  about  130  feet  from  their  residence,  a 
store  (boots,  shoe^,  and  furnishing  goods).  The  ten  days  preceding  her  attack,  Mrs. 
Buck  had  assisted  her  daughter  in  the  store  much  moie  than  was  her  wont,  because 
her  sou,  one  of  the  Fernandina  Volunteers,  was  away  at  the  encampment,  and  Fer- 
nandina was  more  than  ordinarily  full  of  people,  visitors,  refugees,  an  1  others  from 
Jacksonville.  It  was  during  her  sou's  absence  that  yellow  fever  was  announced  at 
the  latter  i^lace.  It  has  so  far  been  impossible  to  arrive  at  any  satisfactory  conclu- 
sions as  to  the  exact  way  in  which  Mrs.  Buck  contracted  the  disease. 

Dr.  Frazer's  theory,  given  above,  is  hardly  tenable.     On  August  17,  according  to 
those  around  her,  Mrs.  Buck  had  a  chill  during  the  early  part  of  the  night,  followed 
by  a  burning  fever,  severe  pains,  etc.     In  the  afternoon  of  the  21st  she  seemed  a  great 
deal  better.     (This  apparent  improvement  was  probably  that  treacherous  "state  of 
calm"  so  chai'acteristic  of  yellow  fever.)     Soon  afterward  the  patient  began  to  sink, 
and  died  about  5  a.  m.,  August  22.     Prior  to  death  she  ejected  a  black  fluid  in  small 
quantity,  which  was  considered  at  the  time  black  vomit.     The  only  record  extant  of 
the  case  is  the  following  report  of  the  attending  physician   made  to  the  board  of 
health,  August  18, 1888:  Mrs.  Buck,  supposed  to  be  typho  malarial  fever,  seen  to-day' 
for  first  time.     Temperature,  11  a.  m,  103°  ;  pulse  rate  105.     Temperature  at  5.30  p. 
ni.  104°;  pulse  98.     (Temperature  had  gone  up  while  jiulse  had  come  down.)     Bothj 
the  attending  aud  consulting  physicians  evidently  considered  the  case  one  of  yellow ' 
fever.    At  least  half  a  dozen  of  the  best  people  here  have  informed  me  that  these  j 
physicians  told  them  as  much  aud  more. 

After  Mrs.  Buck's  death  they  turned  the  president  of  the  board  of  health  out  of  his 
bed,  told  him  what  they  thought,  andgot  him  to  call  a  special  meeting  of  theboardJ 
The  following  is  an  extract  from  the  "  proceedings  of  the  board  of  health  of  Nassai 
County,"  under  date  of  August  22d,  7  a.  m. :  "  Dr.  Pope,  physician,  announced  to  tht 
board  that  Mrs.  Buck  had  during  the  night  died  of  fever  under  circumstances  giving 
rise  to  grave  suspicions  of  yellow  fever,  at  her  residence,  corner  of  Center  and  Fourthf 
streets,  and  that  Dr.  Starbuck  had  been  called  in  to  see  the  patient,  and  concurred  ii 
the  opinion  expressed  with  regard  to  the  character  of  the  disease."  The  board  ordere<] 
an  autopsy  and  awaited  the  resulting  verdict,  evidently  expecting  it  to  be  yellow 
fever,  and  ready  in  that  event  to  make  it  known  to  the  world.  The  fire  practicing 
physicians  of  Fernandina  were  present  at  this  autopsy,  and  they  all,  except  Dr.j 
Frazer,  agreed  that  Mrs.  Buck  had  not  had  yellow  fever.  The  reasons  they  giv€ 
are  far  from  satisfactory  to  me.  They  seemed  i)rincipally  influenced  by  the  factsthat 
they  did  not  find  a  box-wood  liver,  and  did  find  16  calculi  in  the  gall-bladder.  Thej 
apparently  forgot  that  the  dryish,  yellow  liver,  although  found  in  most,  is  not  founc 
in  all  necropsies  of  yellow-fever  subjects,  and  how  often  after  death  from  other  well^ 
known  causes,  the  gall-bladder  is  found  filled  with  stones  that  had  not  been  suspected 
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during  life.  (Not  long  since  at  the  autopsy  of  au  officer  dead  of  a  tj'pical  case  of 
chronic  pulmonary  phthisis,  I  found  sixty  gall-stones  that  had  apparently  given  no 
troable.)  Dr.  Frazer  has  reported  his  views  and  action  concerning  the  autopsy.  He 
informs  me  that  he  saw  no  evidences  that  Mrs.  Buck's  gall-stones  had  produced  any 
inflammation  or  other  trouble.  In  the  Femandina  undertakers'  report  for  August,  the 
cause  of  death  in  Mrs.  Buck's  case  is  put  down  as  "compaction  of  stones  in  gall 
duct."  Here  is  an  extract  from  the  minutes  of  the  hoard  of  health,  11  a.  m.,  August 
22, 1888,  immediately  after  the  post-mortem :  "Dr.  Horsey,  health  officer,  reportedthat 
au  autopsy  had  been  made  upon  the  body  of  Mrs.  Buck,  as  ordered  by  the  board,  at 
which  all  the  practicing  physicians  in  the  city  were  present,  which  resulted  in  dem- 
onstrating beyond  a  doubt  that  Mrs.  Buck  had  not  died  of  yellow  fever." 

In  making  this  report  the  physicians  of  Femandina  lost  their  opportunity  aud 
assumed  a  fearful  responsibility. 

If  any  additional  evidence  be  needed  to  prove  that  Mrs.  Buck's  case  was  yellow 
ever,  it  is  furnished  in  the  rai)idity  with  which  the  fever  spread  in  almost  every 
direction  from  the  Buck  premises  and  in  the  manner  of  its  extension.  In  the  three 
weeks  succeeding  Mrs.  Buck's  decease  there  were  five  times  as  many  deaths  in  Fer- 
naudina  as  during  the  three  weeks  preceding  that  event,  and  in  the  succeeding,  or 
third  period  of  three  weeks,  seven  times  as  mauj'  as  in  the  first  period.  Within  two 
weeks  after  Mrs.  Buck's  death  the  fever  had  involved  almost  the  whole  of  the  block 
containing  the  residence  and  store  of  the  Bucks,  the  Howell  block,  next  to  it,  on  the 
east  side  of  Fourth  street,  aud  hud  spread  up  and  down  Center  and  Fourth  streets. 

Although  this  paper  has  grown  so  unconscionably  long,  it  is  necessary  to  follow 
wo  direct  lines  which  the  disease  pursued.  They  are  not  only  interesting,  but  one 
has  highly  important  bearing  upon  the  origin  of  the  existing  epidemic  at  Gaiues- 
ville  : 

1.  Jimmy  McNeill,  aged  twelve,  was  employed  in  the  Buck  store.  He  fell  ill  Sunday, 
August  19,  two  days  after  Mrs.  Buck's  attack.  (He  finally  recovered,  although  at 
one  time  his  life  was  despaired  of.)  His  younger  brother,  Eddie  McNeill,  took  his  place 
for  a  couple  of  days  wheu  he  was  succeeded  by  a  larger  boy  named  Johnnie  Howell. 
During  the  illness  of  Jimmy  McNeill,  Eddie  McNeill  fell  ill,  and,  after  suffering  only 
fifty-two  hours,  died  Sei)tember  12.  The  stepfather  of  the  McNeill  boys,  John  T. 
Graham,  went  down  soon  after  and  died  September  21.  Graham's  wife,  the  mother 
of  the  McNeill  boys,  was  the  next  victim,  dying  September  26.  Her  case  was  the 
first  one  of  this  series  to  be  called  yellow  fever.  Two  days  before  her  death  the  phy- 
sicians had  found  a  box-wood  liver.  The  other  three  cases  were  called  by  difterent 
names  in  which  the  much  abused  terra  "  congestion"  played  a  prominent  role.  The 
house  in  which  the  Grahams  and  McNeills  lived  is  five  blocks,  about  a  half  mile,  from 
the  house  of  the  Bucks.  From'the  former  house  as  a  center  the  fever  spread  in  every 
direction,  vei'y  much  as  it  had  done  from  the  latter. 

2.  The  boy  Johnny  Howell,  who  succeeded  Eddie  McNeill  in  the  Buck  store,  worked 
there  three  days,  and  on  the  fourth  day,  August  26,  had  a  chill,  followed  for  several 
days  by  fever.  His  motlier,  who  had  nursed  him  and  Mrs.  Buck,  was  attacked  Sep- 
tember 3,  during  Johnny's  convnlescence.  She  was  ill  in  bed  until  Saturday,  Septem- 
ber 8,  when  she  sat  up  a  little  for  the  first  time.  During  the  latter  part  of  August 
and  the  first  part  of  September  the  colored  stevedores  and  longshoremen  of  Feman- 
dina went  on  a  strike.  About  September  4  a  large  gang  of  laborers  from  the  outside 
were  brought  in  to  take  the  place  of  the  strikers.  This  was  about  to  result  in  a  riot, 
with  great  danger  to  the  town.  To  avert  this  the  governor  of  Florida  sent  in  two 
companies  of  State  troops,  one  from  Gainesville,  the  other  from  Ocala.  There  came 
also,  voluntarily,  armed  bodies  of  men  from  Callahan,  Chester,  Starke,  and  elsewhere. 
On  the  night  of  September  8,  Mr.  J.  W.  Howell,  the  father  of  Johnny  and  husband  of 
Mrs.  Howell,  having  been  threatened  by  a  mob,  was  thought  to  be  in  danger,  and  the 
Gainesville  Guards  were  sent  to  his  house,  where  they  were  kept  on  guard  all  night. 
This  Howell  house  is  on  the  southeast  corner  of  Center  and  Fourth  streets,  across 
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Fourth  street  from  tb<>  Buck  house,  Ww  latter  being  situated  on  the  soutlnvest  corner 
of  Center  and  Fourth  streets. 

It  will  be  observed  that  the  Gainesville  Guards  were  on  duty  at  Mr.  Howell's  house 
during  the  illness  of  Mrs.  Howell,  the  second  case  of  fever  in  that  house  ;  that  there 
was  yellow  fever  all  around  them  at  the  time,  and  that  the  Buck  premises,  the  very 
center  of  infection,  was  within  a  stone's-throw  of  them.  The  night  in  question  wat 
stormy,  and  the  guards  spent  most  of  it  on  the  porch.  They  also  had  full  access  tc 
the  interior  of  the  house,  going  in  and  out  at  pleasure.  They  left  Mr.  Howell's  bous< 
next  morning,  September  9,  and  went  back  to  Gainesville  September  11.  About  the 
time  they  reached  home  yellow  fever  broke  out  among  them,  and  soon  became  epi- 
demic in  their  town.  The  inference  is  irresistible  that  if  the  Gainesville  troops  were 
not  infected  before  coming  here,  and  the  evidence  is  that  they  were  not,  they  became 
so  the  night  thej'  were  on  guard  at  Howell's  house. 

The  Ocala  Rifles  and  the  Gainesville  Guards,  numbering  each  about  twenty-five 
men,  came  here  at  the  same  time,  and  went  away  on  the  same  train.  Yellow  fevei 
has  not  appeared  among  these  Ocala  troops  nor  at  Ocala  since. 

A  member  of  the  armed  squad  which  came  from  Callahan  was  attacked  with  a 
fever  the  day  after  he  left  here  and  reached  home  September  10.  His  name  is  Up- 
church.  Since  then  his  younger  brother  and  a  young  man  named  Richard  have  had 
yellow  fever  at  Callahan. 

One  of  the  squad  from  Chester,  named  Goodbread,  was  attacked  September  13,  twa 
or  three  days  after  he  had  reached  his  home.  Dr.  Hardee,  of  Chester,  his  physician, 
says  that  it  was  a  perfectly-marked  and  well-nigh  fatal  case  of  yellow  fever. 

I  have  recently  seen  two  letters  from  Live  Oak,  Florida,  stating  that  one  of  the 
imported  laborers  from  that  place,  who  was  here  from  the  4th  to  about  the  1:5th  of 
September,  had  been  very  ill  with  something  suspiciously  like  yellow  fever,  while 
quarantined  outside  of  Live  Oak  immediately  after  having  left  Fernaudiua. 

There  is  good  reason  to  believe  that,  in  addition  to  those  already  enumerated,  there 
have  been  at  least  two  other  foci  from  which  yellow  fever  has  .sjiread  here  this 
season. 

When  I  arrived  upon  the  scene  near  the  end  of  September,  a  few  dajs  after  the 
existence  of  yellow  fever  had  been  officially  announced,  the  infection  had  involved 
not  only  the  whole  of  Fernandina,  but  also  the  length  and  breadth  of  Amelia  Island. 
Pretty  much  all  the  whites  who  could  be  gotten  away  had  gone  (many  of  them  after 
having  had  the  fever),  but  the  number  of  colored  people  not  only  remained  undimin- 
ished, but,  on  the  contrary,  had  become  considerably  increased.  (The  same,  as 
regards  the  negroes,  obtained  at  Memjthis  during  her  last  visitation. )  A  census  taken 
soon  after  my  arrival  showed  627  Caucasians  and  nearly  3,000  negroes  in  Fernan- 
dina and  suburbs. 

Taking  every  thing  into  consideration  I  advised  that  further  attempts  to  keep  the 
fever  out  of  the  place  be  discontinued,  but  that  all  our  efforts  t-honld  be  directed 
toward  keeping  fresh  fuel  for  the  epidemic  fires  from  coming  in,  and  toward  destroy- 
ing the  yellow  fever  contagium  wherever  harbored  within  the  infected  area,  thereby 
diminishing  danger  for  the  future,  especially  for  next  summer.  My  advice  having 
been  taken  by  the  authorities  here  and  at  Washington  I  was  soon  thereafter  placed 
in  charge  of  Government  Relief  Measures  at  Fernandina,  as  well  as  appointed 
executive  ofificer  of  the  board  of  health  of  Nassau  County. 

A  report  supplementary  to  this  one  will  be  made  when  the  work  then  proposed  shall 
have  been  completed,  giving  its  details. 

To  make  "confusion  worse  confounded,"  the  dengue  fever  appeared  in  Fernandina 
shortly  after  the  advent  of  the  yellow  fever,  and  prevailed  for  about  a  month.  From 
what  I  have  been  able  to  gather  from  the  physicians  and  from  a  careful  house-to  house 
canvass  of  Fernandina  and  its  environs,  it  appears  that  there  have  occurred  on  Amelia 
Island,  within  the  months  of  August,  September,  aud  October,  not  far  from  one  thon- 
eand  cases  pf  fever,  Of  these,  somewhere  near  two  Jmndred  and  fifty  were  probably  den^ 
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gne  (one  hundred  and  seveaty-two  of  the  two  hundred  and  fifty  seeming  typical  with 
eruptions,  etc.)  and  about  ten  typhoid  fever.  How  many  of  the  remaining  cases  were 
yellow  fever,  and  how  many  malarial  and  other  fevers,  it  is  impossible  at  the  present 
writing,  October  28,  to  determine  even  approximately.  An  attempt  to  do  this  will,  how- 
ever, be  made  at  the  close  of  the  epidemic  and  the  result  incorporated  in  the  supple- 
mentary report  referred  to  above. 


NOTES  ON  THE  EPIDEMIC  OF  YELLOW  FEVER  AT  FERNANDINA. 

FLA.* 

On  the  announcement  of  yellow  fever  by  Jacksonville,  on  the  9th  of  August,  our 
board  of  health  immediately  put  on  an  absolute  quarantine,  and  I  believe  it  was  as 
near  perfect  as  it  is  possible  to  make  a  land  cxuarautine,  and  am  certain  it  was  effec- 
tual so  far  as  keeping  out  .Tacksonville  people. 

The  sanitary  condition  of  Feruaudina  was  excellent,  but  in  order  not  to  neglect 
any  precaution  we  had  every  lot  and  street  in  the  city  thoroughly  cleaned  and  disin- 
fected with  lime,  sulphur,  iron,  and  pyroligneous  acid.  Of  the  latter  the  Creosote 
Works  kindly  furnished  us  from  20  to  25  barrels  a  day.  Barrels  of  it  were  set  up  on 
every  other  corner  and  kept  full,  free  to  all;  sprinkling  carts  filled  with  it  were  kept 
constantly  moving  on  the  streets.  The  city  was  never  cleaner  or  more  healthy. 
From  the  1st  of  August  to  the  22d  I  did  not  see  oi*  hear  of  one  fever  patient. 

On  the  morning  of  tbe  22d  of  August  I  was  called  in  consultation  to  Mrs.  Buck  (of 
whose  case  I  will  have  more  to  say  further  on).  Three  days  after  Mrs.  Buck's  death 
an  ephemeral  fever  made  its  appearance  and  spread  rapidly.  It  had  tbe  symptoms  of 
dengue,  but  my  case  had  no  eruption.  It  yielded  readily  within  twenty-four  to  forty- 
eight  hours  to  a  dose  of  compound  catbartic  pills  with  or  without  a  little  quinine. 
About  the  1st  of  September  the  fever  became  more  severe,  while  the  symptoms  were 
the  same.  Many  of  the  cases  required  the  second  dose  of  compound  cathartic  pills  be- 
fore the  fever  would  yield,  but  all  through  the  epidemic  I  found,  in  every  instance 
where  I  could  get  a  free  and  thorough  purgation  of  the  bowels  by  a  mercurial  purga- 
tive, my  patient  recovered.  In  four  cases  the  mercurial  xiurgatives  failed  to  act  and 
all  four  patients  died. 

The  fever  commenced  with  severe  frontal  headache,  pain  in  the  back  and  legs, 
temperature  100°  to  104°,  pulse  80  to  100,  a  very  few  cases  with  epigastric  tenderness, 
no  nausea,  no  albumen  in  urine  in  the  mild  cases,  jaundice  only  in  the  severe  cases. 
The  stools  procured  by  mercurials  were  very  copious,  black  and  "  grainey  "  after  the 
first  one  or  two  actions,  and  being  to  all  appearances  identical  with  the  "black 
vcmit "  of  the  first  few  fatal  cases.  On  percussion  the  liver  was  found  to  be  enlarged 
by  congestion,  but  returned  to  its  normal  condition  under  the  action  of  the  mer- 
curials. 

I  saw  Mrs.  Buck  for  the  first  time  about  three  hours  before  she  died,  on  the  morning 
of  August  22.  Sbe  was  unconscious,  breathing  noisy.  She  presented  no  symptom 
to  cause  a  suspicion  of  yellow  fever,  except  that  she  vomited  or  spit  about  a  table- 
spoonful  of  a  brown  substance  on  the  pillow.  About  three  hours  after  my  arrival  her 
face  became  suddenly  contorted,  her  arms  were  flexed  with  a  convulsive  movement 
and  then  dropped  back  by  her  sides  and  she  was  dead.  As  we  were  looking  for  yel- 
low fever  this  brown  matter  ejected  from  her  mouth,  or  "  black  vomit,"  was  a  circum- 
stance sufficient  to  excite  a  grave  suspicion  of  yellow  fever.  Six  hours  after  death 
an  autopsy  was  held ;  present,  Drs.  Hersey,  Palmer,  Pope,  Frazer,  and  myself.  The 
post-mortem  revealed  an  intensely  conjestcd  liver,  fatty  degeneration  of  kidneys,  an 
eroded  mucus  membrane  of  the  stomach,  which  appeared  to  be  chronic,  and  an  im» 

^'  Bj  Acting  Assistant  Surgeon  Starbuck,  Marine-Hospital  gervice, 
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paction  of  sixteeu  gall  stones  that  wonld  average  a  balf-incli  in  diameter.  Certainly 
these  were  not  tbo  pathological  conditions  indicating  death  from  yellow  lover. 

The  next  death  snspected  to  bo  from  yellow  fever  was  Mr.  Meriweather  on  August 
26.  Ho  had  been  sick  with  typhoid  fever  for  six  or  seven  weeks,  and  had  returned 
to  his  work  as  brakeman  on  the  railroad  before  he  had  recovered  his  strength.  It 
was  reported  to  the  board  of  health  that  he  was  sick,  and  I  was  sent  to  see  him.  I 
found  him  lying  on  the  bed  suftering  no  discomfort.  When  I  asked  him  if  he  was 
sick,  he  said  he  believed  ho  had  a  little  fever;  that  he  had  been  having  fever  in  the 
evening  but  was  well  in  the  morning;  that  his  fevers  only  lasted  an  hour  or  two; 
that  he  had  been  down  town  that  morning  and  was  going  down  to  the  train  that 
evening  as  soon  as  his  fever  passed  otf.  Ho  had  been  having  these  evening  fevers 
for  a  week  or  more,  and  only  quit  work  because  the  weather  was  hot  and  ho  was  not 
strong  enough  to  attend  to  his  work  properly,  and  thought  ho  would  rest  for  a  few 
days  ;  he  said  he  had  some  quinine,  but  had  not  taken  it.  I  warned  him  of  his  dan- 
ger if  he  did  not  have  treatment,  and  induced  him  to  allow  me  to  send  his  family 
physician  to  see  him.  In  my  opinion  his  was  plainly  a  case  of  neglected  malarial 
fever. 

The  next  death  which  has  been  said  to  have  been  caused  by  yellow  fever  was  Mr. 
Jack,  on  September  6.  He  had  been  on  a  debauch  for  many  weeks  and  fell  dead  ou 
his  room  floor,  and  when  found  had  the  neck  of  a  whisky  flask  in  his  mouth.  I  saw 
his  body  a  short  time  after  his  death;  his  face  .and  neck  were  almost  black  with  con- 
gestion, and  looked  to  mo  as  though  he  had  choked  to  death.  He  had  drank  from 
the  bottle  nearly  a  half  pint  of  whisky  .at  that  one  drink.  He  had  had  no  fever,  as 
his  attending  physician  testifies.  There  was  certainly  nothing  in  this  case  susi)iciou8 
of  yellow  fever. 

About  the  11th  of  September  some  of  the  cases  began  to  assume  a  more  grave  form. 
On  that  date  Mr.  Lesser  took  the  fever  and  died  on  the  16th.  While  some  of  his 
clinical  symptoms  justified  the  diagnosis  of  yellow  fever,  upon  an  autopsy  the  patho- 
logical indications  were  that  death  was  caused  by  m.alignant  malarial  fever. 

On  the  '24th  of  September  the  fourth  autopsy  was  held,  and  though  in  this  case  the 
symptom  of  black  vomit  was  absent  the  autopsy  confirmed  the  diagnosis  of  yellow 
fever,  and  within  an  hour  I  informed  the  Surgeon-General  by  telegraph.  From  this 
date  to  the  2:3d  of  October,  when  the  last  death  from  yellow  fever  occurred,  there 
were  but  eight  deaths  from  yellow  fever,  though  it  spread  rSpidly  through  the  city 
and  surrounding  country,  attacking  both  whites  and  negroes. 

In,  perhaps,  nine-tenths  of  the  cases  that  I  saw  there  were  no  symptoms  that  in- 
dicated yellow  fever,  except  the  excessive  prostration  following  the  fever.  I  mean 
to  say  that  the  symptoms  might  have  been  caused  by  some  other  fever.  I  have  given 
you  above  a  brief  history  of  the  fever  as  seen  by  me.  I  will  endeavor  to  give  you  my 
opinion  as  it  appears  to  me  now  after  reflection,  and  .a  review  of  the  facts  as  pre- 
sented. 

I  do  not  believe  that  yellow  fever  caused  the  death  of  Mrs.  Buck ;  that  is  to  say 
that  there  was  not  the  slightest  evidence  found  at  the  autopsy  that  she  died  of  yellow 
fever,  while  there  was  unmistakable  evidence  that  her  death  was  from  other  causes ; 
yet  I  admit  that  it  is  possible  that  she  may  have  had  a  mild  case  of  the  fever  that 
prevailed  soon  after  her  death.  Taking  into  consideration  the  facts  that  excessive 
prostration  followed  the  fever  even  in  the  early  cases,  and  that  there  is  no  instance, 
that  I  know  of,  of  the  fever  attacking  the  same  person  twice,  I  think  the  evidence  ia 
in  favor  of  the  diagnosis  that  it  was  yellow  fever  from  the  first,  though  in  such  a 
mild  form  that  it  was  impossible  to  diagnose  it  at  the  time,  though  it  was  a  pretty 
safe  guess  to  make,  as  the  probabilities  were  all  in  favor  of  our  having  yellow  fever 
before  the  epidemic  in  Jacksonville  was  over,  and  was  a  good  opportunity  for  the  "I 
told  yon  so"  doctors,  who  are  constantly  getting  their  "  hindsight"  mixed  with  their 
foresight. 

Why  was  the  fever  so  mild,  not  only  here  but  throughout  the  State?  In  my 
oi)inion  it  was  because  the  fever  had  hibernated  in  the  State,  the  virnlenc©  of  the 
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poison  beiug  lessened  by  this  liibernatiou,  and  it  is  an  interesting  question  whether 
or  not  if  the  yellow-fever  microbe  was  carefulh'  nursed  from  year  to  year  on  our  soil 
and  in  onr  climate  it  would  not  be  shorn  of  its  terror  and  become  as  harmless  as  Pas- 
teur's attenuated  micro-organisms  of  anthrax,  and  i^rove  a  solution  of  the  question  of 
how  to  get  rid  of  the  mortality  from  yellow  fcYer. 


THE  YELLOW  FEVER  AT  GAINESVILLE,  FLA  * 

U.  S.  Marine-Hospital  Service,  District  of  the  Gulf, 

Gainesville,  Fla.,  SurgeotVs  Office,  OctoierUG,  1888. 

Sir:  A  very  essential  point  to  be  embodied  in  this  repoit,  and  to  which  I  have 
given  special  attention,  is  the  health  of  Gainesville  for  the  month  preceding  the  in- 
troduction and  appeareance  of  yellow  fever  within  its  limits.  With  this  in  view  I 
have  inspected  the  daily  records  of  the  practicing  physicians,  whose  reports,  marked 
respectively  A,  B,  and  C,  I  herewith  inclose,  and  from  them  and  from  diligent  investi- 
gation made  in  other  directions,  I  am  convinced  that,  uutil  the  return  of  the  military 
company  from  Fernandina,  an  account  of  which  is  hereinafter  detailed,  there  did  not 
exist  a  single  case  of  sickness  of  any  kind  to  which  could  have  been  attached  a  sus- 
picion of  yellow  or  "  dengue"  fever. 

The  sanitary  condition  of  the  city  was  excellent  and  the  general  health  excep- 
tionally good.  The  county  board  of  health,  which  I  find  to  be  composed  of  men  of 
more  than  ordinary  ability,  established  a  strict  quarantine  against  Tampa,  Plant 
City,  Manatee,  Palmetto,  and  Jacksonville  on  August  9,  and  subsequently  against 
McCleuny  and  the  Island  of  Cuba.  The  game  of  base-ball,  referred  to  in  your  tele- 
gram of  October  22,  was  played  by  the  Gainesville  and  Fernandina  clubs  in  Jack- 
sonville July  18  and  19.  I  have  also  to  report  that  on  the  6th  of  August  the 
Gainesville  Guards,  and  the  various  militia  companies  of  the  State,  were  ordered  to 
a  State  encampment  at  Magnolia  Bluff,  near  Pensacola.  On  the  6th  of  August  the 
Guards  left  this  place  and  were  carried  to  Jacksonville,  where  they  remained  about 
five  hours  before  being  conveyed  to  Magnolia  Bluff.  The  military  companies  from 
Jacksonville  also  went  to  this  encampment  at  the  same  time.  The  encampment  was 
broken  up  on  the  13th  of  August,  and  the  Guards  arrived  in  Gainesville  on  the  14th, 
after  quarantine  against  Jacksonville  had  been  declared  by  board  of  health  of 
Alachua  County.     No  sickness  reported  during  or  after  the  encampment. 

In  obedience  to  an  order  from  Governor  E.  A.  Perry,  the  Gainesville  Guards  and 
Ocala  Rifles  arrived  in  Fernandina  and  reported  for  duty  at  5.30  a.  m.  September?. 
The  guards  were  immediately  quartered  with  the  Fernandina  volunteers  in  the  "ar- 
mory," a  building  shown  in  the  accompanyiug  diagram  attached  to  Captain  Webster's 
statement,  and  which  on  account  of  its  proximity  to  a  "  suspicious  case  "  of  sickness 
occurring  in  a  house  on  the  opposite  corner,  as  also  the  sickening  of  one  of  the  Fernan- 
dina volunteers,  referred  to  in  Exhibit  D,  merits  particular  attention.  The  Ocala 
Rifles  were  quartered  in  and  occupied  a  special  car  which  was  side-tracked  for  their 
convenience.  In  addition  to  the  military  companies  mentioned,  eight  men  from 
Starke  and  fifteen  men  from  Ellavillc  were  quartered  at  the  hotels.  The  subse- 
quent movements  of  the  Gainesville  Guards,  as  detailed  by  the  inclosed  statement  of 
Captain  Webster  marked  Exhibit  D,  shows  that  the  company,  with  the  exception  of 
an  officer  and  two  privates,  was  detailed  for  guard  duty  around  the  house  of  one 
Howells,  whose  wife  was  sick  with  supposed  dengue  fever.  (Location  of  houseshown 
ou  diagram.)  The  men  mentioned  as  absent  from  duty  were  traced  to  an  ice-cream 
saloon,  supposed  to  be  a  house  of  ill  repute,  and  also  to  the  Florida  House,  near  by 

*By  Assistant  Surgeon  William  Martin,  U.  S.  Navy. 
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the  barber-shop,  ;it  wliich  oCLiirred  tht;  suspicions  ease  or  (loath  of  the  occupaut's 
wife.  It  may  be  woU  to  state  hero  that  prior  to  the  return  of  this  oouipany  to  Gaines- 
ville, and  of  the  OcalaRilles  to  Ocala,  rumors  of  the  prijvalence  of  ileugue  antl  yellow 
fever  were  rife  in  both  Ocala  and  Gainesville,  and  in  consequence  of  which  the  board 
of  health  for  Alachua  County  questioned  the  advisability  of  permitting  the  Guards  to 
return  to  Gainesville  without  investigating  said  rumors  and  obtaining  from  the 
health  authorities  of  Nassau  County  a  i)Ositive  and  nnqualitied  assurance  of  tho 
health  of  Feruandiua.  Such  assurance  having  been  given,  the  company  was  ad- 
mitted. Your  attention  is  invited  to  acconip  nying  report  of  Dr.  R.  A.  Lancaster, 
surgeon  of  the  Guards,  marked  Exhibit  E.  The  Marion  County  board  of  health 
considered  the  evidence  in  their  possession  sufficiently  conclusive  to  cause  them  to 
quarantine  tho  Ocala  Rifles  at  Blue  Spring,  7  miles  below  their  town.  The  evi- 
dence shows  that  some  of  the  Guards  were  more  or  less  ill  before  leaving  Feruandiua, 
but  attributed  it  to  the  loss  of  sleep  and  exposure  to  sun,  rain,  and  niglit  air. 

The  company  arrived  in  Gainesville  the  night  of  September  II,  and  the  record  of 
fever  cases  occurring  are  as  follows : 

Case  Xo.  1. — Lieut.  Elam  Evans  ;  taken  sick  while  in  Fernandina,  went  to  bed  on 
arrival  in  Gainesville,  September  11,  and  summoned  a  jihysician.  Sunday,  Septem- 
ber 16,  case  was  pronounced  yellow  fever.     Died  5  p.  m.  September  17. 

Case  No.  2. — Private  Ben.  Miller;  attacked  September  13.     Recovered. 

Case  Xo.  3. — Private  J.  E.  Hodges ;  attacked  September  13.     Recovered. 

The  three  cases  cited  above  were  attended  by  Dr.  J.  F.  McKinstry,  and  all  de- 
veloped black  vomit,  and  a  large  amount  of  albumen  in  urine. 

Case  Xo.  4. — Private  John  Ammons  put  to  bed  September  13.  Vomito  September 
16.     Recovered. 

Case  Xo.  5. — Sergt.  Jos.  Waugh  ;  attacked  September  14.  Case  light.  Recov- 
ered. 

Case  Xo.  Cy. — Private  William  Wilson  ;  attacked  September  14.  Case  light.  Recov- 
ered. 

CaseXo.l. — Sergt.  M.  F.  Miller;  attacked  September  21.  Died,  vomito  Septem- 
ber 26. 

The  cases  last  enumerated  were  attended  by  Dr.  N.  D.  Phillips,  and  conclude  the 
record  of  sickness  occurring  in  the  military  company  which  returned  from  Feruan- 
diua to  Gainesville  on  the  evening  of  the  11th  of  September. 

Case  Xo.  8. — N.  R.  Gruelle,  civil  engineer,  who  was  a  business  associate  of  Sergt. 
M.  F.  Miller,  of  the  Guards,  and  occujiied  together  same  office  for  several  days;  said 
office  or  room  was  also  in  same  house  occujiied  by  yellow  fever  subject,  John  Ammons, 
then  sick  in  room  overhead.  He  was  afterward  engaged  by  health  officer  as  an  as- 
sistant in  fumigation  and  disinfection.  Was  taken  sick  on  the  night  of  September  26, 
and  died  night  of  the  28th. 

Citation  of  this  first  case  occurring  among  the  continuous  residents  shows  an  in- 
terval of  fifteen  days  from  the  time  of  the  direct  introduction  of  the  fever  from  Fer- 
nandina. Exhibit  F  contains  a  complete  record  of  all  cases  to  date,  and  shows  prog- 
ress of  disease. 

I  arrived  here  ou  the  morning  of  the  18th  of  October,  and  was  cordially  welcomed 
by  the  board  of  health  and  citizens,  to  whom  I  am  indebted  for  every  assistance  in 
the  prosecution  of  the  duties  to  which  you  have  assigned  me. 

I  examined  three  cases  which  were  reported  to  me,  viz:  A.  J.  Collins,  E.  A.  Veyle, 
and  J.  M.  Graham,  whites,  and  found  them  to  have  yellow  fever.  I  have  also  seen 
all  the  cases  which  have  developed  since.  A  house  to  house  inspection  has  resulted 
in  the  finding  by  me  of  seven  cases  of  yellow  fever,  not  recognized  by  the  patients 
(colored)  nor  their  attendant  colored  physicians. 

The  board  of  health  has  been  exceedingly  active  and  prompt  in  its  etforts  to  sup- 
press and  control  the  disease.  On  Sunday,  September  16,  when  its  presence  was 
recognized,  they  succeeded  in  almost  depopulating  the  city  in  one  night  by  announc- 
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ing  the  fact  to  the  public  through  the  pulpits  of  the  respective  churches  at  eveniug 
services. 

Actiug  upon  your  instructious  by  telegram,  isolation  has  beeu  as  thorough  and  ef- 
fective as  it  could  be  made.  Yellow  tlags  desiguate  each  iufected  house,  aud  circum- 
scribed areas  of  infection  are'shown  by  ropes  stretched  around  them.  Three  guards 
to  each  house  iufected  have  been  on  duty  continuously  night  aud  day. 

A  camp  of  detentiou  has  been  established  and  located  on  a  saud  hill  a  half  mile 
from  the  city  limits.  It  comprises  three  houses,  comfortably  furnished  with  bedsteads 
snd  bedding  for  occupancy,  and  a  dining  hall,  kitchen,  and  store  room.  To  this  place 
all  persons  who  were  exposed  to  infectiou  have  been  taken  and  detained  for  ten  days. 

In  the  infected  houses  iu  the  city  disinfectants,  consisting  of  copperas,  bichloride  of 
mercury,  and  chloride  of  lime  have  been  freely  and  energetically  used.  They  have  also 
beeuthoroughly  fumigated  with  sulphur.  Allbeddingof  yellowfeversubjectshasbeen 
burned,  and  all  textile  fabrics  in  rooms  of  such  patieuts  immersed  in  solution  bichloride 
of  mercury,  strength  one  to  five  hundred.  These  houses  have  been  closed,  and  will  not 
be  opened  up  again  until  such  time  as  the  board  may  determine,  probably  after  frost. 
The  work  of  keeping  the  city  clean  is  unabated.  An  adequate  force  is  kept  constantly 
employed  for  this  purpose,  and  I  have  never  seen  a  place  in  better  sanitary  condition. 
The  expense  thus  incurred  is  estimated  at  $8,000.  I  would  earnestly  urge  your  recog- 
nition of  the  fact  that  these  people  have  worked  vigorouslj^  promptly,  and  untiringly 
with  full  faith  in  intelligent  effort  bringing  success,  and  have  used  all  the  resources 
at  their  command  without  stint  before  seeking  aid  from  abroad,  aud  that  having  ex- 
hausted their  means  in  the  endeavor  to  crush  this  national  as  well  as  local  calamity, 
they  deserve  any  and  all  assistance  that  may  lay  iu  your  power  to  give  them. 

In  this  connection  I  would  respectfully  recommend  the  appointment  of  Dr.  J.  T. 
McMillan  as  a  sanitary  inspector,  to  continue  the  sanitary  work  on  behalf  of  the  Gov- 
ernment, which  he  has  so  ably  supervised  under  direction  of  the  board  of  health.  I 
telegraphed  this  recommendation  October  26. 

All  business  is  practically  suspended.  Of  the  numerous  stores  only  six  are  open, 
aud  then  only  for  a  few  hours  each  day,  the  proprietors  having  found  temporary  res- 
idence iu  the  country.  The  population  is  largely  distributed  outside  the  corporate 
limits  wherever  they  could  find  shelter.  Many  are  encamping,  and  there  is  necessarily 
much  destitution  among  them .  A  census  taken  two  weeks  after  the  outbreak  showed 
that  out  of  a  population  of  nearly  five  thousand  people  one  thousand  one  hundred  and 
sixty-two  remained.  Since  then  it  is  estimated  a  thousand  have  returned,  chiefly 
colored.  The  indications  are  that  unless  some  steps  are  taken  by  the  authorities  to 
prevent  it  the  city  will  soon  fill  up  by  the  return  of  the  refagees.  Should  you  see 
proper  to  advise  an  effective  cordon  I  am  of  the  opinion  that  the  authorities  would 
act  promptly  in  the  matter,  provided  you  can  assure  them  of  the  means  necessary 
to  pay  the  giiard.  The  cost  would  not  exceed  $3,500  per  month,  and  destitute  negroes 
may  be  employed  for  this  purpose,  thus  relieving  their  necessities. 


^  Exhibit  A. 

October  25,  188S. 

Dear  Sir  :  Have  to  report  the  following  cases  of  fever,  all  seen  by  me  since  July 
15  and  prior  to  September  16,  date  of  declaration  of  yellow  fever  here  : 

Miss  Shannon ;  residence,  Gil  Callen ;  July  21 ;  beeu  ill  ten  days ;  diagnosis,  ty- 
pboid  fever;  discharged  August  7. 

Marion  Ramsey  ;  residence,  county,  12  miles  from  Callen;  September  3;  diagnosis, 
malarial  remittent;  discharged  September  11. 

Mr.  Bradford;  residence,  Gil  Callen:  September  4  ;  diagnosis,  typhoid  lever;  dis- 
charged September  29. 

L.  J.  Burton  ;  Gil  Callen  ;  September  5 :  ill  sixteen  days ;  diagnosis,  typhoid  tever ; 
discharged  September  15. 

Very  respectfully,  ^.    -r^ 

■^  J.  F.  MCKINSTRY,  AI.  D. 

Dr.  Martin. 
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Exhibit  B. 

Office  of  Du.  N.  D.  Phillips, 

Gainesrilh;  Fla., October  2iy,  1888. 
Dkaii  Sir:  Have  to  report  the  following  cases  of  fevers  seeu  by  me  from  July  15 
aiul  prior  to  September  Ki,  date  of  declaration  of  yellow  fever  here  : 

August  4.  Mrs.  II.  Levy  was  taken  ill  ou  this  date  with  remittent  fever  and  dis- 
cjiarged  on  the  7th. 

Willie  Taylor  was  taken  on  15th  August  with  bilious  remittent  fever;  was  dis- 
charged August  20. 

F.  Keller,  jr.,  was  taken  ill  on  29th  of  August  with  bilious  remittent  fever ;  dis- 
charged September  2. 
Respectfullj'  submitted. 

N.  D.  Phillips,  M.  D. 
Dr.  Martin. 


Exhibit  C. 

Gainesville,  Fla.,  Octoher  22,  1888. 

Dear  Sir  :  After  looking  over  my  day  book  I  recall  but  three  cases  of  fever  occur- 
ring in  my  practice  from  August  1  to  September  12,  i.  e.,  cases  in  which  thte  fever 
lasted  over,  say,  twelve  hours. 

These  cases  were:  Case  1,  Mr.  William  George,  who  came  up  from  bis  home  at 
Archer,  distant  15  miles,  to  stay  Avith  his  brother  and  to  be  near  so  that  I  niiglit  treat 
him.  I  saw  him  first  .July  27,  and  found  him  with  a  temperature  of  105°.  He  had  a 
very  obstinate  attack  of  remittent  fever,  with  enlarged  spleen  and  li\ier.  His  fever 
was  what  some  writers  describe  as  typho-malarial  fever.  I  discharged  him,  cured, 
August  24. 

Case  No.  2:  Mr.  G.  Bassett,  agent  Florida  Southern  Railroad.  Was  called  to  him 
August  23,  and  found  him  suffering  very  acut  •  pain  in  abdomen,  accompanied  with 
fever.  This  continued  with  more  or  less  severity  for  several  days.  I  called  Dr.  Phil- 
lips in  consultation  and  we  decided  the  trouble  to  be  typhlitis  or  circumscribed  per- 
itonitis, from  some  cause.     He  was  discharged  cured  on  the  29th. 

Case  No.  3  :  Josephine  Brown  ;  mulatto  girl ;  aged  seventeen  years.  Was  called 
August  2,  and  found  a  typical  case  of  typhoid  fever.  She  was  discharged  cured  Au- 
gust 20. 

These  three  are  the  only  cases  of  fever  occurring  in  my  practice  from  August  1  to 
September  15,  other  than  some  slight  fevers  perhaps  of  a  few  hours'  duration,  from 
teething,  surgery,  bone  felons,  etc. 
Respectfully, 

R.  A.  Lancaster,  M.  D. 

Dr.  William  Martin,  U.  S.  N. 


Exhibit  D. 

Headquarters  Gainesville  Guards, 
Company  A,  Second  Florida  Voltinteers, 

Gainesville,  Fla.,  Octoher  20,  1888. 
Dear  Sir:  In  reply  to  youv  inquiry  respecting  the  presence  of  the  Guards  at  Fer- 
nandina  recently,  I  have  the  honor  to  state  the  Guards,  twentj'-five  men  and  a  sur- 
geon, left  this  city  on  Thursday  evening,  September  6,  1888,  at  about  11  o'clock  in 
response  to  an  order  from  Governor  E.  A.  Perry.  We  occupied  a  car  by  ourselves 
until  reaching  Waldo,  where  we  w^ere  joined  by  the  Ocala  Rides.  At  Starke  eight 
men  boarded  the  train  and  at  Baldwin,  where  we  waited  considerable  time,  about 
fifteen  men  from  Ellaville  took  the  train  and  occupied  the  coach  with  us  until  we 
arrived  at  Fernandina  about  5.30  a.  m.,  September  7.  The  Guards  were  at  once 
escorted  to  the  armory  of  the  Fernandina  Volunteers,  where  we  were  quartered  until 
Monday,  September  10,  when  wo  took  comfortable  beds  at  the  Egraout  Hotel. 
•  When  we  arrived  at  the  armory  we  found  that  the  wife  of  the  barber  residirg  on 
the  opposite  corner  was  very  sick  with  brain  fever  and  subsequently  died  while  we 
were  there,  but  can  not  name  date.  On  Sunday  morning,  September  9,  the  post- 
master died  of  congestion,  having  had  a  drunken  spree.  Saturday  night,  September  8, 
the  Guards  were  called  upon  to  guard  the  house  of  Mr.  J.  W.  Howell,  and  did  so  guard 
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with  twenty-two  men.  Mrs.  Howell  was  at  that  time  qnite  sick,  just  recovering  from 
an  attack  of  dengue  fever,  and  was  in  the  house  around  which  our  men  were  stationed. 
In  detailing  the  guard  they  were  divided  into  two  reliefs,  an  hour  on  and  an  hour  off. 
The  detail  when  relieved  from  duty  slept  in  the  parlor  upon  the  lloor  and  in  the  hall- 
way leading  out  of  the  dining-room.  On  this  date  and  while  we  were  on  duty  at 
Mr.  HowelTs  my  second  lieutenant  and  two  privates  could  not  he  found,  but  were 
found  on  Sunday  morning,  September  9,  in  a  state  of  intoxicatio:i.  having  passed  the 
night  in  an  ice-cream  saloon.  These  thi'ee  men  occupied  rooms  at  the  Florida  House 
and  did  not  sleep  in  the  armory  with  the  remainder  of  the  company. 

Monday  morning,  September  10,  one  of  the  Fernaudiua  volunteers  named  Sessar, 
I  tbink,  was  taken  sick,  dying  about  a  week  s^ibsequent.  On  Tuesday,  September 
11,  we  left  Fernandina  about  4. 3U  p.  m.  for  Gainesville  in  Florida  Railway  and  Navi- 
gation Company's  car,  No.  16,  arriving  in  this  city  about  10.30  p.  m.  on  vsame  day. 
Just  before  we  left  the  armory  Lieutenant  Evans  complained  of  severe  pains  in  his 
back  and  head  and  remarked  that  he  thought  he  had  the  dengue.  Sergeant  M.  F. 
Miller  was  also  complaining,  but  upon  taking  some  medicine  said  the  pain  was  much 
easier.  Of  our  illness  and  suffering  since  our  return  you  are  already  familiar  with 
and  needs  no  rehearsing  from  me. 

Trusting  this  may  aid  you  in  your  research  for  the  true  sta^e  of  affairs, 
I  remain,  yours,  very  trulv, 

I.  E.  Webster, 
Captain  Commandhuj  Guards. 

William  Martin,  M.  D., 

Assistant  Surgeon  V.  S.  N. 
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KxiiiiuT  E. 

Gainksvillk,  Fla.,  October  22,  1888. 
Dear  Sir:  Oh  tlie  ill-fated  trip  to  Fernaiulina  of  tlio  Gainesville  Guards,  I  accoin- 
panied  them  as  their  siirjftoii.     None,  of  the  company  bcin;^  sicl<,  and  havin}^  patients 
at  home  that  needed  my  attention,  I   obtained    leave  of  absence   and    retnrned   to 
Gainesville  on  Sunday,  the  yth,  two  days  piior  to  the  return  of  the  guards. 

Before  leaving  Fernaudina  I  was  shown  a  telegram  from  the  president  of  our  board 
of  health,  saying  that  the  guards  would  be  permitted  to  return  to  Gainesville  if  pro- 
vided with  a  proper  health  certificate  from  the  Nassau  County  (Fernaudina)  board  of 
liealth,  indorsed  by  myself.  Seeing  that  our  board  looked  to  me  for  intbrmation,  I  de- 
termined to  nuike  morediligent  inquiry  as  to  the  natnreof  the  prevailing  fever,  which 
■  I  had  been  nssured  over  and  over  again  was  a  mild  typo  of  dengue  fever.  I  iirst  in- 
terviewed Mr.  Denham — I  think  thar  is  the  name — a  druggist,  who  assured  ma  that 
sofar  as  he  knew,  there  was  no  snsi)iciou  of  yellow  fever  in  Fernaudina. 

I  then  sought  out  Dr.  Palmer,  who  claims  to  be  a  yellow  fever  expert,  having  gone 
through  the  ^lemphis  epidemic  as  "(dl  as  sijveral  others.  In  the  privacy  of  bis 
office  he  assured  me  that  there  was  not  and  had  not  been  a  case  of  sickness  in  Fer- 
naudina all  summer  which  might  possibly  have  beeu  yellow  fever.  I  afterward  had 
the  same  private  assurances  from  Dr.  L.  Horsey,  a  member  of  the  board  of  health. 
After  my  return  to  Gainesville  I  reported  to  our  board  of  health  the  prevalence  in 
Fernaudina  of  dengue  fever,  telling  them  that  I  had  seen  none  of  the  sick,  but  that 
from  private  assurances  from  j)hysicians  of  well  known  integrity,  I  felt  warranted  in 
indorsing  the  certificates  of  the  Nassau  County  board  of  healtli. 

Of  the  return  of  the  guards  on  the  Uth,  and  their  subsequent  illness,  you  are 
already  informed. 

Respectfully  yours, 

R.  A.  Lancastkr,  M.  D., 
Siirfieoii  (luiiiesviUe  (litardH. 
Dr.  Wm.  Martin, 

jisfistdul  ,Siirf/con  U.  S.  Xavy. 


EXHIHIT   F. 

Yellow  fever  record. — Total  cases  to  date,  ttventij-two. — Secen  deaths  since  theontbrealc. 


Suntlay,  Sept.  16. — Fhst  iiiinoiincemout,  six  cases, 

viz,  Elani  Evaua,  J.  A.  Aiiiinons,  W.  N.  Wilson, 

J.    Hod^'es,    B.  Miller,    and    J.    AVaugli.      No 

deaths. 
Monday,    Sei)t.  17. — No    new    cases,    one    deatli 

(Elaiii  Evans). 
Tuesday,  Sept.  18.— Xo  new  cases,  no  deaths. 
Wednesday,  Sept.  19. — Xo  new  cases,  no  deaths. 
Thursday,  Sept.  20.— No  new  ea.ses,  no  deatlis. 
Friday,  Sept.  21. — Xew  cases,  one  (M.  Fitch  Mil- 
ler) ;  deaths,  none. 
S.aturday,  Sept.  22. — New    cases,   none ;    deaths, 

none. 
Sunday,  Sept.  23  — New  cases,  none  ;  deaths,  none. 
Monday,  Sept.  2). — New  cases,  none;  deatlis,  none. 
Tuesday,  Sept.  25. — New   cases,   none :     deaths 

none. 
Wednesday,  Sept.  2G. — Now  cases,  none  ;  deaths, 

one  (M.  Fitch  Miller). 
Thursday,  Sept.  27.— New  cases,  one   (N.  K.  Gru- 

elle) ;  deaths,  none. 
Friday,  Sept.  28. — New  cases,  none  ;  de.aths,  none. 
Satnrilay,  Sept.29. — New  cases,  two   (Miss   Hall 

and  Luther  H.all)  :  deaths,  one  (N.  li.  Giuelle.) 
Sanday.  Sept.  30. — New  cases,  none  ;  deaths  none. 
Monday,  Oct.  1  — Now  cases,  none  ;  deaths,  none. 
Tuesday,  Oct.  2. — New  cases,   one  (John  Miles, 

colored) ;  deaths,  none. 
Wednesday,  Oct.  3. — New    cases,  none;   deaths, 

none. 
Thursdav,  Oct.  4. — Newcase.s,  none  ;  deaths,  none. 
Friday,  Oct.  5. — New    cases,    none ;    deaths,    one 

(Luther  Hall). 
Saturday,  Oct.  G. — New  cases,  none  ;  deaths,  none. 
Sunday.  Oct.  7. — New  case.s,  one  (Adolphus  Vidal, 

son  of  Dr.  Vidal)  ;  no  deaths. 
Monday,  Oct.  8. — New  cases,  none  ;  deaths,  none. 


Tuesday,  Oct.  9.— New  cases,  none;    deaths,  one 

(John  Miles). 
Wednesday,  Oct.  10. — New  cases,  none  ;    deaths, 

none. 
Thursday,  Oct.  11. — New    cases,   none;    deaths, 

none. 
Friday,  Oct.  12. — New  cases,  none  ;  deaths,  none. 
Satntday,  O  t.  13. — New  cases,  two  (W.  R.  Davis 

and  A.. T.  Collins)  ;  deaths,  none. 
Sunday.  Oct.  14. — New  cases,  none;    deaths,   one 

(W.'K.  Uavis). 
Monday,  Oct.  15. — Now  cases,  two  (E.  E.  Voyleand 

James  H.  Graham.) ;  deaths,  none. 
Tuesuay,  Oct.  16. — New  cases,  none ;  deaths,  none. 
Wedne.sdaj-,  Oct.  17. — New    case.s,  none;    deaths; 

none. 
Thursday,  Oct.  18. — New   cases,   none;    deaths, 

none. 
Friday.  Oct.  19. — New  cases,  one  (Limus  Gamble, 

colored) ;  deaths,  none. 
Saturday,  Oct.  20.  —  New    cases,   none;    deaths, 

none. 
Sunday,  Oct.  21 —New  cases,  three  (D.  D.  Tilgh- 

nian,  and  a  colored  man  and  woman) ;   deaths, 

none. 
Monday,  Oct.  22. — New  cases,  none;  deaths,  none. 
Tuesday,  Oct.  23. — New  cases,  out  (Dr.  N.  1*.  I'liil- 

Ups) ;  deaths,  none. 
Wednesday,  Oct.  24. — New  cases,  none  ;    deaths, 

none. 
Thursdav,  (Jet.  2.'i. — New  cases,  none ;  deaths,  one 

(D.  D.tilshman). 
Friday,  Oct.  2().  —New  cases,  one  (Will  Jones, 

colored);  deaths,  none. 
Total  number  of  ea.ses  to  date,  twenty-two;    total 

number  of  deaths  to  date,  seven. 
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Gainesville,  Fla.,  A'ore»i&er  9,  1888. 

Sir:  I  have  the  bouor  to  report  a  most  uusatisfactory  condition  of  affairs  in  this 
place  at  this  time.  As  stated  in  a  previous  communication,  the  population  who  have 
remained  in  the  town  is  largely  iiegro.  Many  of  them  have  been  subjects  of  the 
fever,  and  having  no  conception  of  the  grave  character  of  the  disease,  and  being  bit- 
terly opposed  to  any  of  the  restrictions  necessary  to  isolate  and  disinfect,  conceal  their 
illness  in  every  manner  their  ingenuity  can  devise,  and  throw  every  obstacle  at  their 
3ommand  in  the  way  of  our  obtaining  charge  of  such  patients.  When  discovered  by 
me  they  declare  they  have  no  yellow  fever  and  do  not  want  any  white  physician  to 
ittend  them.  There  are  two  colored  practitioners  here  who  have  had  cases  of  yellow 
fever  repeatedly,  which  they  failed  to  recognize,  and  in  my  opinion  were  incompetent 
Lo  diagnose..  One  of  them  is  undoubtedly  responsible,  in  a  great  measure,  for  the  hos- 
tility manifested  by  their  clients  to  our  relief  measures.  The  evidence  that  the  fever 
is  widespread  and  increasing  among  this  class  is  abundant,  and  it  may  be  reasonably 
ileduced  that  with  a  mild  winter  we  are  to  have  here  a  repetition  of  the  experience  of 
Plant  City.  As  soon  as  the  whites  return  to  their  homes  and  these  infected  negroes 
are  employed  by  them  as  servants  in  their  respective  households  it  is  highly  probable 
that  there  will  be  an  occasional  outcropping  of  the  malady  all  through  the  season,  to 
be  increased  when  spring  and  summersets  in  ;  hence  it  would  appear  that  your  sur- 
veillance and  control  must  extend  through  the  winter. 

You  have  doubtless  perceived  that  the  depopulation  by  the  white  residents  of  the 
town  had  left  the  white  resident  physicians  without  a  constituency,  and  that  they 
could  have  no  reason  for  remaining  exposed  to  this  infection  except  as  a  matter  of 
humanity.  They  have  very  kindly  extended  to  me  all  the  assistance  they  could  give 
under  the  circumstances,  and  your  recent  order  to  employ  them,  if  practicable,  is  all 
that  could  be  desired. 

1  shall  have  to  request  that  you  send  me  a  man  familiar  with  the  work  of  fumiga- 
tion and  disinfection.  It  is  very  difficult  to  obtain  one  liere  as  the  compensation  is  not 
commensurate  with  the  risk  incurred  or  the  character  of  the  labor  to  be  performed. 
A  stranger  would  be  preferable  because  the  injury  of  property  in  some  instances, 
and  the  destruction  of  it  in  others,  necessarily  occurring  in  the  thorough  and 
effective  prosecution  of  this  work,  involves  much  trouble.  The  negroes  are  especially 
diificult  to  deal  with,  their  ignorance  and  prejudice  preventing  a  ready  compliance 
with  our  requirements  in  the  disinfection  of  their  homes,  and  their  scarcity  of  cloth- 
ing preventing  our  control  of  infection  on  their  persons. 

Very  respectfully,  etc., 

•^  Wm.  Maktin, 

Assistant  Surgeon   U.  S.  Navy. 

Surgeon-General  J.  B.  Hamiltox, 

U.  S.  Marine- Hosj}ital  Service,  Washington,  D.  C. 


SURGEON  ROSS   TO   ASSISTANT   SURGEON  WM.    MARTIN,  U.   S.   NAVY. 

U.  S.  Marine-Hospital  Service, 
Office  of  Surgeon  in  Charge  Government  Relief  Measures,  Florida, 

Fernandina,  Fla.,  Novemher  30,  1888. 

My  Dear  Doctor  :  Manv  thanks  for  your  letter  and  your  trouble. 

I  felt  satisfied  that  if  the  Gainesville  Guards  had  not  become  infected  before,  they 
Duist  have  become  so  the  night  they  occupied  Mr.  Howell's  house. 

I  thought,  however,  that  possibly  they  had  gotten  the  j!,erms  of  the  disease  among 
them  about  the  time  they  were  in  Jacksonville  playing  base  ball,  etc.,  about  Au- 
gust 1.  1        ■    J-  ^ 

The  superintendent  of  the  Florida  Railway  and  Navigation  Company  has  mlormed 
me  that  after  yellow  fever  appeared  in  Jacksonville  he  requested  all  his  agents  to 
make  a  noonday  health  report  to  him,  and  that  for  two  weeks  before  the  Gainesville 
Guards  came  here  his  agent  at  Gainesville,  who  was  also  at  the  time  iiresident  ot 
the  Gainesville  board  of  health,  would  not  send  any  reports.  The  superintendent  also 
thought  that  Professor  Proctor  was  in  Gainesville  a  little  before  he  went  to -New 
York,  where  he  died  very  soon  after  arrival.     Was  Proctor  in  Gainesville  at  all  I 
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The  other  (lay  four  AvoU-tilletl  oftiiial  eiiveh>iit>s  came  here  directed  Assistant  Sur- 
geon William  Martin,  I'.  .S.  Navy,  Fernandina,  P'la.  Tliinkinj^  it  a  clerical  mistake, 
I  forwarded  th<'m  to  (iainesville  iu  ire^ll  eineloi)e8. 

Since  they  were  sent  it  has  occurred  to  me  that  possibly  the  contents  were  some 
vonchers,  blanks,  etc  .  for  which  I  have  been  waiting  a  longtime,  aud  that  your  uame 
was  on  them  by  mistake  ;  that  they  might  have  been  for  me.  If  so,  I  would  thauk 
you  to  return  them  as  ])romptly  as  possible,  as  they  are  being  anxiously  waited  for  by 
myself  and  others.  Yellow  fever  lias  let  up  here,  aud  all  restrictions  have  been  re- 
moved. Shall  complete  disiufectiou,  etc.,  next  week  :  am  impatient  to  get  away.  Do 
you  know  any  one  who  would  like  to  relieve  lue? 
Yours,  most  trnlv, 

J.  W.  Ross. 


Gainesville,  Fla.,  Deceniher  5,  1888. 

Sir  :  I  have  the  liouor  to  report  that  iu  obedience  to  your  instructions  of  November 
2\  took  charge  of  Government  lelief  measures  at  this  place  on  that  date  aud  found  the 
existing  condition  of  things  to  be  as  follows  : 

The  president  of  the  board  of  health  bad  left  on  September  17,  at  the  first  ruraor  of 
the  existence  of  fever,  leaving  the  board  very  mucb  disorganized.  The  remaining 
members  did  what  they  could,  with  the  aid  of  tbe  .sheritF,  to  guard  infected  houses 
and  iu  the  way  of  sanitation,  but  without  a  heatl  or  defiued  plan  or  system  of  work 
the  good  accomplished  iu  one  quarter  was  counterbalanced  to  a  great  extent  in  some 
other.  The  gnards  were  notoriously  iueflicieut,  allowing  residents  to  pass  them  at 
will  on  presenting  a  plausible  excuse,  aud  in  one  instance  allowing  soiled  and  infected 
clothing  to  be  passed  out  and  carried  across  the  city  to  be  washed. 

With  tbe  president  of  the  board  of  health  went  the  mayor,  marshal,  and  several 
members  of  the  city  council,  leaving  the  city  in  a  state  of  chaos  as  to  executive  of- 
licers.  The  clerk  of  court  and  sheriff  represented  the  county  faithfully  for  a  while, 
but  both  were  candidates  for  re-election,  November  0,  and  as  soon  as  the  result  of  the 
election  was  declared  they  too  deserted. 

No  rule  had  been  made  requiring  i)hysiciau8  to  report  cases  iu  their  care,  and  while 
the  white  i)hysicians  voluntarily  made  such  reports  the  negro  doctors  did  not, 
•avowing  that  the  disease  was  not  yellow  fever,  thereby  fostering  a  feeling  of  dis- 
trust among  the  negroes  and  making  it  very  difficult  to  learn  of  the  existence  of  a 
case  among  them,  w  ith  the  result  that  the  negro  quarters  are  now  thoroughly  infected 
and  ujust  undergo  heroic  treatmeut  in  the  way  of  disiufection. 

The  principal  factor  iu  producing  and  continuing  this  state  of  feeling  among  the 
colored  population  has  been  one  of  their  number  calling  himself  a  doctor,  Parker  by 
name  ;  his  ignorance  is  only  equaled  by  his  pomposity,  in  instance  of  which  I  have 
only  to  quote  his  replj'^  to  a  question  of  mine  iu  regard  to  one  of  his  patients  whom  I 
had  found  to  have  yellow  fever.  Asking  him  his  opinion  of  the  case,  he  answered 
with  a  flourish  such  as  only  his  kind  is  capable  of  producing :  "  Sah  !  Speaking  con- 
scientiously aud  autopsically,  I  pronounce  it  malarial  fever."  He  is  entirely  in- 
competent to  propeily  diagnose  .a  case,  and  refuses  to  recognize  even  the  most  well- 
detiued  cases  of  yellow  fever  ;  he  also  persistently  impresses  upou  the  minds  of  his 
patients  that  the  white  physicians,  if  allowed  to  attend  them,  will  poison  or  experi- 
ment fatally  upon  them.  So  thoroughly  has  he  imbued  the  negro  population  with 
this  idea  that  in  every  possible  instance  the  illuess  of  patients  has  been  concealed  by 
themselves  and  their  friends,  aud  iu  many  of  tbe  milder  cases  they  have  not  even 
kept  in  the  house,  but  have  goue  about  promiscuously,  thus  spreading  coutagiou  and 
thoroughly  lufeotiug  every  locality. 

I  have  made  complaint  of  this  man  Parker,  in  which  the  other  physicians  have 
joined,  aud  have  endeavored  to  have  him  prosecuted,  but  the  mayor  of  the  city  has 
in  every  instance  dismissed  the  case  and  refuses  to  enforce  the  law  he  is  sworn  to 
execute. 

On  the  14th  of  November  I  became  fully  satisfied  that  the  city  was  infected  beyond 
all  hope  of  redemption,  principally  through  this  persistence  iu  the  belief  of  the  ne- 
groes that  there  was  no  yellow  fever  here,  aud  their  consequent  reckless  movements 
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ibout  tbe  city.  Fmding  that  all  efforts  to  check  the  course  of  the  disease  must,  uu- 
ier  existing  circumstances,  prove  futile,  I  discharged  all  the  guards  and  cut  off  this 
iseless  expense. 

On  the  morning  of  November  26  there  was  a  heavy  frost,  and  the  refugees,  many  of 
;hem,  made  it  an  excuse  to  return  to  the  city  against  my  protest,  while  the  executive 
luthorities,  through  criminal  negligence,  took  no  measures  to  prevent  it. 

The  mayor  of  the  city,  who  had  left  immediately  upon  the  announcement  of  the  fe- 
ver, did  not  return  until  all  arrangements  for  the  welfare  of  the  city  had  been  sys- 
ematized  and  the  work  was  well  in  hand,  with  a  relief  fund  to  draw  upon.  Since 
resuming  his  position  he  has  persistently  set  at  naught  and  rendered  inefficient  all 
jftorts  of  the  board  of  health,  in  conjunction  with  myself,  to  prevent  the  return  of 
refugees  until  the  cold  weather  had  become  sufficiently  established  to  render  it  en- 
tirely safe  and  the  fever  killed  beyond  the  possibility  of  a  return.  He  has  upon  all 
jccasions,  publicly  and  privately,  cast  discredit  upon  every  movement  organized  by 
me  for  the  general  good  of  the  town,  and  has  iu  every  way  tried  to  establish  a  feeling 
jf  dissatisfaction  among  the  citizens  as  regards  myself,  even  finding  fault  with  the 
imployment  by  me  of  the  resident  iihysician,  for  no  other  reason  that  I  know  of  tnan 
to  gratify  a  petty  malice,  because  I  did  not  recognize  him  as  a  paramount  authority 
md  go  to  him  for  instructions.  Contrary  to  the  explicitly  stated  conviction  of  the 
board  of  health,  he  has  invited  refugees  to  return,  declaring  there  is  no  yellow  fever 
in  Gainesville,  and  even  going  so  far  as  to  express  his  doubt  as  to  whether  there  has 
3ver  been  any.  Being  proprietor  of  one  of  the  largest  hotels  here,  Avhich  he  has  wired 
the  manager  to  return  at  once  and  open,  he  is  naturally  anxious  that  quarantine 
should  be  raised  and  travel  resumed  ;  but  to  fill  the  city  with  fresh  material  until  the 
fever  has  been  positively  eradicated  is,  in  my  opinion,  a  most  unwise  i)roceediug. 

This  action  of  the  mayor,  in  connection  with  the  reckless  exposure  of  the  colored 
population,  will  make  it  necessary,  and  I  hereby  recommend,  that  the  Government  keep 
a  surveillance  over  the  city  through  the  entire  winter,  as  a  mild  season  may  keep  the 
o-erms  of  the  disease  alive,  and  the  return  of  summer  may  witness  a  repetition  of  Plant 

City. 

My  experience  with  the  authorities  in  Florida,  investigatring  yellow  fever,  has  not 
been  altogether  pleasant,  as  all  places  dread  to  have  this  scourge  credited  to  them 
and  seem  to  think  that  by  denying  its  existence  they  can  avoid  its  ravages.  For 
sxample  :  When  I  visited  Green  Cove  Springs  in  obedience  to  your  orders,  and  de- 
Blared  its  presence,  the  citizens,  instigated  by  the  local  paper,  were  about  to  lyncli 
the  doctor  who  had  first  pronounced  upon  it,  and  were  kind  enough  to  suggest  that  I 
be  included  in  this  neck-tie  sociable.  She  now  has  yellow  fever  to  her  full  satisfaction 
and  thorough  belief.  I  was  also  unfortunate  in  reaching  Gainesville  just  on  the  eve 
of  a  local  election,  and  was  approached  by  both  parties,  who  wished  to  use  me  to  fur- 
ther political  interests. 

Notwithstanding  the  course  pursued  by  the  chief  magistrate  of  the  city,  aud  the 
minor  annoyances  caused  by  colored  doctors,  I  believe  and  am  assured  that  my  la- 
bors have  been  appreciated  by  the  majority  of  the  citizens  and  met  with  the  approval 
of  the  most  influential  and  intelligent  portion  of  the  community. 

With  all  the  obstacles  in  the  way,  we  have  labored  assiduously  to  stamp  out  the 
disease,  treating  one  hundred  aud  forty- seven  cases,  one  hundred  and  thirty-one  of 
which  have  been  discharged  cured,  only  sixteen  deaths  occurring.  The  last  cases 
reported  were  taken  November  28. 

November  30.     Dr.  J.  L.  Posey  reported  for  duty  as  sanitary  inspector  ;  on  Decem- 
ber 1  all  Government  relief  was  suspended  ;  on  December  3  the  work  of  fumigation 
was  commenced  and  completed  on  the  6th. 
Very  respectfully,  etc.. 


Surgeon-General  J.  B.  Hamilton, 

ZJ.  S.  Marine-Hosjntal  Service, 

Washington,  D.  C. 


Wm.  Mautix, 

Assistant  Surgeon,  U.  S.  Xavi/. 
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Copy.]  Oi'FiOK  BoAKi)  OK  IIraltii, 

Alachua  County,  Fla.,  December  7,  1888. 
lienolved,  Tbiit  wo  f^iateftilly  ackiiowlotlge  the  very  eflicieut  and  timely  assistance 
rendered  tliis  board  aud  the  people  of  Gainesville  by  Snrgeou-Geucral  liamiltou,  U. 
8.  Marine-Hos)iital  Service,  throujrhhis  representative,  Dr.  \Vni.  Martin,  Passed  Assist- 
ant Snrgeon,  U.  S.  Navy,  aud  we  wonld  specially  call  the.  attention  of  the  Department 
at  Washington  to  the  marked  ability  of  Dr.  Martin  in  his  management  of  yellow 
fever,  evidenced  by  the  snccess  which  has  attended  his  etforts  in  onr  behalf. 

Benolved,  That  copies  of  these  resolutions  be  forwarded  to  Drs.  Hamilton  aud  Mar- 
tin. 

N.  D.  Phillips, 
Acting  President  Hoard  of  Health. 
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No. 


w. 

c. 

c. 

w. 

c. 

w. 

c. 

c. 

c. 

0. 

c. 
c. 
c. 
c. 
w. 
c. 
c. 
c. 
c. 
c. 
w. 
w.' 

^■J 

c. 
w. 
c. 

r; 

c. 
c. 
c. 
c. 
w. 
w. 
c. 
vr. 
yv. 
w. 
(,'. 
c. 
c. 
c. 
c. 
c. 
w. 
w. 
c. 
c. 
c. 
<\ 

c. 
u. 
c. 
c. 
c. 
w. 
w. 


Animons  J.  A 

AndeisoD,  Eo-a   

Andersou,  Mello 

Arnold,  Willio 

Aldenuan,  Pli  vllis  . . . 

Bcnueit,  K.  11 

Ueiinett,  James 

Blaii-,  Amelia 

Brigham,  Ellen 

Bfijiliani,  .fohii 

Brigbaui,  Vicuna 

(Jato,  Jno 

Cato,  M  8 

Caldwell,  Sj>eucer 

Caporotas,  Jno 

Chisbolnj,  Oscar 

CbisLoliu  Josephine  . 

Chisholni,  Sam 

Cleary,  J 

Clear'y,  Mrs.  Racbael. 

Collins,  A.  J 

Corr.P.  W 

Cook,  Sam 

Coleman,  Ida 

Crawford,  Jacob 

Culmicli,  Jno.  A.   .   .. 

Daniels,  Wm 

Daniels,  Jnmio 

Daniels,  Alex 


Nov.  18. 


Daniels, Mrs. and  two  children 


Davis,  Spencer  .. 
Davis,  W.  11.  .  . . 

Davis,  J.  U 

Durden,  Mrs.  . . . 

Evans,  Elam 

Ernie,  Achille... 
Ernie, Mrs.  A.  ... 
Feanister,  Jno.  . 
Feltner,  Fanny 
Fleming,  Eliza.. 
Fleming,  Henry 
Frazier,  Mary. .. 
Frazier,  S:irali  . 
French,  Wni.  . .. 
Frost,  Thos.  — 
Gaines,  Frank  .. 
Gaines,  Isiab  . . . 
Gaines,  Siisio  ... 
Gamble,  Linuis. . 

Gee,  (Jhas.  ■ 

Glass,  Geo 

Glass,  Wni 

Gordan,  Jno.  

Giccn,  Peter 

Grah:im,J.  H.  ... 
(iiabam,  Jno.  M. 
Graham,  Mra,  . . , 


Dec.  2. 


Oct.  14. 

Nov.  13. 


Sept. 17. 
Nov.  G. 


No. 


Nov.  2. 
Nov.  9, 


60 

01 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

feO 

81 

82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

92 

93 

94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 

111 

112 

113 

114 


W. 

C. 

W. 

C. 

W. 

W. 

C. 

C. 

C. 

C. 

C. 

W. 

AV. 

C. 

C. 

C. 

C. 

C. 

C. 

C. 

C. 

C. 

C. 

C. 

c. 
c. 
c. 
^v. 
w. 
c. 

AV. 

c. 
w. 
w. 
w. 
w. 
c. 

AV. 

w. 

w. 

w. 

w. 

w. 

c. 

w. 

c. 

w. 

w. 

c. 

c. 

c. 

w. 

c. 

c. 

c. 

115  !  AV. 

no  I  w. 

117  !  C. 

118  I  C.  i 


Graham,  Ida Nov.  11. 

Graham,  Elijah 

Gruelle,  N.  K Sept.29. 

GuHette,  Anna  

Hall,  Margaretta  I 

IIall,L.E Oct.  .'.. 

Hall,  Sarah 

Hall,  Wesley I 

Hani.s,Si ' 

Haynes,  Fanny 

Haywood,  Dan...- 

Hill,  Willie 

Hodges.J 

Howard,  Rehecc'a 

Hunter,  Dan 

Jackson,  Peter 

Jackson,  Violet 

Jenkins,  Thos 

Jolinson,  Martlia 

Jones,  Fanny 

Jones,  Peter 

•Jones,  Wm. 

Kyle,  Mrs 

Lee,  Janie I 

Lloyd,  Jklrs.  Emma 

Lumpkins,  Henrv Nov.  ti. 

Metts,  Ruth 1 

Miller,B 

Miller,  M.F Sept. 26. 

Miles.Jno lOet.    9. 

Milliner,  Mrs 

Morton,  Jno 

Morris,  J.  A 

Morris,  J 

Morris,  Sasan 

MePhorsou,  T.  B 

Nelson,  Wm.   

Phillips,  Dr.  N.D 

Pinkossan,  H 

PinKossan,  Cbas 

Pinkossan,  Herbert 

Piukossan,  Bessie Nov.  23. 

Pinkossan,  Sallie 

Rainey,  Jnlia 

Ramsey,  Mrs 

Reeves,  Jno 

Rickets,  Sid 

Sadler,  Mrs , 

Sawp,  Warren 

Sebastian,  J.  C 

Smith,  Fanny 

Stevens,  Thos 

Stew.arr,  Maria 

Stewart,  .Tuo 

Stewart,  ]^Iillon . 

Stewart, li.M 

Stewart,  Chas 

Stewart,  Dudley ; 

Stewart,  Mari.-v 
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Alphabetical  List  of  Cases  of  Yellow  Ffvek  at  Gtainesville,  Florida — Cont'd. 


Xo 

o 

o 

O 

119 

C. 

120 

0. 

121 

vv. 

122 

w. 

123 

(;. 

124 

c. 

125 

(;. 

120 

c. 

127 

vv. 

12S 

\v. 

129 

w. 

130 

w. 

131 

c. 

132 

c. 

133 

c. 

Ifame. 


Stewart,  Stephen  J 

Stewart,  Julia 

Tilajhman,  D.  D.   ... 

Tinsley,  A.J 

Tipple,  Mrs 

Thompson,  Ahbe  . . 

"Vance,  Fanny, 

Yance,  Wm 

Viaal,A 

Vovle,  E.E 

Voyle.E.  W 

Waush,  J 

Walker,  Alf 

Walters,  Elliot 

Ware,  Hattie 


Date 

of 
death. 


Oct.  25. 


No. 


134 
135 
1.^6 
137 
138 
139 
140 
141 
142 
143 
144 
145 
146 
147 


Name. 


C.     Ware,  Lavina 

C.     Walker,  Elijah 

C.  I  Wells,  Bella 

AY.  j  Whiddington,  J.  L  . 
C.  '  Whittalser,  Amelia 
C.  I  Whitfield,  Caroline 

W.j  Wilson,  W.N 

C.  '  Williams,  Winnie  . 
C.  I  Williams,  Jack  ... 

C.  ■  Williams,  Eliza 

W.    Wood,  X.P 

W.i  Wood,  Anna 

C.  i    Wood,  Geo 

C.     Woodward,  C 


Dale 

of 
death. 


RECAPITULATION. 

White. 

Black. 

Total. 

53 
13 
40 

94 
3 
91 

147 

16 

131 

First  report  September  16,  six  cases,  all  white,  and  belonging  to  Gainesville  Guards, 
just  from  Feruaudiua. 

First  death,  Elani  Evans,  white,  September  17. 
Last  case  reported  November  28,  three  colored. 
Last  death,  Wm.  Daniels,  colored,  December  2. 

Percentage  of  deaths  among  whites 245+ 

Percentage  of  deaths  among  blacks 03  -j- 

Total  percentage  of  deaths,  nearly 11 


Cox.xciL  Chamber, 

Gainesville,  Fla.,  December  5,  1888. 

Whereas  the  terrible  scourge,  yellow  fever,  which  has  prevailed  in  our  city  since 
September  16,  1888.  laying  waste  many  happy  homes  and  carrying  destruction  in  its 
path,  has  so  far  disappeared  as  to  render  it  hopeful  that  the  poisonous  fangs  have 
become  harmless,  and  a  sense  of  security  has  settled  upon  us,  it  is  iittiug  that  we,  as 
a  councilin  meeting  assembled,  should  render  tribute  to  those  who  have  so  nobly 
stood  by  us  in  our  hour  of  peril. 

Under  ordinary  circumstances,  when  our  local  physicians  have  doue  so  nobly,  it 
would  be  difficuit  to  eulogize  any  one  in  particular,  l)nt  upon  this  occasion  there  is 
one  in  our  midst  to  whom  more  than  a  passing  mention  is  due  from  this  body. 

When  the  disease  became  epidemic,  and  affliction,  like  a  specter,  hovered  over  our 
homes,  Dr.  William  Martin,  assistant  surgeon.  U.  S.  Navy,  came  nobly  to  our  rescue, 
leaving  the  quietude  of  his  post  at  San  Francisco,  beyond  the  possible  reach  of  the 
dreaded  pestileuce,  and  gallantly  volunteered  to  cast  his  lot  among  those  of  us  who 
were  unable  to  flee  from  the  monster,  tendering  his  time  and  professional  services  to_ 
this  city  without  fear  or  reward  ;  and  well  he  acquitted  himself,  being  at  all  hours  of 
the  day  and  night  at  his  post  of  duty. 

To  his  professional  skill,  devotion,  and  zeal  is  due  the  lives  of  many  of  our  citizens 
to-day :     Therefore,  be  it  -        «.       j? 

liesolved,  That  a  vote  of  thanks  be  tendered  him  by  this  city  for  the  timely  offer  of 
his  professional  services,  for  his  zeal  and  energy  during  the  epidemic,  assuring  him 
that  his  life  among  us  during  our  honr  of  sore  trial  has  endeared  him  to  all  who 
have  enjoyed  his  acquaintance  and  companionship,  and  that  his  services  are  so  deeply 
engraven  upon  our  memories  that  time  can  not  obliterate  them. 

Resolved,  That  an  official  copy  of  these  proceedings  be  tendered  him,  and  that  Xm 
game  be  published  iu  oiir  eity  papers  a^nd  spread Upoq  gnr  minute-bQo.k. 
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YELLOW  FEVER  AT  MACCLENNY,  FLA.* 

General:  Iu  coujpliauoe  with  your  request,  I  herewith  submit  the  following  re- 
port ou  the  epidemic  of  yellow  fever  which  prevailed  during  the  months  of  August, 
September,  and  October,  1888,  in  the  town  of  Macclenny,  Fla.,  including  an  account 
of  the  measures  taken  by  the  Government  and  the  local  authorities  to  prevent  the 
introduction  of  the  disease,  to  limit  its  spread,  and  to  prevent  its  possible  recur- 
rence. 

It  would  be  difiScult  for  the  statistician  to  present  a  fair  ajiproxinuite  of  the  fear- 
ful ravages  (the  loss  of  life,  the  commercial  and  tinancial  depression)  which  have  re- 
sulted from  the  epidemics  of  this  insidious  disease. 

From  the  year  170'i,  when  New  York  suffered  its  lirst  severe  visitation,  and  Biloxi, 
Miss.,  the  first  appearance  of  yellow  fever  on  the  Mississijipi  Sound,  there  are  few 
cities  of  the  Mexican  Gulf  coast  and  Atlantic  seaboard,  and  even  many  iuteriot 
cities  and  towns,  but  what  have  been  visited  during  the  past  century  by  epidemics 
more  or  less  severe.  Fresh  in  the  memory  of  many  minds  are  the  terrible  scenes  of 
the  epidemic  of  1878,  when  the  "  Yellow-hued  foe  of  the  tropics"  invaded  the  Cres- 
cent City,  and,  following  the  shore-line  of  the  Mississippi,  carried  death  and  desola- 
tion throughout  the  Mississippi  Valley. 

The  voluminous  literature  of  this  subject,  upon  examination,  I  think,  discloses  the 
fact  that  the  weight  of  evidence  is  entirely  against  the  theory  of  local  origin,  and 
the  experiences  of  the  past  decade  demonstrate  beyond  cavil  the  immense  value  of 
maritime  sanitation  as  the  only  rational  basis  for  maritime  quarantine.  Upon  what 
hypothesis  can  the  advocates  of  the  "  local-origin  theory"  explain  the  immunity  of 
the  city  of  New  Orleans  from  this  disease  since  the  epidemic  of  1878?  It  has  been 
held  by  many  able  observers  that  the  "  materies  morbi "  of  yellow  fever  had  become 
endemic  in  that  city  in  view  of  the  frequent  recurrence  after  its  original  importa- 
tion, and  that  with  certain  well-recognized  atmospheric  conditions  the  disease  would 
exhibit  itself  periodicallj'  in  localized  epidemics. 

During  the  past  ten  years  these  fostering  conditions  of  soil  and  atmosphere  have 
been  more  or  less  present  during  the  summer  months,  conjoined  with  a  notoriously 
deplorable  state  of  municipal  sanitation,  and  yet  there  has  not  been  during  the  ten 
years  a  sporadic  case  reported  to  the  city  health  authorities.  The  absence  of  the  al- 
ways imported  germ,  the  detention  of  persons  and  the  purilication  of  vessels,  the  dis- 
infection of  fomites  of  crew  and  passengers  from  infected  ports  is  the  only  rational 
explanation  of  the  remarkable  exemption  which  the  great  metropolis  ot  Louisiana 
has  enjoyed  during  this  period  from  a  disease  which  had  by  its  oft-repeated  ravages 
(from  17(j9  to  1878)  well-nigh  destroyed  her  commercial  progress  and  industrial  de- 
velopments. If  the  adojition  of  the  moilern  methods  of  maritime  sanitation  and  quar- 
antine have  not  demonstrated  that  this  "alien  infection"  has  been  and  can  be  for. 
ever  excluded  from  our  shores,  then  it  would  appear  that  there  is  nothing  but  illusion 
in  the  logic  of  cause  and  eflect. 

The  city  of  Jacksonville  is  the  commercial  metropolis  of  Florida,  and  her  relation 
during  the  epidemic  of  1H88  to  the  towns  and  hamlets  of  the  State  was  identical  with 
that  of  New  Orleans  during  the  year  of  1878.  By  virtue  of  her  connection  by  rail  aiid 
river  with  all  parts  of  the  State  she  became  the  focal  point  for  the  distribution  of  the 
infectious  principle  of  this  pestilential  disease.  Many  days  before  the  declaration 
that  yellow  fever  was  epidemic  in  Jacksonville  was  made,  numbers  of  residents  and 
visitors  had  taken  tlight,  filled  with  a  vague  alarm  from  the  numerous  deaths  that  had 
already  taken  place  and   the  increasing  number  of  those  stricken  with  a  suspicious 


*  By  J.  L.  Posey,  M.  D.,  sanitary  inspector. 
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type  of  fever,  so  that  the  germs  of  this  subtle  disease  had  already  been  introduced 
into  many  adjoining  towns ;  and  such,  was  the  case  at  Maccleuny,  Fla. 

MACCLENNY,   FLA. 

In  the  early  period  of  the  epidemic  in  Florida  a  system  of  sanitary  inspection  of  its 
towns  and  cities  was  inaugurated  by  the  Surgeon-General  of  the  Marine-Hospital 
Service,  with  a  view  of  ascertaining  the  existence  of  yellow  fever  in  the  southern 
section  of  the  State,  particularly  in  order  to  remove  all  unnecessary  quarantine  re- ' 
striction  upon  trade  and  commerce  upon  towns  known  to  be  healthy. 

Upon  my  arrival,  on  the  evening  of  the  9th  of  September,  at  this  point,  immediate 
insiiection  established  the  fact  that  an  epidemic  of  yellow  fever  was  prevailing,  and 
that  the  disease  had  been  gradually  progressing  since  the  8th  of  August.  Previous  to 
the  official  announcement  on  the  9th  of  August  of  the  epidemic  in  Jacksonville,  two 
journeymen  printers,  Stokes  and  Corbett,  left  this  city  for  Macclenuy  about  the  1st  of 
August,  to  work  in  the  office  of  the  Florida  Sentinel,  a  local  paper  edited  by  the  Rev. 
J.  W.  Folsom.  Stokes  and  Corbett  both  developed  well-marked  cases  of  yellow  fever 
within  ten  days  after  their  arrival.  Both  of  these  men  lodged  at  the  Mayflower 
House,  at  the  corner  of  Ocean  and  Forsyche  streets,  in  Jacksonville,  where  a  number 
of  cases  of  fever  had  occurred,  the  building  being  subsequently  destroyed  by  fire  by 
order  of  the  city  health  authorities  as  a  precautionary  sanitary  measure.  Corbett 
died  at  his  father's  home  from  black  vomit  on  the  9th  of  August,  within  the  corpo- 
rate limits  of  the  town,  and  Stokes,  who  was  sick  in  the  Sentinel  office  during  part  of 
his  illness,  resided  with  the  Folsom  family,  and  recovered  in  about  fifteen  days.  Many 
of  the  visitors  to  the  Corbett  house  during  his  son's  illness  and  those  who  attended 
the  funeral  were  subsequently  taken  sick  with  the  same  fever  in  from  seven  to  ten 
days.  In  the  Folsom  family  all  were  attacked  after  the  convalescence  of  Stokes,  and 
on  the '25th  of  August  Mrs.  Folsom  died  of  black  vomit,  suppression  of  urine,  and  ure- 
mic coma,  on  the  6th  or  8th  day  of  her  illness.  From  the  Sentinel  office  and  the  dwell- 
ing of  Rev.  J.  W.  Folsom  the  disease  gradually  but  slowly  invaded  the  adjoining 
houses  until,  on  the  9th  and  10th  of  September,  nearly  every  house  in  the  village  be- 
came infected.  I  visited  about  forty  cases  at  the  date  of  my  inspection,  and  there 
had  been  five  deaths  up  to  that  date.  The  true  nature  of  these  cases  was  not  sus- 
pected by  the  local  physicians,  as  they  were  diagnosed  as  "malignant  bilious  fever" 
and  "remittent  fever."  From  the  number  of  typical  cases  at  the  date  of  my  visit, 
and  the  deaths  that  had  occurred  where  all  the  striking  signs  and  physical  appearances 
were  present  in  formidable  array,  it  was  difficult  to  conceive  that  there  could  exist 
any  doubts  in  the  minds  of  medical  men  as  to  the  true  character  of  the  disease.  The 
case  of  J.  W.  Macclenny,  whom  I  saw  in  the  throes  of  dissolution  on  the  evening  of  the 
9th  Septernber,  presented  a  repulsively  striking  picture  of  the  hemorrhagic  form  oif 
this  fever.  The  face  was  of  a  dusky  bronze  color,  the  brow  and  low  portions  of  neck 
were  deep  lemon  hue,  the  muscles  of  the  face  and  mouth  quivering  with  convulsive 
twitchings,  the  eyes  rotated  inward  and  were  deeply  injected,  the  sclerotic  stained 
with  the  familiar  icteroid  color,  the  lips  dry  and  fissured,  teeth  thickly  coated  with 
bloody  sordes,  the  gums  and  nasal  apertures  showing  recent  signs  of  hemorrhage. 
The  pillows  and  bed- linen  were  spattered  with  the  dark  cotfee-ground  vomit,  and  the 
atmosphere  of  the  small  and  tightly-closed  room  was  saturated  with  the  peculiarly- 
sickening  emanations  from  the  subjects  of  this  disease. 

The  site  of  this  town  is  a  flat,  sandy  plateau,  with  insufficient  fall  for  effective 
drainage,  and  contiguous  to  it  are  extensive  areas  of  alluvial  basins  and  marshes. 
The  large  heaps  of  decaying  sawdust  adjoining  a  lagoon  in  the  center  of  the  town  ; 
the  wretched  saniiary  condition  of  its  streets,  public  and  private  premises ;  the 
continuous  intense  heat  and  occasional  humidity  combined  to  produce  a  miasmatic 
atmosphere,  which  became  a  congenial  nidus  for  the  propagation  of  the  infectious 
matter  already  introduced.  From  the  accompanying  statement  of  the  number  of 
cases,  a  record  of  which  was  kept  and  furnished  me  by  Dr.  Geo.  E.  Shuey,  but  which  is 
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iuconiplete,  it  is  seen  that  the  area  of  iufection  wan  small  (liiring  tho  mouth  of  August, 
there  heiiig  ouly  nineteen  cases  among  the  whites,  and  yet  five  deaths  ;  that  the  mouth 
of  September  shows  a  larger  area  and  more  intense  infection,  there  being  one  hun- 
dred and  forty-nine  cases  among  the  whites,  aud  sixteen  deaths;  in  October,  twenty- 
uine  whites,  and  one  death ;  November,  nineteen  cases,  and  one  death,  making  a  total 
of  two  hundred  and  eight  cases  of  whites,  and  twenty-two  deaths;  to  this  is  to  be 
added  one  hundred  and  thirty  cases  of  negroes,  and  one  death;  total,  white  an<l  col- 
ored, three  hundred  and  thirty-eight,  and  twenty-three  deaths.  The  disease  ceased 
after  the  lirst  frost,  having  covered  a  period  of  four  mouths,  aud  of  those  who  re- 
mained during  its  prevalence  a  very  small  percentage  escaped  contracting  it. 

After  completing  the  work  of  disinfection  aud  fumigation  at  Gainesville,  Fla.,  I 
proceeded  in  accordance  with  your  orders  to  Maccleuuy,  Fla.  From  the  l&th  of  De- 
cember until  the  .'Ust  of  January,  1889,  all  of  the  infected  houses  iu  this  town  were, 
under  my  supervision,  subjected  to  a  thorough  disinfection  aud  fumigation.  Solutions 
of  mercuric-chloride,  1  to  500,  were  used  on  the  floors,  walls,  aud  wood-work  of  rooms 
which  had  previously  been  filled  with  the  fumes  of  sulphur  for  six  or  eight  hours ;  all 
infected  bedding  was  burned  and  feather  goods  subjected  to  superheated  steam; 
tickings  boiled  in  a  solution  of  mercuric-chloride,  1  to  1,000.  It  is  possible  that  some 
infected  material  may  have  been  coucealed,  but  the  liberal  manner  in  which  the  own- 
ers were  treated,  and  the  good  quality  of  the  articles  furnished  by  the  Government 
to  replace  those  destroyed,  obviated  any  extensive  concealment;  besides  rhis,  an  ordi- 
nance was  passed  by  the  municipal  board  empowering  the  inspector  to  enter  dwell- 
ings and  oondomu  all  infected  articles,  fixing  a  severe  penalty  for  the  concealment  of 
articles  of  bedding,  etc.,  used  by  the  sick.  This  i)lan  of  wholesale  domestic  disinfec- 
tion and  fumigation  has,  I  believe,  never  before  been  practiced  in  any  of  the  Southern 
towns  and  cities  after  the  subsidence  of  former  epidemics ;  and  there  is  no  reason 
why,  if  properly  practiced,  it  should  not  prove  eminently  useful  .as  a  prophylactic 
measure  against  the  recurrence  of  sporadic  cases  and  localized  outbreaks  during  the 
summer  following  an  epidemic  of  yellow  fever. 

Table  of  cases  of  yellow  fever  in  Macclenny,  Fla.,  and  vicinily,  1888. 

[Whites  only.] 


Month.  '  !    Cases. 


August 

September. 

October 

■November . 


Total . 


Deaths. 


19 

4 

141 

IG 

20 

1 

19 

1 

Colored  cases,  about 130 

Colored  deaths 1 

Total  number  cases 338 

Total  deaths 23 

The  large  proportion  of  fatal  cases  iu  the  first  six  weeks  was  largely  due  to  the  fact 
that  the  disease  first  attacked  those  that  were  feeble,  aged,  or  already  diseased,  and 
some  of  the  deaths  can  not  fairly  be  attributed  to  yellow  fever. 

That  the  germs  of  this  disease  have  a  wonderful  degree  of  A'itality,  aud  may  sur- 
vive the  mild  winter  in  subtropical  latitudes,  aud  even  in  temperate  regions,  has 
been  frequently  shown.  The  following  illustration,  quoted  from  Pepper's  System  of 
Medicine,  is  a  curious  and  well-authenticated  instance,  showing  how  the  infection 
may  be  conveyed  iu  a  most  innocent  aud  unsuspicious  manner.  The  facts  were 
given  to  Prof.  S.  M.  Bemiss  by  Dr.  Shannon,  of  Ocean  Springs,  Miss.  : 

On  the  18th  October,  1883,  Major  J.  B.  B.  died  of  yellow  fever  in  Ocean  Springs, 
Miss,     I  moved  the  family  at  once  to  the  healthy  locality  where  you  saw  Miss  B.,  not 
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allowing  them  to  take  any  article  from  the  room  where  the  husband  and  father  had 
died.  The  children  aslted  for  a  lock  of  their  father's  hair,  which  I  refused,  but  the 
oldest  daughter,  now  dead,  prevailed  upon  the  nurse  to  give  it  her.  She  pluced  it  in 
au  old  envelope  that  had  been  torn  open  at  the  end,  and  carefully  folded  it,  the  torn 
end  dowu,  thus  practically  sealing  it,  and  laid  it  away  among  other  old  letters.  On 
Sunday,  November  4,  at  12.30  p.  m.,  she  brought  this  envelope  out  upon  the  open 
piazza  and  opeued  it  for  the  first  time  to  examine  the  lock  of  hair  and  show  it  to  her 
aunt,  Miss  S.,  who  was  visiting  her,  and,  upon  inhaling  the  concentrated  poison  con- 
fined in  the  envelope  and  emanating  from  the  hair,  exclaimed,  "  Oh,  what  a  peculiar 
smell."  She  then  handed  the  envelope  to  her  aunt,  Miss  S.,  who,  unconscious  of  dan- 
ger, also  inhaled  the  messenger  of  death,  with  a  similar  exclamation,  when  Mrs.  B., 
who  was  standing  near,  reached  out  her  baud  for  the  envelope,  but  was  prevented 
from  getting  it  by  the  entreaties  of  a  fretful  child  to  be  taken  up  in  her  arms.  This 
gave  time  for  sufficient  reflection,  and  she  admonished  the  young  ladies  of  the  possi- 
ble danger.  The  envelope  was  then  carefully  folded,  and  "with  its  fatal  contents  was 
placed  in  the  drawer  where  it  had  been  since  the  14th  of  October.  This  drawer  had 
been  almost  daily  opened.  On  the  following  Saturday  night,  November  10,  at  9  p.  m., 
Miss  S.  was  taken  sick  with  a  chill,  and  Miss  B.  at  about  2  a.  m.,some  five  hours 
later,  the  period  of  incubation  being  less  than  seven  days  in  both  cases.  No  other 
])ersou  handled  the  fatal  envelope,  or  in  any  other  way  came  in  contact  with  it,  and 
there  is,  after  the  most  careful  inquiry,  no  suspicion  of  any  other  source  of  infection  in 
these  two  cases.     Miss  S.  died  on  November  14;  Miss  B.,  November  16. 

This  strangely  illustrates  the  subtle  and  tenacious  character  of  the  specific  poison 
of  yellow  fever  and  the  necessity  for  the  destruction  or  disinfection  of  all  fomites 
which  are  so  far  known  to  retain  the  infection  of  this  malady. 

The  protection  of  the  State  of  Florida  from  future  invasions  of  this  disease  is  one 
which  involves  the  safety  and  health  of  the  entire  Gulf  coast  and  Southern  Atlantic 
sea-board  ;  and  owing  to  her  peculiar  geographical  position,  her  close  commercial  re- 
lations with  Havana,  Cuba,  and  extensive  coast-line  indented  with  bays  and  inlets, 
Avhich  invites  illicit  traffic  from  her  tropical  neighbors,  and  through  which  the  dis- 
ease is  usually  introduced,  it  clearly  devolves  T>pou  the  National  Government  to  es- 
tablish such  a  rigid  sanitary  vigilance,  by  means  of  coast-patrol  cutters,  that  the 
pest-bearing  "viveros,"  laden  with  "aguardiente  and  cigars,"  will  find  it  a  costly 
and  dangerous  occupation  to  enter  Florida  waters.  It  is  utterly  "beyond  the  ability 
and  resources  of  the  State  of  Florida  to  always  protect  itself  from  this  constant  source 
of  danger — the  importation  of  this  "exotic  infection" — and  is  a  duty  that  certainly 
should  be  assumed  by  a  Government  whose  paternal,  solicitude  for  its  people  ought 
to  be  shown  by  the  adoption  of  such  wise  and  liberal  measures  as  will  insure  their 
cities  against  future  ravages  of  this  tropic  pestileuce  that  has  so  often  brought  terror, 
death,  and  desolation  to  the  towns,  cities,  and  hamlets  of  the  Atlantic  and  Gulf 
coast. 

Respectfully, 

J.  L.  Posey,  M.  D., 
United  Slates  Sanitary  Inspector,  Marine- Hosiiiial  Service. 

Surgeon-General  John  B.  Hamilton. 
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OBSERVATIONS  ON  CHAGRES  FEVER.* 

Every  dlnlinct  habitat  of  maTaria  imprt-sfies  itself  upon  the  constitution  in  a  jfeculiar 

7nannii\ 

Dnriug  the  past  few  years  a  difference  in  the  grades  of  niahirial  fever  from  different 
localitiesbas  been  recognized;  the  thoughtful  practitioner  is  thereby  given  a  wide  fiel.l 
of  observation,  resulting  at  times  in  the  advancement  of  an  indisputable  opinion  and 
convincing  proofs  that,  if  submitted  to  the  profession,  would  establish  beyond  a  doubt 
that  types°of  malarial  fevers  are  abundant,  distinct  in  symptoms,  in  results,  and  not 
yielding  to  uniform  "specilic"  treatment. 

The  sweeping  definition  and  symptomatology  of  malarial  fevers  decidedly  fails  to 
embrace  malarial  fevern  as  presented  in  various  localities. 

The  "  bilious  fever"  of  Alabama  swamps,  the  "swamp  fever"  of  the  Texan-Mexi- 
can frontier  are  as  different,  in  my  opinion,  as'the  "  rice  fever"  of  Louisiana  in  com- 
parison with  the  Chagres  or  Panama  fever. 

It  is  not  my  intent  or  purpose,  however,  to  advance  any  theories,  or  with  analysis 
draw  a  differential  diagnosis,  but  concisely  treat  of  •'  Chagres  fever"  as  witnessed  in 
various  stages  at  the  Gulf  quaran  tine.  A  variety  of  types  of  malarial  fevers  were  con- 
tributed by  the  Mexican  coast,  while  Aspinwall  furnished  the  cases  now  to  be  consid- 
ered.    The  liistory  of  any  individual  case  of  the  Chagres  fever  patients  was  typical  of 

It  must  be  borne  in  mind  that  the  patients  were  seen  after  exposure  to  the  miasma, 
the  expiration  of  some  days,  while  axi  route  to  Ship  Island  by  sea,  which  at  first  sight 
should  have  been  a  decided  benefit. 

At  Colon  they  had  been  exposed  to  malarial  influences.      There  was  no  escape. 

No  known  medication  or  (luininization,  no  precautions  were  of  avail,  nor  conld  they 
avert  the  attack  of  the  insidious  element. 

The  attack  was  ushered  in  with  a  loss  of  appetite,  a  feeling  of  languor,  inability  to 
perform  the  least  duties  aboard  ship,  intense  headaches,  pains  in  limbs  (muscular), 
intense  lumbar  pains,  chilliness,  and  as  a  rule  occurring  between  noon  and  sunset. 
After  a  lapse  of  a  few  days  apyrexy  ensued,  marked  by  high  temperature,  delirium 
and  coutinuing  from  six  to  twenty  hours. 

The  apyrexy,  more  or  less  marked,  following,  at  times  barely  recognizable,  limited 
to  an  hovir  or  two,  when  a  recurrence  of  the  exacerbation  ensued  in  excess  of  the  pre- 
vious attack. 

Suffering  from  repeated  sieges,  at  the  habitat  of  chagres  fever,  with  paroxysm  at 
sea,  the  appearance  of  patients  on  arrival  at  quarantine  can  not  be  readily  described. 
Every  feature  was  stamped  with  an  expression  depicting  anxiety,  pain,  and  helpless- 
ness. Barely  able  to  sit  erect,  limp,  and  seemingly  lifeless,  the  limbs  unable  toper- 
form  their  functions,  they  were  carried  from  their  berths  to  the  ward. 

The  exacerbation  was  marked  by  an  exceedingly  high  temperature,  a  fall,  bound- 
ing pulse,  and  the  intensity  and  location  of  the  headache,  especially  pathognomonic. 

It  is  a  recognized  fact  that  the  headache  of  yellow  fever  plays  a  conspicuous  feature 
in  diagnosis,  and  this  rule  is  applicable  to  chagres  fever.  It  may  be  readily  recognized 
as  intensely  excruciating  at  the  crown  of  the  head,  radiating  to  and  including  the 
occipital  region,  its  intensity  again  found  at  the  base  of  the  occiput,  while  in  other 
types  of  malarial  fever  headaches  are  vague  and  indifferently  explained. 

The  pupil  of  the  eye  is  dilated  slightly,  and  brilliant,  not  the  watery,  suffused  eye 
of  the  average  case  of  malarial  fever,  and  without  discoloration  or  injected. 

*  By  M.  J.  Lehman,  M.  D,,  Acting  Assistant  Surgeon,  Marine-Hospital  Service, 
Gulf  quarantine. 
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The  epigastrium  is  uofc  excessively  tender  oo  pressure,  creuerally  uot  at  all  painful, 
nor  does  there  exist  any  uudne  enlargement  of  the  liver  or  spleen — a  congestive  con- 
dition of  these  organs  being  the  exception. 

It  is  in  the  remission  that  a  series  of  conditions  are  exhibited  worthy  of  observa-- 
tion.  The  features  are  haggard,  and  just  previous  to  an  exacerbation,  the  exhausted 
patient  bears  an  expression  remarkably  similar  to  the  yellow  fever  patient,  when 
suppression  is  about  to  supervene. 

The  eye  is  unsuffused,  vapid  and  dull ;  the  alse  nasi  pinched  ;  the  lips  colorless  and 
contracted;  the  gums  natural;  the  tongue  rounded,  broad  (very  slight),  pointed  on 
exposure,  sordes  lightly  marked  and  lightly  coated  ;  little  tendency  to  nausea  or 
vomiting ;  urine  high  colored,  ample,  alkaline,  an  excess  of  urates  and  phosphates, 
with  absolutely  no  trace  of  albumen;  bowels  constipated;  faeces,  gummy,  dark 
colored  and  fcetid. 

While  observations  of  such  symptoms  can  be  remarked  in  other  types  of  malarial 
fever,  in  chagres  fever  they  are  impressed  with  additional  importance,  a  type  peculiar 
to  itself,  unlike  other  types  of  remittent  fever,  at  stages  demanding  the  free  use  of 
thermometer  and  tests  so  as  not  to  confound  it  with  yellow  fever. 

The  malarial  influence  in  chagres  fever  is  unlike  that  in  other  types.  The  sequel- 
lae  in  chagres  fever  is  sufficiently  convincing  of  this  assertion.  The  exigencies  of 
the  service  and  the  occupation  of  the  patients  prevented  a  continuation  of  observa- 
tion after  convalescence  had  ensued,  for  on  departure  of  their  respective  ships  they 
passed  beyond  further  study. 

At  the  time  of  departure,  free  from  fever  it  is  true,  the  most  perfect  and  physical 
specimen  of  sturdy  manhood  becomes  infirm  and  a  "wreck.  Languid,  pallid,  how- 
ever desirous  of  performing  duties  aboard  ship,  with  the  system  broken  down,  they 
were  mere  mechanisms  unable  to  perform  a  tithe  of  their  required  duties. 

It  may  be  presumed  that  a  sea  voyage  at  this  stage  (oft  prescribed  as  a  curative  in 
malaria)  would  prove  beneficial,  but  data  now  at  hand  from  a  patient  who  suftered 
from  an  aggravated  siege  of  chagres  fever  at  the  Gulf  quarantine,  over  a  year  ago, 
and  Avho  has  circumnavigated  the  globe  since,  "a  magnificent  opportunity  for  the 
sea  air  to  dissipate  the  malarial  influence  "  is  convincing  that  such  is  uot  the  case, 
writing  as  he  does,  "  I  never  expect  to  be  the  man  again  that  I  was  before  going  to 
Colon." 

Whether  the  causimorii  in  chagres  fever  affects  primarily  the  ganglia  and  nervous 
system  or  whether  its  force  is  in  excess  of  our  local  malarial  influences,  is  a  query  I 
am  unable  to  answer. 

From  critical  observation  and  comparison  with  types  of  malarial  fevers  seen  in 
various  sections  of  the  Gulf  States  and  Mexico,  I  have  no  hesitation  in  asserting,  in 
symptoms,  duration,  and  result,  it  is  distinctly  a  type,  low,  vicious,  and  even  in  years 
pending  its  exhibition,  leaving  its  impress  upon  the  constitution,  shattered  hy  its  in- 
vasion. 

No  specific  treatment  can  be  advanced.  Passed  Assistant  Surgeon  H.  R.  Carter  (in 
command)  at  the  Gulf  quarantine,  gave  quinine  liberally  and  in  large  doses  as  well 
as  saline  purgatives.  I  occasionally  varied  specified  treatment  by  giving  minute  doses 
of  hydrarg.  chlo.  mit.  as  well  as  small  doses  of  quinine.  Free  from  fever,  tonics  were 
administered,  particularly  the  acids,  both  forms  of  medication  answering  all  purposes. 
One  peculiarity  at  the  outset  of  convalesence  was  the  feeble  condition  of  the  heart 
and  circulation — more  or  less  marked — resulting  in  one  case  (see  clinical  record  at- 
tached) nearly  with  fatal  results.  Under  such  conditions  alcoholic  stimulants  were 
freely  administered. 

In  submitting  these  observations  I  respectfully  suggest  the  propriety  of  carefully 
studying  types  of  malarial  fever  as  presented  in  various  sections.  Reducing  all 
opinions,  ideas,  and  views  to  facts,  a  better  knowledge  of  the  vast,  unknown  ele- 
ment, malaria,  may  yield  a  possible  result,  in  due  time  adding  a  connecting  link  be- 
tween the  germ  of  malaria  and  the  germ  of  yellow  fever. 
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CLINICAL   UPXOHD. 

Fritz,  Janseu  ;  aged  nineteen  ;  native  of  Russia  ;  sailor  bu  German  bark  Jacobine  ; 
was  contined  to  the  forecastle  from  the  hour  of  departure  of  bark  from  Colon.  On  ar- 
rival at  quarantine,  September  4,  4  p.  ni.,  he  was  placed  in  the  hospital.  His  condi- 
tion was  extremely  critical,  having  had  fever  contiuuallj'  for  a  week.  (No  record  of 
temperature  taken  on  voyage.) 

Extreme  debility;  pulse  88;  temperature  'M^  ;  administered  hypodermic  quiniic 
bisulph.  and  tr.  opii.  Whisky  ordered  freely  (ordered  by  P.  A.  Carter).  At  nud- 
night,  temperature  40 ;  pulse  intermittent  and  thread-like;  breathing  hurried; 
cyanosed;  semi-comatose.  Dr.  Lehman  ordered  at  once  tr.  digitalis  gtt.  xx  and  mus- 
tard plaster  to  chest. 

September  5,  6  a.  m.,  pulse,  94  ;  temperature,  39  ;  6  p.  m.,  pulse,  80 ;  temperature, 
38.3;  8  p.  m.,  pulse,  80;  temperature,  38.1;  10  p.  m.,  temperature,  37.4 ;  September 
6,  2  a.  m.,  temperature,  37.2  ;  dyspnoia  not  so  excessive,  but  manifestly  due  to  heart 
failure.  At  6  a.  m.,  pulse,  76 ;  temperature  36.3 ;  and  administered  atropiaj.  At 
4.15  p.  m.,  pulse,  72  ;  temperature,  37.2.  September  7,  6.30  a.  m.,  pulse,  72  ;  temper- 
ature, 37.1 ;  6.30  p.  m.,  pulse,  72  ;  temperature,  36.4.  September  8,  patient  exceed- 
ingly feeble,  but  free  from  fever.  This  patient  was  regarded  as  critically  ill,  and  at 
the  time  of  his  discharge  and  return  to  bark,  three  weeks  after,  was  debilitated  to 
such  au  extent  that  he  could  barely  walk  across  the  floor. 

John  Kungar;  aged  twenty-two;  Dane;  sailor  on  bark  JacoMne.  Previous  his- 
tory of  fever  similar  to  above  case.  Admitted  September  4,  4  p.  m. ;  pulse,  108; 
temperature,  40.2;  5.30  p.  m.,  pulse,  120  ;  temperature,  41 ;  11  p.  m.,  pulse,  96  ;  tem- 
perature, 40.3;  5,6  a.  m.,  pulse,  68;  temperature,  37.4;  6  p.  m.,  pulse,  90;  tem- 
perature, 38;  8  p.  m.,  pulse,  66;  temperature,  38.2;  6,  6  a.  m.,  pulse,  64;  temperature, 
39.2;  4  p.m.,  pulse,  72;  temperature,  38;  7,  6  a.  m.,  pulse,  72;  temperature,  37;  6  p. 
m.,  pulse,  84;  temperature,  37.3;  12  p.  m.,  pulse,  72;  temperature,  36.2. 

Treated  freely  during  pyrexia  and  remission  with  quiniiB  hypodermically  and  by 
mouth.  Discharged  September  13  free  from  recurrence  of  fever,  but  suffering  from 
debility. 

William  De  Meyers;  aged  twenty-nine;  nativity,  Holland;  residence.  New  Or- 
leans. Had  left  the  U.  S.  Marine  Hospital  at  New  Orleans,  where  he  was  conva- 
lescing from  fever,  early  in  June,  and  joined  the  schooner  J.  M.  FUzpatrlck  at  Pearl- 
ington,  Miss.,  as  mate,  bound  for  Colou,  clearing  June  7.  The  schooner  lay  at  Colon 
for  thirty  days,  and  on  departure  the  captain,  mate,  and  four  of  crew  were  more  or 
less  ill  with  premonitory  symptoms  of  chagres  fever,  and  on  arrival  at  quarantine, 
excepting  the  master,  the  crew  were  removed  to  the  hospital.  He  was  seen  bj-  Dr. 
Lehman  on  board  aud  previous  to  anchoring  2  p.  m.,  August  26.  (When  boarding 
the  ship  he  was  at  the  gangway  with  the  captain.)  Observation  :  Pulse  120,  full,  roll- 
ing; temperature,  39.3;  tongue  broad,  rounded,  coated,  slight  sordes.  Enunciation 
deliberate,  rational,  coherent.  No  hallucination,  delirium,  or  drowsiness;  no  epi- 
gastric uneasiness  or  tendency  to  vomit;  skin  warm,  moist,  not  pungent;  perspira- 
tion ample  and  free;  kidneys  and  bowels  acting;  no  jaundice  of  skin  or  eyes ;  no 
eccbymosis. 

He  had  been  subjected  to  light  fevers  occasionally  during  voyage  to  and  from 
Colon.  He  was  removed  to  and  admitted  to  hospital  at  7  p.  m.,  aud,  though  rational, 
he  was  extremely  feeble — pulse,  150;  axillary  temperature,  40f.  Prescribed  quini;e 
sulph.,  1.33;  hydrarg.  chlor.  mit.,  66.  Chart.  No.  1.  Iced  water  was  given  freely  be- 
fore and  after  medication  without  provoking  retching  or  epigastric  uneasiness. 
At  11. .30  he  wassiukiug — comatose;  at  12.30  he  died. 

His  dissolution  was  without  an^'  revulsion  of  stomach  or  bowel,  convulsions  of  any 
kind,  nor  was  there  any  hemorrhage.  At  6  a.  m.  the  cadaver  assumed  a  jaundiced 
color,  eyes  as  well,  without  ecchymosis  or  decomposition.  No  necropsy  was  held,  as  it 
was  a  pure,  typical  case  of  chagres  fever. 
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The  patient  stated  lie  had  suffered  from  fevers  during  voyage,  as  specified  above  ; 
was  spoken  to  on  arrival,  aud  while  attending  to  his  duties  as  mate  as  well  as  pos- 
sible in  his  coudition,  thoroughly  rational,  all  organs  actiug  naturally ;  aud  while 
his  demise  was  sudden  there  was  no  iota  of  foundation  for  any  diagnosis  but  that 
rendered— chagres  lever.     - 

QUARANTINE   APPLIANCES. 

Plans  have  been  prepared  by  the  construction  department  of  the 
Eeveuue-Ciitter  Service  for  the  building  of  three  fumigating  steamers. 
These  steamers  have  iron  hulls,  and  are  provided  with  sulphurous  oxide 
furnaces  and  tanks  for  the  mercury  solution.  A  plan  of  the  vessel  is 
subjoined.  An  error  was  made  by  some  of  the  designers  in  calculating 
the  displacement,  and  the  machinery  had  to  be  shifted  from  the  posi- 
tion at  first  laid  down  in  the  plan.  An  investigation  showed  that 
the  contractors,  the  Pusey  and  Jones  Company,  of  Wilmington,  Del., 
had  complied  in  all  essentials  with  the  specifications,  the  cost  of  the 
alterations,  therefore,  had  to  fall  upon  the  Government.  The  remain- 
ing vessel  was  lengthened  before  launching,  which,  it  is  presumed,  will 
correct  the  error  of  displacement  noted  in  the  other  two  vessels.  When 
these  vessels  are  completed  and  in  order,  they  will  greatly  increase 
the  facility  with  which  a  ship  in  quarantine  can  be  fumigated  and  dis- 
infected. The  cost  of  the  vessels  under  contract  was  $22,500  each. 
Bids  were  opened  for  the  construction  of  a  similar  vessel  for  use  at  Sau 
Francisco.  The  bids  were  $26,800,  $27,500,  and  $31,000,  respectively, 
and  were  deemed  beyond  the  amount  of  the  appropriation.  The  Union 
Iron  Works  of  San  Francisco  subsequently  submitted  a  plan  for  a 
fumigating  steamer  that  they  would  furnish,  complete,  for  $25,000,  and 
that  plan  is  now  under  consideration. 

At  each  quarantine  wharf  proper  disinfection  machinery  should  be 
provided  for  the  application  of  steam  disinfection,  and  the  plan  in  use 
at  New  Orleans  by  the  board  of  health  has  been  materially  modified, 
as  will  be  seen  by  the  examination  of  the  accompanying  plans,  "  ^o. 
224."  By  this  apparatus  either  moist  or  dry  heat  may  be  applied,  and 
the  "jacket"  chamber  is  believed  to  be  at  once  the  most  simple  in  con- 
struction and  the  most  efiacient.  This  machine  will  be  put  in  operation 
at  San  Francisco  as  soon  as  possible. 

Boarding  steamers  have  been  designed  by  the  superintendent  of 
construction  of  the  Eevenue- Gutter  Service,  and  bids  have  been  re- 
ceived for  their  construction  as  follows : 

On  the  Atlantic  coast :  ThePusey  and  Jones  Company,  $34,210;  John 
H.  Dialogue,  $30,440.  On  the  Pacific  coast :  The  Union  Iron  Works, 
$49,000,  and  the  Eisdon  Iron  and  Locomotive  Works,  $55,967. 

Ko  award  has  been  made  for  these  steamers  up  to  this  date,  as  it  is 
deemed  best  to  secure  from  the  bidders  a  guaranty  of  speed  and  draught. 
Some  delav  has  therefore  resulted. 
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Movable  m a ch i u cry. 

Tlie  late  epidemic  developed  the  fact  that  neither  the  Government 
nor  tlie  States  were  prepared  on  short  notice  to  disinfect  the  fomites  in 
an  infected  village  by  moist  beat.  The  sulphur  process  always  causes 
more  or  less  damage  to  the  goods  subjected  to  it,  and  it  occurred  to  me 
that  some  such  machine  as  has  been  designed  for  the  wharves,  to  be 
placed  on  car  trucks,  with  axles  at  standard  gauge,  would  be  of  great 
service  in  any  place  where  rapid  steam  disinfection  was  needed.  This 
machine  could,  when  constructed,  be  sent  anywhere  on  any  ordinary  rail- 
road line.  The  Supervising  Architect  has  cleverly  embodied  the  idea  in 
the  accompanying  plan,  No.  224.  In  case  of  a  localized  epidemic,  as 
well  as  the  more  general  ones,  State  boards  of  health  can  be  well  aided 
by  the  loan  of  this  apparatus,  which  should  be  always  ready  for  exi- 
gencies. 

THE   HYaiENIC  LABORATORY. 

The  establishment  of  an  experimental  laboratory  for  hygienic  pur- 
poses in  the  building  now  rented  as  a  hospital  at  New  York  was  men- 
tioned in  the  last  report  (page  11).  Its  usefulness  is  unquestionable, 
but  if  it  were  transferred  to  this  capital  much  time  might  be  saved  and 
the  work  made  directly  a  part  of  the  Bureau.  The  special  investiga- 
tion of  the  causation  of  yellow  fever  can  not  well  be  conducted  away 
from  the  yellow  fever  zone,  and  the  President  has  authorized  from  the 
epidemic  fund  the  expenditure  necessary  for  the  establishment  of  a 
special  hygienic  laboratorj^  at  the  Key  West  quarantine  station  on  Tor- 
tugas  Keys.  Nothing  has  been  ueglected  in  its  equipment  that  would 
in  any  way  add  to  its  efficiency.  This  sets  free  the  general  laboratory 
at  New  York  from  this  special  work.  An  officer  specially  trained  for 
the  investigation  has  been  assigned  to  take  charge  of  this  quarantine 
station  and  conduct  the  operations  in  the  laboratory  (Assistant  Surgeon 
H.  D.  Geddings). 

A  summary  of  the  work  performed  in  the  New  York  laboratory,  as 
conducted  by  Assistant  Surgeon  Kinyoun,  is  as  follows: 

Report  of  work  in  the  laboratory. 

During  the  past  year  a  large  addition  of  improved  apparatus  has  been  added  to  the 
hiboratory  of  the  service  at  the  port  of  New  York,  including  special  apparatus  for 
the  cultivation  of  anrerobic  microbes  and  for  experimental  studies  on  fever. 

A  lengthy  series  of  experiments  in  disinfection  as  applied  to  quarantine  is  about 
completed.  Of  the  gaseous  disinfectants,  viz,  bromine,  chlorine,  nitrous  oxide,  and 
sulphur  dioxide,  the  latter  was  found  to  have  the  widest  range  of  application,  it 
possessing  a  greater  degree  of  penetration  in  the  presence  of  moisture  than  the  others. 
The  greatest  disadvantage  is  that,  while  possessing  superior  penetrating  powers,  it 
has  no  effect  on  the  spores  of  micro-organisms. 

As  low  a  percentage  as  2  volumes  per  100  was  found  sufficient  to  destroy  the  vital- 
ity of  the  princii^al  non-spore  bearing  pathogenic  micro-organisms,  cholera  spirillum 
offering  the  least  resistance.  Ten  per  cent,  of  sulphur  dioxide  was  found  to  be  a  good 
working  quantity  for  all  substances.    During  the  summer  of  1888,  while  yellow  fever 
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was  epidemic  iu  Florida,  attention  was  directed  to  phosphorus  pentoxide  ;  the  claims 
set  uj)  for  it  were  that  it  was  a  sure  and  safe  disinfectant,  having  a  wide  range  of  ap- 
plication; that  its  use  was  common  in  Demarara  for  disinfection  in  yellow  fever. 

This  agent  was  given  a  thorough  trial  and  was  found  to  have  no  practical  value 
(i'ifZe  Abstract,  December  14,  1888).  A  microscopical  examination  of  the  blood  from 
ninety  cases  of  the  ditfereut  types  of  malarial  infection,  the  Plasmodium  malarite  was 
found  in  eighty-eight. 

In  another  series  of  cases — enteric  fever — two  cases  of  mixed  infection  have  been  en- 
countered. 

The  malarial  organisms  were  found  in  the  blood  and  the  bacilli  were  isolated  from 
the  stools.  Chemical  analyses  of  samples  of  water  from  Camp  Perry,  Fla.,  and  Lake 
View,  Chicago,  were  conducted  by  Assistant  Surgeon  Geddings. 

During  the  months  of  March  and  April,  1889,  when  pneumonia  was  prevalent  at 
this  port,  bacteriological  examinations  were  made  of  the  sputum,  and  afterwards  of 
the  organs  obtained  at  three  post-mortem  examinations  ;  the  diplococcus  pneumoniae 
was  demonstrated  in  all,  this  fact  suggesting  that  the  disease  is  first  local  and 
afterwards  becoming  systemic.  In  one  case  of  lobular  pneumonia,  affecting  both 
lungs,  the  organism  was  found  in  the  lungs  and  other  organs. 

Experimental  studies  are  now  being  conducted  in  the  hope  of  making  clearer  the 
etiology  and  pathology  of  the  pneumonise  following  traumatism.  No  positive  state- 
ment can  yet  be  made  on  account  of  insufficient  data,  but  all  the  observations  so  far 
point  conclusively  to  the  fact  that  there  must  be  some  predisposing  cause  besides 
traumatism  for  its  production. 

The  micro-organism  described  by  Dr.  Carlos  Finlay  (^•i(?e  London  Lancet,  September 
1,  1887)  has  been  under  observation  during  the  past  year. 

Experiments  made  upon  Tanous  animals  gave  no  results.  Later,  while  the  obser- 
vations on  malarial  fever  were  under  way,  this  organism  was  discovered  upon  the  skin 
of  a  majority  of  the  patients  suffering  from  malarial  fevers,  the  patients  hailing 
from  Portland,  Me.,  to  Vera  Cruz,  Mexico. 

At  the  present  time  special  investigations  are  being  made  (1)  on  "Weigert's  method  of 
treating  tuberculosis  (see  abstract  No.  :35, 1889) ;  (2)  the  role  that  is  played  by  the 
hands  of  nurses  and  assistants,  as  infective  agents  to  wounds  ;  (3)  On  tnberculosis  ; 
(4)  On  the  pathognesis  of  anierobic  micro-organisms. 

The  room  at  present  available  for  the  laboratory  is  entirely  too  small,  and  no  space 
is  available  for  photography. 

PURVEYING   DIVISION, 

The  following  table  shows  the  character  and  cost  of  supplies  pur- 
chased for  issue  during  the  year  : 

Medical  supplies .$14, 671.  44 

Hospital  stores 6,160.03 

Hospital  sundries 5,714.  48 

Surgical  instruments  and  appliances 5, 705.  04 

Bedding  and  clothing 5, 639. 19 

Medical  books  and  journals 1,362.24 

Four  hundred  s'  x  seven  requisitions  for  medical  and  other  supplies 
have  been  filled  lo^iffeet  the  wants  of  the  eighteen  United  States  Marine 
Hospitals  and  forty-seven  other  relief  stations  of  the  service. 

Five  of  the  national  quarantine  stations  have  received  their  supplies 
of  medicines  and  appliances  through  this  division,  and  all  bills  payable 
by  the  Government  for  articles  supplied  to  Jacksonville,  Fla,,  Camp. 
Perry,  and  all  other  Southern  points  during  the  recent  epidemic  of  yel- 
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lowfever,  have  boeu  received  uinl  examined  in  this  division  before  pay- 
ment. 

Through  the  purveying  division,  also,  tlie  various  vessels  of  the  Rev- 
enue Marine  Service  iiave  been  provided  with  requisite  medical  supplies. 

By  request  of  the  Surgeon-General  of  the  ^avy,  medicines  were  con- 
signed to  the  United  States  steamer  Thetis  at  San  Francisco  to  be  used 
by  the  officers  of  this  vessel  in  extending  aid  to  suffering  sailors  of  the 
merchant  marine,  during  the  cruise  in  Behring  Sea  and  the  Arctic  Ocean, 
and  finally  a  complete  outfit  of  medical  supplies  was  i)laced  aboard  the 
United  States  revenue  steamer  Bear  for  the  use  of  the  new  refuge  sta- 
tion established  at  Point  Barrow  in  the  Arctic  Ocean. 

By  request  of  the  chief  of  division  of  stationery,  i)rinting,  and  blank.s, 
chemical  and  other  tests  have  been  madeof  various  samples  of  mucilage 
and  ink,  and  their  relative  merits  determined. 

In  conclusion  it  should  be  noted  that  the  work  connected  w'ith  the 
quarantine  service,  which  has  been  engrafted  upon  the  purveying  divis- 
ion, has  resulted  in  the  overburdening  of  the  latter.  A  distinct  separ- 
ation of  the  two  divisions  would  result  in  a  more  perfect  administration 
of  both,  and  the  necessity  for  such  separation  has  become  more  urgent 
during  the  past  year  by  reason  of  the  construction  of  quarantine  plants 
(hospitals,  warehouses,  wharves,  fumigating  furnaces,  boarding  steam- 
ers, etc.,)  and  the  operations  of  these  new  stations. 

The  work  of  this  division  of  the  Bureau  increases  jwr/^jflss^t  with  the 
increase  of  the  service,  but  the  outfitting  of  the  new  quarantines  and 
the  purchases  of  the  laboratory  supplies  have  materially  added  to  the 
work  of  the  division  this  year.  Its  consolidation  with  the  quarantine 
division  works  to  its  disadvantage  somewhat,  as  time  is  necessarily 
taken  from  purveyor's  work  to  give  to  the  preparation  of  the  abstract 
and  the  exigencies  of  the  quarantine  service.  The  additional  laborer 
authorized  by  the  last  appropriation  act  has  been  appointed,  and  the 
work  of  receiving  and  shipping  supplies  is  more  easily  accomplished. 

THE  ORGANIZATION  OF  THE  BUREAU. 

I  am  of  impression  that  it  will  be  of  material  advantage  in  nnder- 
standing  the  work  and  operations  of  the  Bureau  if  I  give  in  detail  the 
present  organization  and  assignment  of  the  little  force  employed.  The 
officers  are,  the  Supervising  Surgeon-General,  one  surgeon,  and  one 
passed  assistant  surgeon,  each  serving  in  the  Bureau  under  detail  from 
the  Service ;  the  labor  is  thus  divided  : 

1.  General  service,  under  a  passed  assistant  •B^eon  detailed  as 
acting  chief  clerk  (now  Assistant  Surgeon  Magruder). 

Mr.  W.  S.  Parks  (third  class  clerk),  Mr.  John  C.  Rowland  (third-class 
clerk),  Mr.  Geo.  W.  Collison  (third-class  clerk),  Mrs.  Emma  Griffin 
(first-class  clerk).  Miss  A.  J.  Sorrells,  Miss  A.  L.  Mallory,  Mrs.  F.  F. 
Meany  and  Miss  E.  K.  Jones  (copyists),  and  messenger,  T.  Williams. 
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The  following'  classes  of  papers  are  assigned  to  Mr.  Parks : 

Traveling-expense  accounts,  pay-rolls,  longevity  accounts,  etc.,  bills  for  personal 
expenses,  epidemic  bills  other  than  for  supplies,  stationery  and  blank  requisitions, 
all  letters  relative  to  appointments,  changes  of  employes,  etc.,  mailing  of  checks, 
changes  of  stations,  etc.,  official  orders,  lists  and  time  reports,  leaves  of  absence,  and 
commutation  bills. 

Mr.  Rowland  is  stenographer  for  the  Surgeon-General  and  for  the  acting  chief  clerk. 
All  official  letters  sent  are  entered  and  mailed  by  him,  with  the  exception  of  letters 
transmitting  checks ;  he  makes  requisitions  for  printing  and  binding  of  medical 
journals,  books,  etc. 

The  following  class  of  work  is  assigned  to  Mr.  Collison  : 

Keeping  the  accounts  that  pertain  to  the  expenditure  and  receipts,  in  a  consolidated 
and  detailed  manner.  The  accounts  for  each  appropriation  are  alphabetically  and  nu- 
merically arranged  and  embrace  the  appropriations  for  the  "  Marine-Hospital  Serv- 
ce,"  "Quarantine  Service,"  "Preventing  the  Spread  of  Epidemic  Diseases,"  "In 
aid  of  Yellow  Fever  Sufferers ;"  keeping  a  record  of  tonnage  tax  collected  ;  examina- 
tion, record  of  accounts  for  repayments  for  care  and  treatment  of  foreign  seamen ; 
examination,  record,  and  reference  of  accounts  that  require  settlement  through  the 
First  Auditor ;  record  and  reference  of  all  accounts  settled  by  transfer  warrant ; 
record  of  unclaimed  money  and  valuables  of  deceased  seamen  ;  checking  and  numer- 
ically arranging  receipts  for  checks,  etc. ;  record  of  exi)enditures  authorized  from 
annual  appropriations. 

Mrs.  Emma  Griffin  is  in  charge  of  the  iiles;  addresses  labels  for  reports,  circulars, 
etc. ;  keeps  records  of  same  mailed;  examines  telegram  bills,  etc. 

Miss  E.  E.  Jones,  translator  and  copyist,  and  attends  to  scrap-books,  and  engrosses 
letters  sent  from  the  Bureau. 

Mrs.  F.  F.  Meany,  translator  and  copyist,  and  indexes  current  letter-book,  and 
engrosses  letters  sent  from  the  Bureau. 

Miss  A.  L.  Mallory  enters  all  incoming  mail  in  the  register,  also  the  action  taken  ; 
engrosses  all  letters  signed  by  the  Secretary,  Assistant  Secretaries,  and  the  Super- 
vising Architect  on  business  relating  to  the  Service,  and  indexes  the  same. 

Miss  A.  J.  Sorrells,  type-writer.  Number  of  letters,  etc.,  -written  is  over  six  hun- 
dred per  month. 

2.  Eelief  division  (under  charge  of  acting  chief  clerk),  Mr.  J.  Mac- 
lean (fourth-class  clerk),  Miss  M.  A.  Black. 

Mr.  Maclean  performs  the  following  work : 

Examination  of  all  daily  reports,  relief  certificates,  permits  and  applications  for 
extension  of  permits,  all  relief  bills  except  bills  for  care  of  foreign  seamen,  and  tabu- 
lation of  all  medical  officers'  reports,  bills  for  transportation  and  burial  of  seamen, 
preparation  of  all  letters  authorizing  relief  or  transportation,  record  of  relief  fur- 
nished. 

Miss  Black  makes  a  permanent  record  of  the  age,  nativity,  dates  of  admission  to 
and  discharge  from  hospital,  and  disease  for  which  they  are  treated,  of  all  seamen 
furnished  relief  in  the  U.  S.  marine  hospitals;  also  examiuesand  compares  allmonthly 
medical  and  surgical  reports  received,  indexes  all  letters  transmitting  checks  sent 
from  the  office,  and  prepares  part  of  the  statistical  work  of  the  annual  report. 

3.  Purveying  division  and  quarantine  division  (under  a  surgeon  de- 
tailed from  general  service,  now  Surgeon  W.  Wyman).  Mr.  W.  P. 
Worcester  (third-class  clerk),  Mr.  G.  A.  Gustin  (third-class  clerk),  Miss 
D.  E.  Quin  (copyist),  Mr.  H.  Gahn  (hospital  steward  and  chemist),  and 
three  laborers. 
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Mr.  WorcestiT  examines  all  accounts  and  bills  for  subsistence  supplies,  medical 
supjdics,  fuel,  lights,  and  water,  funiture,  etc. ;  enters  medical  invoices,  etc. 

Mr.  Gust  in  i)repares  .schedules  for  proposals  for  medical  and  other  supplies  and 
orders  tlie  supplies,  invoices  all  supplies  .sent  out,  makes  requisiti<ms  for  and  issues 
stationery  to  the  oflice,  makes  scmi-auuual  report  of  property  on  hand  in  the  Bureau, 
prepares  a  weekly  abstract  of  sanitary  reports,  and  acts  as  stenographer  in  the  pur- 
veying and  quarantine  division. 

Mr.  Gahn  prepares  the  original  schedule  of  supplies  ;  receives  and  examines  sup- 
plies, keeps  a  record  of  aud  examines  bills  for  same  :  manufactures  pharmaceutical 
preparations,  supervises  bottling  aud  labeling,  aud  keeps  a  "laboratory  journal;" 
tills  requisitions,  supervises  the  packing  and  shipping,  makes  out  the  packing  lists 
aud  original  invoices,  and  keeps  a  packing  and  shipping  record;  keeps  "record  of 
8ui)plies  issued." 

Miss  D.  E.  Quin  examines  all  "  property  returns  "  of  the  service  and  quarantine 
stations  (about  ninety  semi-annually);  attends  to  the  correspondence  relative  thereto; 
prepares  and  sends  error  sheets,  etc.,  and  mails  the  weekly  and  quarterly  medical 
journals  to  the  officers  at  ditferent  stations. 

Additional  force  needed. 

Tlie  existing  statutes  prevent  the  permaueut  detail  of  officers  to  the 
Bureau  iu  excess  of  the  number  specifically  allowed  by  law.  The  lan- 
guage of  the  statute  is  as  follows  : 

And  no  civil  officer,  clerk,  draughtsman,  copyist,  messenger,  assistant  messenger, 
mechanic,  watchman,  laborer,  or  other  employd  shall  hereafter  be  employed  attheseat 
of  Government  in  any  executive  department  or  subordinate  bureau  or  office  thereof 
or  be  paid  from  any  appropriation  made  for  contingent  expenses  or  for  any  specific 
or  general  purpose,  unless  such  employment  is  authorized  aud  payment  therefor 
specifically  provided  in  the  law  granting  the  appropriation. 

But  for  this  prohibition  an  additional  officer  would  long  since  have 
been  permanently  detailed  to  have  charge  of  one  of  the  two  divisions 
of  this  Bureau,  now  consolidated.  The  officer  now  detailed  as  chief  of 
the  purveying  and  quarantine  divisions  has  too  much  work  to  attend 
to  it  properly,  there  is  too  much  hurry,  and  matters  which  require  time 
for  consideration  do  not  receive  it.  I  am  sure  that  if  mj'  recommenda- 
tion prevails,  the  work  of  the  Bureau  will  be  carried  on  more  smoothly. 
As  it  is  now,  there  is  always  a  strain,  alwajs  a  little  extra  work,  and  a 
little  extra  time  required  of  the  clerks,  and  night  after  night  has  fre- 
quently found  the  officers  engaged  in  official  duties  at  the  Bureau.  The 
preparation  of  the  Weekly  Abstract  is  a  work  which  will  take  all  the 
time  of  one  man,  if  properly  published,  and  while  I  am  not  aware  that 
it  has  been  neglected,  I  think  it  might  be  considerably  improved  if 
more  time  could  be  spared  for  its  preparation.  One  additional  clerk  is 
needed  to  compile  the  statistics  for  the  abstract.  The  estimates  here- 
with submitted  provide  for  the  changes  in  the  force  deemed  necessary 
at  present. 

Pay  of  the  laborers  and  messengers. 

The  pay  of  the  messenger  in  this  Bureau  is  $600,  while  that  allowed 
the  messengers  in  other  bureaus  of  the  Department  is  $840.  Of  the 
three  laborers,  two  receive  8480  each  per  annum,  aud  the  other  $360  per 
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annum.  These  amounts  are  inadequate  compensation  for  the  work 
performed.  The  work  required  of  these  men  is  exacting,  and  their  pay 
should  be  commensurate  witli  their  duties.  I  have  submitted  an  esti- 
mate for  the  increased  amount  necessary  to  make  their  pay  equal  to 
that  of  other  employes  of  the  Department  performing  similar  service. 

CHANGES  IN   THE  MEDICAL   CORPS. 

The  casualties  include  the  death  of  Passed  Assistant  Surgeon  TJrqu- 
hart  and  the  resignation  of  Passed  Assistant  Surgeon  Guiteras.  Dr. 
TJrquhart  was  taken  sick  while  in  Florida,  but  he  did  not  deem  it  of  a 
severe  nature.  Shortly  after  his  assignment  to  duty  at  Evansville, 
liowever,  his  sickness  became  severe,  and  he  died  after  a  lingering  ill- 
ness. He  was  a  faithful  officer,  and  performed  efficient  service  in  the 
quarantine  service  at  Cape  Charles  and  during  the  Florida  epidemic. 

Dr.  Guiteras  is  well  known  as  a  skillful  clinician,  as  especially  expert 
in  the  diagnosis  of  yellow  fever,  and  as  a  valuable  officer.  He  resigned 
to  accept  a  professorship  in  the  medical  department  of  the  Pennsylvania 
University.  This  report  elsewhere  contains  the  result  of  Dr.  Guiteras's 
observations  on  the  diagnosis  of  yellow  fever. 

One  assistant  surgeon  was  promoted  to  be  passed  assistant  surgeon, 
and  six  persons  have  received  appointments  as  assistant  surgeon  after 
passing  the  examination  required  by  regulations. 

The  law  regulating  appointments  in  this  service  is  accepted  by  the 
officers  as  a  pleasant  recognition  by  Congress  of  the  value  of  their 
services,  and  its  passage  has  already  enabled  the  Bureau  to  raise  the 
standard  of  qualifications.  The  entire  freedom  from  political  control, 
and  the  assurance  that  the  best  examination  will  secure  the  first  appoint- 
ment, has  been  of  great  advantage  to  the  service. 

NATIONAL  QUARANTINES. 

Cape  Charles,  Virginia.— The  appropriation  contained  in  the  act  of 
August  1,  1888,  for  the  establishment  of  this  station  was  only  used  for 
the  expenses  of  the  fiscal  year  ended  June  30,  1889.  There  is  a  bal- 
ance of  197,403  to  the  credit  of  this  appropriation,  all  of  which  will  be 
needed  for  the  purchase  of  the  site,  construction  of  the  buildings,  and 
steamers.  Work  on  this  station  has  been  delayed  on  account  of  the 
difficulty  of  procuring  a  title  for  the  site.  The  matter  is  now  pending 
in  the  Department  of  Justice,  no  report  having  been  received  from 
that  Department  in  regard  to  it.  I  have  been  unofficially  informed 
that  proceedings  in  condemnation  will  have  to  be  had  before  the  title 
can  be  secured.  Under  section  355  of  the  Revised  Statutes  nothing  can 
be  done  toward  equipping  this  station  until  the  title  shall  be  vested. 

Delaware  Breakwater,  Delaicare.— The  title  for  this  station  now  belongs 
to  the  United  States,  and  work  will  soon  be  commenced  toward  equip- 
ping the  station.     The  appropriation,  however,  will  not  allow  it  to  be 
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War  Department  it  was  declined,  on  the  ground  that  the  place  selected 
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kept  open  throiigliout  the  year,  and  it  will  be  closed  on  October  1 
next.  It  was  supposed  the  title  in  this  ground  rested  in  the  War  De- 
partment, but  on  investigation  it  was  found  that  the  military  reservation 
on  which  thequarantinebuildings  are  now  placed  wascededtothe  United 
States  for  the  purposes  of  a  military  fortification,  with  the  proviso  that 
the  property  should  revert  to  the  State  of  Delaware  should  it  not  be 
so  used.  An  act  of  the  legislature  was  therefore  required,  ceding  the 
jurisdiction  to  the  United  States  for  quarantine  purposes,  and  under 
this  act  commissioners  were  appointed  by  the  United  States  and  by  the 
State  of  Delaware,  respectively,  to  fix  the  boundaries  of  the  land  thus 
ceded.  Dr.  Benjamin  Lee,  secretary  of  the  Pennsylvania  State  board 
of  health,  courteously  acted  as  commissioner  for  the  United  States  in 
his  matter. 

Gulf  Quarantine — Worth  Chandeleur  Island. — The  buildings  have  been 
!ompleted  and  the  officers  and  employes  removed  from  Ship  Island  to 
his  station.  The  lazaretto  has  been  constructed.  The  fumigating  tug, 
vhich  will  also  be  used  as  the  boarding  steamer,  has  been  contracted  for, 
md  all  that  is  necessary  to  make  the  station  complete  in  all  respects  is 
;he  construction  of  a  wharf  built  on  nearly  the  same  plan  as  that  in- 
;endei  for  the  quarantine  at  San  Francisco.  The  disinfecting  plant, 
lowever,  will  not  be  so  extensive.  The  accompanying  cut  shows  the 
letails  of  the  building  at  Chandeleur  Island. 

Key  West  Quarantine. — The  board  appointed  to  select  a  site  reported 
hat  the  place  most  available  for  the  new  quarantine  station  near  Key 
West  was  at  the  Tortugas  Islands,  and  Garden  Key  and  Bird  Key  the 
nost  available  for  the  purpose  named.  The  War  Departraen  t  was  asked 
,0  make  the  transfer  of  these  islands,  and  accordingly  made  the  trans- 
fer as  requested.  A  new  wharf  will  be  needed  at  Tortugas  Key,  and 
vill  be  built  during  the  winter.  In  connection  with  the  lazaretto  a 
aboratory  for  the  investigation  into  the  causes  of  yellow  fever  will  be 
jonstructed.  The  President  has  authorized  the  expenditure  of  a  suffi- 
jient  amount  of  the  epidemic  fund  for  the  equipment  of  this  laboratory. 

Fort  Toivnsend  Quarantine Much  difficulty  has  been  experienced  in 

ihe  selection  of  a  site  for  the  quarantine  at  this  station,  owing-  to  con- 
licting  interests.  The  report  of  the  board  appointed  to  select  the  site 
was  opposed  by  the  board  of  trade  and  many  influential  citizens,  and 
several  different  sites  have  been  named. 

Action  thereon  has  not  been  completed  at  the  date  of  this  report. 
The  inspection  of  vessels,  however,  is  going  on,  an  acting  assistant  sur- 
geon being  placed  in  charge  of  the  station.  Vessels  are  boarded  by  a 
small  boat. 

tSan  Diego  Quarantine. — The  board  appointed  to  select  a  site  for  this 
station  reported  that  in  their  judgment  a  jjortion  of  the  extensive  mili- 
tary reservation  at  that  place  was  most  suitable  for  the  quarantine  sta- 
tion of  any  in  the  vicinity  of  that  port.  Request  being  made  of  the 
War  Department  it  was  declined,  on  the  ground  that  the  place  selected 
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was  reserved  for  a  military  fortification,  wbeu  one  should  be  ordered, 
and  the  acting  assistant  surgeon  in  charge  of  the  quarantine  was  di- 
rected to  rei)ort  on  a  new  site.  He  made  report,  choosing  a  portion  of 
the  militiuy  reservation  still  further  down  tlie  bay  :  and  the  War  De- 
partment has  been  asked  to  transfer  this  property.  The  matter  is  still 
pending. 

San  Francisco  Quarantine. — It  is  intended  to  provide  this  station  with 
a  most  complete  equipment,  as  there  is  no  h)cal  quarantine  at  San  Fran- 
cisco, and  the  growing  commerce  of  that  port  makes  the  construction 
of  this  quarantine  of  the  first  necessity.  The  War  Dei)  irtment,  on  re- 
quest, transferred  a  portion  of  Angel  Island,  in  San  Francisco  Harbor, 
for  quarantine  purposes.  A  more  desirable  place  for  quarantine  could 
scarcely  have  been  found  in  the  entire  sea-board  of  this  coast.  The  ac- 
companying plans  show  the  nature  of  the  improvements  proposed  to  be 
constructed. 

South  Atlantic  Quarantine. — This  station  was  originally  transferred  to 
the  Treasury  Department  by  the  National  Board  of  Health,  and  it  was 
supposed  they  had  authority  for  so  doing.  The  records  of  the  Navy 
Department,  however,  did  not  show  that  formal  authority  has  been 
given  to  the  National  Board  of  Health,  and  the  property  was  there- 
fore formally  transferred,  on  request  of  the  Department,  by  the  Secre- 
tary of  the  Navy.  Extensive  improvements  and  alterations  in  the 
buildings  liave  been  made,  and  a  wharf  is  now  in  process  of  construc- 
tion. The  appropriation,  however,  is  insufficient  to  complete  the  wharf. 
It  has  been  commenced  at  14  feet  of  water,  and  a  row  of  sheet-piling 
will  be  driven  from  the  end  of  the  wharf  on  which  the  warehouse  is 
constructed  toward  the  shore,  as  far  as  the  amount  of  the  appropria- 
tion will  allow.  In  this,  as  in  other  wharfs,  it  is  proposed  to  utilize  the 
ballast  from  vessels  in  solidifying  them  and  for  tilling  between  the  piles. 

ADDITIONAL    LEGISLATION    NEEDED   TO   PERFECT   THE   QUARANTINE 

SERVICE. 

The  following  letter  from  the  United  States  attorney  for  the  southern 
district  of  Georgia  is  self  explanatory,  and  shows  what  additional  legis- 
lation is  needed  to  secure  a  better  command  over  the  movements  of 
persons  detained  in  quarantine. 

Office  of  United  States  Attorney, 

SouTiiEiiN  District  of  Georgia, 

Macon,  Ga.,  September  2,  1889. 
Sir:  Dr.  J.  H.  White,  Passed  Assistant  Surgeon  Marine-Hospital  Service,  in  cLarge 
of  South  Atlantic  Quarantine  Station,  iu  Sapelo  Sound,  reported  to  me,  under  instruc- 
tions he  states,  the  case  of  one  John  Malcolm  for  prosecution  for  violation  of  the 
national  quarantine  laws.     The  facts  of  the  case  are  as  follows  : 

While  the  bark  John  Fough  was  lying  at  said  quarantine  station  a  permit  was 
granted  by  the  quarantine  authorities  of  Mcintosh  County  to  Malcolm,  a  stevedore,  to 
load  the  vessel  npou  condition  that  he  and  his  hands  should  not  communicate  with 
Doboy  or  any  other  place  ashore,  and  that  when  the  vessel  finished  loading  that  said 
men  should  report  to  Dr.  White  at  the  national  quarantine  and  serve  out  a  term  of 


\. 


mmasamsmmmmitmme'^ ' 


'^1 


4 
/ 

^^ 

[ 

II 

i 

r 

M 

1  j 

=3=^1 

\   " 

1 

lugs 


5ecf'on  PQ, 


J  pCOC|00(pOO(i^CXXX>|Tpi 


I'       I        |i  "' 


II  1^  I      / 

II  I  I  k'^/f^rcU 


1^ 


,1        ji^^.... 


Mgt.fe.HWmH.'-Ufc'HUjUB 


■y"  !*,',!■. "-.'!!U,i!*«i 


U  S  qUARANT  NE  STAT  ON 

Angel  Island 

San  Fane  scoCa 
Jy|sce  aneous  DrawngN°22  , 


U.S.  QUARANTINE  STATION 

Angel  Island. 

San  francisco.  Cal 

Miscellaneous  Drawing  H?   220. 


MARINE-HOSPITAL    SERVICE.  113 

seven  days  quarantine  before  coming  ashore.  This  permit  was  sanctioned  and  its 
terms  enjoined  upon  Malcolm  by  Dr.  White,  Marine-Hospital  surgeon  in  charge  of 
the  national  quarantine  station. 

Notwithstanding  this,  however,  as  soon  as  Malcolm  got  the  ship  loaded  he  deliber- 
ately disregarded  the  terms  of  the  permit  and  went  ashore. 

So  far  as  I  can  see,  nothing  can  be  done  with  Malcolm  under  the  Federal  laws. 

A  careful  examination  of  the  statutes  bearing  upon  this  subject  will  show  that 
there  are  only  two  offenses  under  the  national  quarantine  laws  for  which  a  penalty 
is  prescribed,  viz : 

(1)  For  any  person  who  shall  trespass  upon  the  grounds  belonging  to  any  quaran- 
tine station. 

(5J)  For  any  master,  pilot,  or  other  person  in  command  of  a  vessel  coming  from  any 
foreign  port  or  country  where  contagious  or  infectious  disease  may  exist,  or  havjug 
such  disease  on  board,  who  shall  enter  any  port  of  the  United  States  contrary  to  the 
quarantine  laws  of  the  State  in  which  such  port  is  situated.  (See  Act  August  1,  1888, 
25  Stat.  L.,  355,  and  Act  April  29, 1878,  20  Stat.  L.,  37.) 

So  far  as  any  punishment  is  concerned  there  is  nothing  to  prevent  any  of  the  crew 
or  passengers  of  a  vessel  detained  at  a  national  quarantine  station  from  leaving  the 
vessel  and  going  ashore  at  any  time.  Nor  is  there  any  punishment  prescribed  for  any 
violation  of  regulations  which  the  Surgeon-General  or  those  acting  under  him  may 
make  in  regard  to  the  detention  or  behavior  of  persons  from  ashore  who  may  be 
allowed,  from  necessity  or  otherwise,  to  visit  such  vessel. 

Nor  does  it  appear  that  the  matter  can  be  helped  by  regulations.  Because  the  only 
regulations  of  the  Surgeon- General,  a  Tiolation  of  which  will  subject  the  transgressor 
to  a  penalty,  are  those  prescribing  the  manner  in  which  a  vessel  infected  or  from  an 
infected  country  may  enter  a  port ;  and  even  in  that  case  the  penalty  is  limited  in  its 
application  by  the  act  of  August  1,  1888,  to  the  person  in  command  of  such  vessel 
entering. 

If,  therefore,  it  be  desirable  that  the  fear  of  punishment  should  be  invoked  to  main- 
tain the  quarantine  regulations  inviolate,  and  prevent  an  unrestrained  communication 
between  vessels  detained  at  national  quarantine  stations  and  the  shore,  it  will  be 
necessary  to  have  some  additionaliegislation. 

I  inclose  you  a  draught  of  a  bill  which  would  cover  the  ground. 

I  regret  very  much  that  the  defects  in  the  present  quarantine  laws  make  it  impos- 
sible for  me  to  render  you  any  assistance  in  the  case  reported. 

I  have  the  honor  to  be,  very  respectfully, 

Makion  Erwin, 

United  States  Attorney. 
The  Sukgeon-General, 

Marine-Hospital  Service,  Washington,  D.  C. 

PROPOSED  LAW. 

Be  it  enacted  ly  the  Senate  and  Rouse  of  Representatives  of  the  United  States  of  America 
in  Congress  assembled.  That  no  passenger,  member  of  the  crew,  or  other  person,  of  any 
vessel  which  may  be  detained  at  a  national  quarantine  station,  under  the  provisions  of 
the  quarantine  laws  of  the  United  States,  shall  leave  such  vessel  while  so  detained 
for  the  purpose  of  going  ashore  unless  permission  be  first  obtained  from  the  quaran- 
tine officer  in  charge  of  such  station  ;  and  no  person  shall  visit  such  vessel  while  so 
detained  without  first  obtaining  from  the  quarantine  officer  in  charge  written  per- 
mission to  make  such  visit ;  and  no  person  after  receiving  such  permission  shall  vio- 
late the  terms  and  conditions  therein  contained  upon  which  the  same  may  be  granted, 
for  the  detention  of  such  person  in  quarantine  for  a  limited  period  after  such  visit, 
or  other  restriction  which  such  officer  may  m  his  discretion  impose.  Any  person  who 
shall  violate  any  of  the  provisions  of  this  act  shall,  upon  conviction,  be  punished  by 
a  fine  of  not  more  than  $300,  or  by  imprisonment  not  more  than  thirty  days,  or  both, 
jin  the  discretion  of  the  court. 
6441  M  n 8 
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It  is  to  be  regretted  that  tbe  full  estimate  for  the  maintenance  of 
these  quarantines  was  not  agreed  to  by  Congress.  At  tbis  date  tbe 
tbreat  of  ebolera  from  tbe  East,  made  it  necessary  to  request  tbe  autbor- 
ity  of  tbe  President  to  use  so  mucb  of  tbe  epidemic  fund  as  migbt  be 
necessary,  not  exceeding  $30,000,  for  tbe  purpose  of  keeping  open  tbe 
quarantines  during  tbe  remainder  of  tbe  fiscal  year. 

POST   EPIDEMIC  DISINFECTION. 

In  the  history  of  tbis  country  no  such  active  measures  of  disinfection 

have  ever  been  carried  on  as  were  conducted  at  Jacksonville  and  tbe 

towns  in  Florida  subsequent  to  tbe  disappearance  of  tbe  fever.    It  may 

be  fairly  claimed  that  to  tbe  destruction  of  the  yellow  fever  fomites  is 

largely  due  tbe  immunity  -enjoyed  by  that  State  during  tbe  present 

year.     (At  Decatur,  Ala.,  tbe  enteri^rising  citizens  themselves  performed 

the  required  disinfection  and  destroyed  tbe  bedding  suspected  of  being 

infected,  and  fumigated  tbe  bouses.    Tbe  lower  temperature,  however, 

was  an  additional  guaranty  of  safety.)    Dr.  Joseph  Y.  Porter,  of  tbe 

Army,  bad  charge  of  tbe  entire  matter  of  disinfection,  acting  under  tbe 

following  general  instructions : 

October  6,  1888. 

Sir  :  Referring  to  telegraphic  correspondence  relative  to  tbe  fumigation  and  dis- 
infection of  houses  and  their  contents  in  Jacksonville,  I  have  to  say  that  at  the 
proper  time  you  will  be  authorized  to  establish  a  public  disinfection  house  in  the  city 
of  Jacksonville.  This  house  shall  be  built  on  a  certain  definite  plan,  and  I  will  pre- 
pare such  plans  and  send  them  to  you,  in  order  that  the  building  may  be  built  under 
your  superintendence  and  be  ready  for  the  cessation  of  the  epidemic,  when  all  cloth- 
ing that  can  be  plunged  in  boiling  water  and  dried  should  be  so  treated.  Mattresses, 
pillows,  etc.,  should  be  destroyed  by  fire,  as  I  do  not  believe  any  amount  of  boiling 
or  disinfection  will  render  them  safe.  In  the  matter  of  blankets,  boiling  can  be  easily 
applied,  after  which  they  can  be  treated  bj'  the  baking  process  in  iron  pans  in  the 
house  which  will  be  built  for  that  purpose.  This  I  am  satisfied  is  the  only  means  for 
the  prevention  of  the  disease  in  addiiion  to  the  closing  up  of  houses  where  privies  are 
used  instead  of  water-closets. 

Please  inform  me  by  return  mail  whether  or  not  any  system  of  sewerage  exists  in 
Jacksonville  ;  and  if  so,  and  you  can  obtain  from  the  city  engineer's  oflBce  a  copy  of 
the  plans,  I  should  be  very  glad  to  receive  it. 

I  give  you  this  advance  information  for  your  guidance  in  replying  to  inquiries  that 
may  be  made  to  you  to  enlist  from  you  such  suggestions  as  you  may  have  to  make  in 
the  premises. 

Respectfully,  yours, 

John  B.  Hamilton, 
Supervising  Surgeon- General  Marine  Hospital  Service. 

Dr.  Joseph  Y.  Porter, 

Surgeon  in  charge  Government  Belief  Measures,  JacTcsonville,  Fla. 


[  Telegram.  1 

October  23,  1888. 
Dr.  Joseph  Y.  Porter, 

Surgeon  in  charge  of  Government  Belief  Measures,  Jacksonrille,  Fla. : 
Your  authority  to  keep  refugees  out  of  the  city  must  come  from  the  city  council. 
With  such  authority,  you  need  nothing  further  from  the  Government. 

In  regard  to  disinfection  of  bedding.  Government  only  proposes  to  pay  for  destruc- 
tion of  mattresses,  pillows,  and  comforts  destroyed  in  the  houses  of  the  poor.    Per- 
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sons  able  must  sustain  their  own  loss.  City  council  should  pass  ordinance  enacting 
penalty  for  concealment  of  infected  articles  in  houses.  The  use  of  the  public  laundry 
when  constrncted,  will  be  free.  Carpets  need  not  be  destroyed,  but  should  be  sub- 
jected to  steam  process. 

Hamilton, 

Surgeon-  General. 


November  17,  1888. 
Sir:  You  will  inform  the  city  council,  through  the  acting  mayor,  Mr.  Geroin,  that 
the  passage  of  an  ordinance  in  the  form  inclosed  will  be  satisfactory  to  the  Govern- 
ment, and  articles  actually  necessary  to  be  destroyed  will  be  paid  for.  All  articles 
of  clothing  and  bedding  that  can  be  disinfected  by  being  plunged  iato  a  disiufectiug 
solution  and  afterwards  plunged  in  boiling  water  could  be  so  treated.  For  this  pur- 
pose a  laundry-house  should  be  immediately  constructed,  or,  if  in  your  judgment  it 
can  better  be  done,  the  laundry  already  in  operation  will  be  rented.  But  nothing 
will  be  done  in  this  matter  until  the  ordinance  shall  have  been  passed,  as  without  it 
it  is  useless  to  undertake  the  work. 
Respectfully,  yours, 

John  B.  Hamilton, 
Supervising  Surgeon-General  Marine  Hospital  Service. 
Surgeon  Joseph  Y.  Porter, 

In  charge  Government  Belief  Measures,  JacTcsonville,  Fla. 


Whereas  article  3  of  section  4  of  the  Act  of  May  3,  1887,  authorizes  the  city  coun- 
cil to  make  regulations  to  secure  the  general  health  of  the  inhabitants,  and  to  pre- 
vent and  remove  nuisances  and  for  other  purposes :  Therefore  ie  it  ordained  by  the 
city  council  of  the  city  of  Jacksonville  that,  in  order  to  secure  the  general  health  of 
the  iuhabitants  of  this  city,  that  it  shall  be  unlawful  for  any  person  to  refuse  to  give 
up,  to  conceal,  or  to  remove,  any  article  in  any  house  owned  or  occupied  by  such.in- 
habitant  which  shall  be  declared  to  be  infected  by  yellow  fever  by  the  board  of 
health  of  the  county  of  Duval,  the  city  physician,  or  by  any  officer  of  the  United 
States  Government  co-operating  with  the  said  boards  of  health,  or  with  the  city 
council  of  this  city;  that  within  ten  days  from  the  date  of  this  ordinance,  or  as  soon 
thereafter  as  may  be  practicable,  every  householder  having  in  his  possession  any 
article  believed  to  be,  or  declared  to  be,  infected  shall  forthwith  report  the  same  to 
the  officer  of  the  United  States  Government  designated  as  having  charge  of  Govern- 
ment relief  measures  in  this  city,  and  in  case  any  such  article  is  directed  to  be  de- 
stroyed by  fire  the  said  article  or  articles  shall  be  appraised  by  such  board  of  ap- 
praisers as  shall  be  agreed  upon  between  the  city  council  and  the  officer  representing 
the  United  States,  and  payment  for  the  same  to  be  guarantied  by  the  Government  of 
the  United  States. 

All  bedding  and  pillows  and  bed-clothing  and  other  articles  whichshall  be  declared 
by  the  health  authorities  to  be  infected  and  liable  to  communicate  disease,  are  hereby 
declared  to  be  nuisances,  and  the  city  authorities  are  hereby  authorized  to  seize  and 
condemn  the  same  to  be  either  disinfected  or  destroyed,  and  the  possession  of  such 
articles  after  they  are  declared  to  be  infected  shall  be  a  misdemeanor,  and  on  convic- 
tion thereof  the  person  or  persons  in  possession  shall  be  fined  not  exceeding  $100  or 
imprisoned  not  exceeding  thirty  days.  The  articles  so  seized  or  surrendered  or  so 
condemned  will  be  paid  for  by  the  United  States  under  regulations  to  be  published 
by  the  Surgeon-General  Marine-Hospital  Service. 

Any  person  concealing  articles  suspected  or  known  to  be  infected,  or  violating  any 
other  clause  of  this  act,  shall,  upon  conviction  thereof  before  any  municipal  court, 
forfeit  and  pay  into  the  city  treasury  the  sum  of  $100  or  suffer  imprisonment  for  a 
period  not  exceeding  thirty  days,  or  both,  at  the  discretion  of  the  court. 
a   It  is  further  declared  to  be  unlawful  for  any  person  to  carry  through  the  streets  of 
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Baid  city,  or  cause  to  be  removed  from  house  to  liouse,  any  infected  article  without 
having  a  permit  for  such  removal  from  the  county  or  city  board  of  health  or  medical 
oflScer  in  charge  of  Government  relief  measures.  In  houses  where  yellow  fever  has 
appeared  at  any  time  within  a  period  of  six  months  articles  therein  requiring  to  be 
disinfected  shall  be  turned  over  to  the  officers  in  charge  of  the  Government  disinfect- 
ing establishment  or  his  representative  and  shall  be  disinfected,  and  will  be  returned 
to  the  householder. 


November  20,  1888. 
Sir:  Concerning  the  letter  written  yesterday,  which  was  dictated  after  the  close 
of  otfice  hours  and  hurried  to  catch  the  mail,  I  omitted  to  specify  the  articles  that,  in 
my  judgment,  should  be  destroyed.  My  opinion  is  that  the  class  of  articles  that 
need  necessarily  be  de  troyed  is  an  extremely  limited  one.  Mattresses  and  their  con- 
tents, pillows,  and  comforts  can  not  well  be  disinfected,  at  least  without  the  employ- 
ment of  a  process  so  expensive  as  to  render  it  useless  from  an  economic  point  of  view. 
With  these  exceptions  I  think  all  the  articles  in  sick  rooms  can  be  properly  disinfected. 
Bed-chamber  walls  should  be  sponged  and  washed  with  a  solution  of  bichloride  of 
mercury,  and  such  articles  as  sheets,  pillow-cases,  and  blankets  should  be  first  plunged 
in  a  disinfecting  solution  and  afterwards  put  iu  boiling  water.  Wearing  apparel 
hanging  in  closets  adjacent  to  bed-chambers,  carpets  of  bed-chambers,  and  rugs  in 
bed-chambers  should  be  subjected  to  disinfection  by  steaming.  All  houses  should  be 
exposed  to  air  currents  as  much  as  possible.  Upholstered  furniture  should  be  treated 
by  spraying  with  bichloride  of  mercury  solution.  Please  notify  me  by  telegraph 
when  the  city  council  passes  the  ordinance  inclosed  in  j'esterday's  letter. 
Respectfully,  yours, 

John  B.  Hamilton, 
Supervising  Surgeon-General,  Marine  Hospital  Service, 
Dr.  Joseph  Y.  Porter, 

Surgeon  in  charge  Government  Relief  Measures,  Jacksonville,  Fla. 

The  city  of  Jacksonville  was  divided  into  districts,  a  register  of  the 
houses  where  yellow  fever  had  prevailed  was  obtained,  and  a  corps  of 
men  employed  in  removing  mattresses,  pillows,  and  other  material  pre- 
sumably infected.  The  mattresses  were  destroyed  by  fire,  the  blankets, 
sheets,  pillow-cases,  and  the  like  were  sent  to  a  public  laundry  estab- 
lished for  the  occasion,  and  there  subjected  to  boiling  water.  The  mat- 
tresses and  pillows  were  replaced  by  new  ones  furoished  by  the  Gov- 
ernment or  paid  for  at  the  option  of  the  parties  interested,  the  value  of 
the  same  being  determined  by  a  board  of  appraisement  appointed  by 
the  Jacksonville  Auxiliary  Sanitary  Association.  All  bills  for  this  serv- 
ice were  paid  by  the  Sanitary  Association  and  the  association  reim- 
bursed by  this  bureau  on  vouchers  certified  by  Dr.  Porter.  At  the  same 
time  the  houses  were  fumigated  with  burning  sulphur ;  upholstered  fur- 
niture sprayed  with  a  solution  of  bichloride  of  mercury,  and  carpets 
sent  to  the  public  laundry  to  be  treated  by  steam.  The  successful  carry- 
ing out  of  this  work  is  due  to  the  executive  ability  of  Assistant-Sur- 
geon Porter  and  the  faithful  work  of  his  officers  aud  employes. 

MARINE  HOSPITALS. 

The  several  hospitals  have  received  the  usual  care  of  the  staff,  and 
are  in  excellent  condition  with  a  few  exceptions  to  be  hereafter  noted. 
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The  same  need  exists  for  the  erection  of  a  hospital  for  incurables  and 
for  those  superannuated  or  disabled  by  long  service,  as  has  been  hereto- 
fore noted  in  former  reports.  The  following  letter  gives  in  detail  the 
needs  of  a  specfal  class  of  patients  on  the  Pacific  coast.  The  charity 
of  the  nation  should  be  circumscribed  only  by  the  necessities  of  those 
requiring  it. 

U.  S.  Marixe-Hospital  Service, 

District  of  the  Pacific, 
Port  of  San  Francisco,  Gal.,  Surgeon's  Office,  Juhj  11,  1889. 

Sir:  Eespectfully  referring  to  my  letter  of  July  8,  1889,  requesting  extension  of 
permit  .of  patients  in  tospital  over  ninety  days,  I  invite  yonr  special  attention  to  the 
fact  that  such  extension  is  asked  for  no  less  than  twenty  chronics,  one  of  whom  has 
been  in  hospital  over  four  years ;  two  over  two  years ;  one  over  one  year;  eight  from 
five  to  ten  months;  and  seven  upwards  of  four  months,  while  there  have  been  admit- 
ted during  t  he  fiscal  year  just  ended  eighty-six  cases  of  phthisis  and  tubercle,  of  whom 
twenty-one  died. 

There  is  probably  no  city  on  the  Pacific  coast  whose  climate  is  so  detrimentral  to 
the  health  of  persons- suflFering  with  pulmonary  affections  as  is  that  of  San  Francisco ; 
and  as  there  is  no  other  available  hospital  near  by,  these  cases  come  to  this  station 
for  treatment,  where  they  rapidly  grow  worse  and  sooner  or  later  die,  if  not  prevailed 
upon  to  seek  a  more  salubrious  climate. 

As  it  is  the  intention  of  the  department  to  provide  a  quarantine  station  at  or 
near  San  Diego,  I  have  the  honor  to  suggest  that  a  marine  hospital  be  also  erected 
on  the  reservation  or  grounds  selected  for  quarantine  purposes,  where  cases  of  pulmo- 
nary disease  may  be  cared  for.  My  predecessor.  Surgeon  Sawtelle,  in  his  letter  of  in- 
spection dated  September  8,  1888,  referring  to  San  Diego,  says : 

"The  geographical  position  of  San  Diego  naturally  places  it  among  the  prominent 
ports  on  this  coast,  and  its  rapid  growth  during  the  last  few  years  warrants  the  be- 
lief that  it  is  destined  at  no  distant  date  to  become  an  important  commercial  point, 
especially  for  trade  with  Mexico,  and  also  with  Central  and  South  America. 

"  The  necessities  of  the  service  increase,  of  course,  in  proportion  to  the  increase  of 
commerce,  and  to  meet  the  increasing  demands  at  this  station  a  small  hospital  is  now 
required.  I  therefore  recommend  that  the  port  of  San  Diego  be  designated  as  a  relief 
station  of  the  first  class  as  soon  as  practicable. " 

It  is  pitiable  to  see  men  suffering  with  incipient  phthisis  enter  the  hospital  at  this 
port,  where  certain  death  awaits  them  if  they  remain,  when  it  ia  practicable  to  care 
for  them  in  a  climate  where  it  is  claimed,  and  has  been  demonstrated  (seethe  Journal 
of  the  American  Medical  Association,  pages  897, 898,  of  June  22,  1889),  that  the  progress 
of  this  disease  can  be  arrested,  if  not  cures  effected. 

Aside  from  the  advantage  to  those  suffering  with  phthisis,  the  wards  of  the  hos- 
pital at  this  port  would  be  relieved  of  incurables,  and  thus  give  room  in  the  wards 
for  the  proper  care  and  treatment  of  acute  diseases  and  injuries. 
Very  respectfully, 

Preston  H.  Bailhache, 
Surgeon,  U.  S.  Marine-Hospital  Service. 

The  Surgeon-General, 

U.  S.  Marine- Hospital  Service,  Washington,  D.  C. 

Hospital  at  Baltimore,  Md.—Tlhis  hospital,  recently  constructed,  is 
one  of  the  best  in  the  Service.  It,  however,  requires  painting  and 
some  interior  repairs. 

Hospital  at  Boston,  Jfass.— The  new  boiler-house  mentioned  in  the 
last  report  as  in  course  of  construction  has  been  completed,  and  the 
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beating  apparatus  has  beeu  repaired.  This  hospital  needs  outside  and 
inside  painting  and  certain  new  floors.  The  stable  is  in  very  bad  re- 
pair, and  should  be  replaced  by  a  new  one. 

Hospital  at  Cairo,  III. — The  hospital  buildings  at  this  station  are  in 
good  condition,  minor  repairs  only  having  been  made  during  the  year. 

Hospital  at  Chicago,  111. — This  building  is  in  excellent  order.  The 
approaches  that  were  provided  for  in  the  last  appropriatiou  act  are  in 
process  of  construction  under  the  Supervising  Architect.  The  money 
appropriated  was  not  sufficient  to  complete  the  breakwater  and  finish 
the  approaches.  The  breakwater  should  be  completed  as  soon  as  prac- 
ticable. 

Hospital  at  Cincinnati,  Ohio. — This  hospital  is  in  good  condition,  and 
minor  repairs  only  have  been  made.  A  new  dead-house  has  been  con- 
structed, and  certain  alterations  in  the  executive  buildings  have  beeu 
made. 

Hospital  at  Detroit,  Mich. — This  building  is  in  good  condition  at  pres- 
ent, but,  as  heretofore  reported,  the  hospital  accommodations  are  en- 
tirely inadequate  for  the  requirements  of  the  Service.  An  additional 
building  should  be  constructed  for  quarters  of  medical  officer,  which 
would  allow  the  use  of  rooms  now  used  as  quarters  for  wards.  One  of 
the  corridors  on  the  second  story  has  been  boarded  in,  to  make  addi- 
tional ward  space. 

Hospital  at  Evansville,  Ind. — The  act  of  Congress  establishing  the 
marine  hos^jital  at  Evansville  was  followed  by  the  appointment  of  a 
board  to  select  a  site,  but  much  opposition  was  made  by  residents  of 
the  city  to  the  site  selected  by  that  board.  In  February  last  I  visited 
Evansville  and  recommended  a  new  site,  which  recommendation  being 
adopted  by  the  Secretarj-,  no  opposition  has  since  been  manifested. 
The  Attorney- General  was  immediately  asked  to  examine  the  title  by 
the  Secretary  of  the  Treasury,  and  the  Supervising  Architect  now  has 
the  plans  under  consideration. 

Hospital  at  Key  West,  Fla. — Repairs  of  a  minor  character  only  have 
been  made  during  the  year.  The  hospital  is  reported  in  good  condi- 
tion. ■     • 

Hospital  at  Louisville,  Ky.-^This  hospital  is  in  fair  condition,  but  is 
ill  ventilated,  and  outside  quarters  for  the  medical  officer  should  be 
constructed,  for  the  same  reasons  as  those  urged  at  Detroit. 

Hospital  at  Memphis,  Tenn. — These  buildings  are  in  good  order,  but 
the  condition  of  the  grounds  remain  the  same  as  at  last  report. 

Hospital  at  Mobile,  Ala. — This  hospital  is  in  excellent  condition.  New 
floors  have  beeu  constructed  in  two  of  the  wards,  and  extensive  repairs 
have  been  made  to  the  basement.  Some  of  the  fences  need'  repaint- 
ing. 

Hospital  at  New  Orleans,  La. — This  hospital  is  in  fair  condition.  A 
brick  wall  has  been  built  around  the  entire  reservation  and  sidewalks 
constructed,  but  the  interior  approaches  are  in  bad  order,  and  additional 
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accommodations  should  be  built.    The  following  letter  shows  the  needs 
of  this  "station  in  detail : 

U.  S.  Marine  Hospital  Service, 

District  of  the  Gulf, 
Port  of  Neiv  Orleans,  La.,  Surgeonh  Office,  June  "20,  1889. 

Sir:  I  would  respectfully  call  your  attention  to  the  lack  of  accommodations  at  this 
port  for  sick  sailors.  During  the  five  autumn  and  winter  months  the  two  wards  were 
overcrowded  the  entire  time,  and  many  times  admission  had  to  be  refused  on  account 
of  lack  of  room. 

Several  times  there  were  over  forty  patients  in  the  colored  ward,  and  the  over- 
crowding caused  all  the  cases  to  do  badly,  and  erysipelas,  etc.,  attacked  surgical 
cases. 

With  only  two  wards  all  classes  of  cases  have  to  be  kept  together,  and  there  is  no 
place  for  isolating  a  case  of  suspicious  character.  There  should  be  at  least  one  more 
ward  (capable  of  holding  thirty  or  more  patients),  or,  what  I  should  greatly  prefer, 
two  or  three  small  wards,  so  that  the  cases  could  be  separated  and  isolated,  if  neces- 
sary. 

There  is  great  need  also  of  a  steam-laundry  building  and  fixtures. 

The  present  method  of  lighting  the  building  is  expensive,  dirty,  and  unsatisfactory 
in  every  way,  and  I  would  again  respectfully  urge  that  the  electric  light  (for  which 
bids  were  received,  etc.,  last  year)  be  introduced.  The  cost  of  the  electric  light  was 
very  little— $23  for  plant  and  one  hundred  and  fifty-nine  lights  of  16-candle  power, 
etc.— and  the  cost  of  running  the  light  during  the  year  would  be  less  than  the  cost  of 
gasoline,  etc. 

I  would  also  state  the  danger  the  buildings  are  in  from  lack  of  water  in  case  of 
fire.  There  is  plenty  of  hose  (IJ  inches),  etc.,  but  the  pressure  from  the  cistern  is 
not  sufficient  to  throw  the  water  10  feet.  Unless  the  fire  happened  to  be  burning  in 
the  furnace  at  the  time  of  a  fire  breaking  out  among  the  buildings,  it  would  take 
twenty  minutes  to  start  the  pump. 

There  should  be  a  separate  system  of  water  supply  for  fire  purposes— a  cistern 
capable  of  holding  10,000  gallons,  elevated  at  least  35  feet  above  ground,  and  from  it 
a  circuit  of  3  or  4  inch  iron  pipe,  to  which  the  hose  could  be  connected.  All  the 
buildings  are  suffering  terribly  for  want  of  paint  exteriorly. 

New  cisterns  for  the  officers'  quarters  are  much  needed. 

The  batture  in  front  of  the  hospital  should  be  inclosed  on  the  sides  below  water- 
mark to  keep  cattle,  etc.,  out. 

The  brick  wall  recently  erected  would  be  benefited  by  a  wash  of  cement,  and  the 
brick  pavement  recently  put  down  should  be  taken  up  and  laid  in  cement,  as  it  is 
iilready  covered  with  grass,  which  it  is  impossible  to  keep  out  or  down. 

The  grounds  are  sadly  in  need  of  repair,  should  be  laid  out,  drained,  and  walks, 
etc.,  made. 

Very  respectfully, 

Chas.  B.  Goldsborough, 

Surgeon,  Marine- Hospital  Service,  Custodian. 

The  Surgeox-General  Marine  Hospital  Service, 

Washington,  D.  C. 

Hospital  at  Portland,  .¥e.— This  hospital  is  in  good  condition  with  the 
exception  of  the  roof,  which  should  be  replaced  by  a  new  one. 

Hospital  at  Port  Toicnsend,  Wash.— A  new  ward  should  be  con- 
structed at  this  port  in  place  of  the  one  at  present  occupied.  The 
buildings  are  generally  in  good  order. 

Hospital  at  St.  Louis,  Mo.— The  buildings  are  in  excellent  order,  with 
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the  exception  of  the  old  building  formerly  used  as  a  hospital,  and  only- 
minor  repairs  have  been  made. 

Hospital  at  San  Franeiseo,  CaL — Considerable  alterations  are  required 
at  this  station.  The  wind  pump  supplying  water  for  general  purposes 
for  the  hospital  has  been  repaired. 

Hospital  at  Vineyard  Haven,  Mass. — Repairs  of  a  minor  character  only 
have  been  made  during  the  year.  It  is  too  small  for  the  growing  neces- 
sities of  the  port  and  should  be  enlarged  by  a  separate  building  for 
oflficers'  quarters. 

Hospital  at  Wilmington,  N.  C. — Minor  repairs  only  have  been  made 
at  this  hospital.  The  entire  reservation,  which  is  quite  a  large  one, 
should  be  fenced  and  the  grounds  put  in  sightly  condition.  Additional 
ward  space  is  necessary,  and  the  construction  of  officers'  quarters  is 
again  recommended. 

HOSPITALS  NEEDED. 

In  the  opinion  of  this  Bureau  marine  hospitals  are  needed  at  'New 
York,  Philadelphia,  ISTorfolk,  and  San  Diego. 

RELIEF  FURNISHED. 

During  the  fiscal  year  relief  was  furnished  49,518  patients,  of  whom 
13,729  were  treated  in  hospital  and  35,789  treated  as  out-patients. 
This  shows  an  increase  of  4,204  as  compared  with  the  previous  year. 

CONTRACTS  FOR  THE  CARE  OF  SEAMEN. 

The  following  contracts  have  been  made  for  the  ensuing  fiscal  year: 

[Circular.  1 

1889.    Department  No.  .53.]  Treasury  Department, 

Office  Supervising  Surgeon- General 
U.  S.  Marine- Hospital  Service, 

Washington,  D.  CJune  15,  1889. 
The  following  contracts  for  the  care  of  seamen  entitled  to  relief  from  this  Service^ 
for  the  fiscal  year  ending  June  30,  1890,  are  published  for  the  information  of  account- 
ing officers  of  the  Treasury  Department,  disbursing  agents,  medical  oflBcers  of  the  Ma- 
rine-Hospital Service,  acting  assistant  surgeons,  and  customs  officers.  This  circular 
is  to  be  regarded  as  official  notification  of  the  acceptance  of  the  proposals  made  by  the 
parties  designated,  and  must  be  cited,  giving  its  number  and  date,  on  all  bills  for 
the  treatment  and  maintenance  of  seamen,  and  for  the  burial  of  deceased  patients, 
as  the  authority  for  any  expenditure  incurred  under  its  provisions.  Charges  will  be 
allowed  only  for  actual  time  in  hospital.  The  right  is  reserved  by  the  Secretary  of 
the  Treasury  to  terminate  any  contract  whenever  the  interests  of  the  Service  require 
it.  All  relief  must  be  furnished  in  accordance  with  the  revised  regulations  ap- 
proved 1889,  and  subsequent  circulars. 

John  B.  Hamilton, 

Supervising  Surgeon-General  U.  S.  Marine-Hospital  Service. 
Approved : 

Geo.  S.  Batcheller, 

Acting  Secretary  of  the  Treasury. 
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Albany,  X.  Y. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; the  Albany  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1  per  day. 

Alexandria,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Allowances  will  be  made,  when  necessary,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  90  cents  per  day. 

Apalachicola,  Fla. — Dr.  J.  D.  Rush  to  furnish  medical  attendance  and  medicines, 
at  $45  per  month  ;  Martha  Campbell  to  furnish  quarters,  subsistence,  and  nursing,  at 
$1  per  day,  and  to  provide  for  the  burial  of  deceased  patients,  at  $12.50  each. 

Ashtabula,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
Surgeon;  Mrs.  Henry  Whelpley  to  furnish  quarters,  subsistence,  and  nursing,  at  $1 
per  day  :  contagious  diseases,  $1.50  per  day ;  Sanders  &  Clover  to  provide  for  the 
burial  of  deceased  patients,  at  |15  each.  Patients  requiring  long-coutinued  hospital 
treatment  will  be  furnished  transportation  to  Cleveland,  Ohio. 

Astoria,  Oregon. — St.  Mary's  Hospital  to  furnish  quarters,  subsistence,  nursing,  medi- 
cal attendance,  and  medicines,  at  $1  per  day. 

Baltimore,  Md. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  George  Rinehart  to  provide  for  the  burial  of  deceased  patients,  at  $17  each» 

Bangor,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Kanaley  &  Shine  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  dayf 
Abel  Hunt  to  provide  for  burial  of  deceased  patients,  at  $10  each. 

Barnstable,  Mass.,  and  subparts. — Medical  attendance  and  medicines  for  out-patients 
at  Dennis  to  be  furnished  by  Dr.  H.  S.  Kelley,  jr.,  at  $37.50  per  month;  at  Hyannis, 
by  Dr.  G.  W.  Kelly,  at  $20  per  month.  At  Barnstable,  Chatham,  Orleans,  Province- 
town,  and  Wellfleet,  allowances  will  be  made,  as  specified  in  paragraph  182  of  the 
revised  regulations,  approved  1889. 

Batli,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  surgeon  f 
William  J.  Howard  to  furnish  quarters,  subsistence,  and  nursing,  at$l  per  day  ;  John 
M.  Clark  to  provide  for  the  burial  of  deceased  patients,  at  $14  each.  Patients  requir- 
ing long-continued  hospital  treatment  will  be  furnished  transportation  to  the  United 
States  Marine  Hospital  at  Portland,  Me. 

Belfast,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; Horace  C.  Webber  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.25  per 
day. 

Bismarck,  Dale. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  quarters,  subsistence,  and  nursing  to  be  furnished  by  Sister  Regina  Otto,  at 
90  cents  per  day ;  contagious  diseases,  at  $2  per  day. 

Boston,  Mass. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital at  Chelsea,  Mass. ;  burial  of  deceased  patients  at  the  hospital  cemetery ;  burial 
of  foreign  patients,  at  $10  each. 

Bridgeport,  Conn.— Bridgeport  Hospital  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1  per  day ;  the  board  of  public  charities  to 
provide  in  like  manner  for  small-pox  patients,  at  $20  per  week  ;  Hawley,  Wilmot  & 
Reynolds  to  provide  for  the  burial  of  deceased  patients,  at  $16  each. 

Brownsville,  Tex.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon. 

Brunswiclc,  Ga.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; Thomas  Foley  to  furnish  quarters,  subsistence,  and  nursing,  at  90  cents  per 
day ;  Charles  G.  Moore  to  provide  for  the  burial  of  deceased  patients,  at  $20  each. 

Buffalo,  N.  F.— The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  the  Buffalo  Hospital  (Sisters  of  Charity) to  furnish  quar- 
ters, subsistence,  nursing,  and  medicines,  at  75  cents  per  day  ;  contagious  diseases,  at 
$§  per  day  ;  and  to  provide  for  the  burial  of  deceased  patients,  at  $7.50  each. 

Burlington,  Jotfa.— The  St.  Francis  Hospital  to  furnish  quarters,  subsistence,  medi- 
cal attendance,  nursing,  and  medicines,  at  90  cents  per  day. 
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Burlington,  Vt.—The  "Mary  Fletcher  Hospital"  to  fiiruish  quarters,  subsistence, 
nursing,  medical  attendance,  and  medicines,  at  $1  per  day. 

Cairo,  III. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hospital ; 
L.  E.  Falconer  to  provide  for  the  burial  of  deceased  patients,  at  $15  each;  W.  C. 
Newsum  to  furnish  ambulance  transportation,  at  rates  of  $1.50  for  day  service  and 
$2  for  night  service. 

Cedar  Keyx,  Fla. — R.  T.Walker,  M.  D.,  to  furnish  medical  attendance  and  medicines 
for  both  hospital  and  out-patients,  at  $25  per  month ;  John  H.  Sutton  to  furnish 
quarters,  subsistence,  and  nursing,  at  $1.50  per  day. 

Charleston,  S.  C. — The  medical  attendance  to  be  furnished  by  a  medical  ofiQcer  of 
the  Marine  Hospital  Service;  out-patients  to  be  treated  at  the  dispensary  (Atlantic 
Wharf);  the  City  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
a,t  83  cents  per  day;  contagious  diseases,  $1.50  per  day;  and  to  provide  for  the 
burial  of  deceased  patients,  at  $10  each.  Seamen  requiring  long-continued  hospital 
treatment  will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at 
Wilmington,  N.  C. 

Chattanooga,  Tenn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  W.  T.  Walker,  chairman  coanty  hospital,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  65  cents  per  day;  contagious  diseases,  at  $1.50  per  day ; 
Swetnam  &  Scott  to  provide  for  the  burial  of  deceased  patients,  at  $10  each. 

Chicago,  III. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hospi- 
tal; H.  Bartlett  to  provide  for  the  burial  of  deceased  patients,  at  $20  each. 

Cincinnati,  Ohio. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital; dispensary  at  the  hospital,  southeast  corner  Third  and  Kilgour  streets;  P. 
Gilligan  to  provide  for  the  burial  of  deceased  patients,  at  $13.75  each. 

Cleveland,  Ohio. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine  Hospital  service;  the  "Cleveland  City  Hospital  Association"  to  furnish 
quarters,  subsistence,  nursing,  and  medicines  in  the  United  States  Marine  Hospital, 
under  lease  of  September  21,  1875,  at  64  cents  per  day.  The  hospital  to  be  kept  in 
repair  by  the  association ;  Hogan  &  Harris  to  provide  for  the  burial  of  deceased 
patients,  at  $10  each. 

Corpus  Christi,  Tex. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon  ;  James  E.  Ellis  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.40  per 
day. 

Crisfield,  Md. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; Stewart  Handy  to  furnish  quarters,  subsistence,  and  nursing,  at  55  cents  per 
day.  Patients  requiring  long-continued  hospital  treatment  will  be  furnished  trans- 
portation to  Baltimore,  Md. 

Detroit,  Mich. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  out-patients  to  be  treated  at  the  dispensary.  No.  90  Griswold  street ;  J. 
Dick  Sl  Son  to  provide  for  the  burial  of  deceased  patients,  at  $8  each. 

Dubuque,  Iowa. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  St.  Joseph's  Mercy  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  $1  per  day. 

Duluth,  Minn.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  St.  Luke's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  87|  cents  per  day  ;  E.  E.  Randall  &  Co.  to  provide  for  the  burial  of  deceased  pa- 
tients, at  $14.50  each. 

Eaatport,  Me. — Hospital  or  other  relief  to  be  furnished  under  the  provisions  of  the 
regulations  of  the  Marine  Hospital  Service,  as  to  third-class  stations. 

East  Saginaw,  Mich.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Saginaw  Hospital,  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  90  cents  per  day.  Patients  requiring  long-continued  hospital  treatment  to 
be  furnished  transportation  to  the  United  States  Marine  Hospital  at  Detroit,  Mich. 

Edenton,  K.  C. — R.  Dillard,  M.  D.,  to  furnish  quarters,  subsistence,  nursing,  medical 
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attendance,  and  medicines,  at  $2  per  day.  Patients  requiring  long-continued  hos- 
pital treatment  will  he  furnished  transportation  to  the  United  States  Marine  Hos- 
pital at  "Wilmington,  N.  C.  For  out-patients,  $1  will  be  allowed  for  each  prescription 
and  25  cents  for  each  time  medicine  is  furnished. 

Edgartown,  iSf ass.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital at  Vineyard  Haven. 

Elizabeth  City,  N.  C— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon. 

EUsivortli,  Ife.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon. Hospital  care  and  treatment  will  be  furnished  only  to  patients  who  are  una- 
ble to  bear  transportation  to  the  United  States  Marine  Hospital  at  Portland,  Me. 

Empire  City,  Oregon.— J.  T.  McCormac,  M,  D.,  to  furnish  quarters,  subsistence,  nurs- 
ing, medical  attendance,  and  medicines,  at  |2  per  day ;  contagious  diseases,  at  $3  per 
day;  and  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Erie,  Pa. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  surgeon; 
Hamot  Hospital  Association  to  furnish  quarters,  subsistence,  and  nursing,  at  71  cents 
per  day.  Patients  requiring  long- continued  hospital  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Detroit,  Mich. 

Escanala,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Delta  County  Hospital  to  furnish  quarters,  subsistence,  and  nursing,  at  $1 
per  day ;  D.  A.  Oliver  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Eureka,  Cal. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; James  Gill  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  $1.25 
per  day;  contagious  diseases,  at  $3  per  day ;  and  to  provide  for  the  burial  of  deceased 
patients,  at  $20  each. 

Ecansville,  Ind. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine  Hospital  Service ;  the  Evansville  City  Hospital  Association  to  furnish 
quarters,  subsistence,  nursing,  and  medicines,  at  75  cents  per  day ;  Joseph  Schaefer 
to  provide  for  the  burial  of  deceased  patients,  at  $10  each. 

Fairport  Harbor,  Ohio, — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon.  Patients  requiring  hospital  care  and  treatment  to  be  furnished  trans- 
portation to  the  hospital  at  Cleveland,  Ohio. 

Fernandina,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  W.  B.  Smith  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day; 
and  to  provide  for  the  burial  of  deceased  patients,  at  $16  each. 

Fredericksburgh,  Fa. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Mary  G.  Herndon  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1  per  day. 

GallipoKs,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Mrs.  Genevieve  Maxon  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.40 
per  day;  C.  Skees  &  Co.  to  provide  for  the  burial  of  deceased  seamen,  at  $14  each. 

Galveston,  Tex. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine  Hospital  Service ;  Sister  Augustine,  superior,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day ;  contagious  diseases,  at  $2  per  day ;  and  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $7  each.  Patients  requiring  long-con- 
tinued hospital  treatment  will  be  furnished  transportation  to  the  United  States  Ma- 
rine Hospital  at  New  Orleans,  at  the  discretion  of  the  medical  officer. 

Georgetown,  D.  C. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine  Hospital  Service ;  out-patients  to  be  treated  at  the  dispensary,  1306  F 
Street,  northwest,  Washington ;  Providence  Hospital,  Washington,  to  furnish  quar- 
ters, subsistence,  nursing,  and  medicines,  at  75  cents  per  day. 

Georgetown,  S.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  M.  S.  Mustard  and  Susan  Dennison  to  furnish  quarters,  subsistence,  and 
nursing,  at  $1.50  per  day. 

Gloucester,  Mass. —The  medical  attendance  to  be  furnished  by  an  acting  assistant 
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surgeon.  Patieuta  requiring  hospital  care  and  treatment  to  be  furnished  transporta- 
tion to  the  United  States  Marine  Hospital  at  Chelsea,  Mass. 

Grand  Haven,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Nancy  Palmer  to  furnish  quarters,  subsistence,  and  nursing,  at  §1  per  day. 

Green  Bay,  Wis.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Vincent's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  §1  per  day:  contagions  diseases,  at  §3  per  day;  Lefebore  &  Schumacher  to 
provide  for  the  burial  of  deceased  patients,  at  $18  each. 

n<trtforO,  CoHH. —Tlic  Hartford  Hospital  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1  per  day;  G.  W.  Wooley  i&  Son  to  provic!e 
for  the  burial  of  deceased  patients,  at  $13  each. 

Jackaonville,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  aasistant 
surgeon;  M.  M.  Gaines  to  furnish  quarters,  subsistence,  and  nursing,  at  §1  per  day; 
contagious  diseases,  at  $2  per  day ;  and  to  provide  for  the  burial  of  deceased  patients, 
at  $10  each. 

Key  West,  Fla. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital; Williams  &  Warren  to  provide  for  the  burial  of  deceased  patients,  at  $15 
each. 

La  Crosse,  Wis. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; St.  Francis  Hospital,  M.  Ludovica,  superior,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day  ;  contageous  diseases,  at  $2  per  day  ;  Walter 
Tillman  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Little  Bock,  Ark.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Little  Rock  Infirmary  to  furnish  quarters,  subsistence,  nursing,  and  med- 
icines, at  $1  per  day;  F.  Baer  to  provide  for  the  burial  ot  deceased  patients,  at  $S 
each. 

Louisville,  ^y.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital;  out-patients  to  be  treated  at  the  dispensary,  915  Jefferson  street;  Wyatt  & 
Cralle  to  provide  for  the  burial  of  deceased  patients,  at  $17  each. 

Ludington,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Ellen  Yocky  to  furnish  quarters,  subsisteuce,  and  nursing,  at  $1  per  day. 

Machias,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Abial  E.  Preble  to  furnish  quarters,  subsistence,  and  nursing  at  85f  cents  per 
day ;  E.  M.  Bucknam  &  Co.  to  provide  for  the  burial  of  deceased  patients,  at  $10 
each. 

Manistee,  Mich, — The  medical  attendance  to  be  furuishe  I  by  au  acting  assistant 
surgeon.  Allowances  will  be  made,  when  necessary,  to  furnish  quarters,  subsistence, 
and  nursing,  at  $1  per  day. 

Marquette,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Emergency  Hospital  to  furnish  quarters,  subsistence,  and  nursing,  at  $1 
per  day ;  contageous  diseases  at  $4  per  day  ;  and  to  provide  fo''  burial  of  deceased 
patients,  at  $15  each. 

Memphis,  Ten n.- -Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital ;  John  Walsh  to  provide  for  the  burial  of  deceased  patients,  at  $10.50  each. 

Millwaukee,  Wis. — The  medical  attendance  to  be  furnished  by  au  acting  assistant 
surgeon  ;  out-patients  to  be  treated  at  No.  159  Wisconsin  street ;  St.  Mary's  Hospital 
to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  80  cents  per  day ;  C;  E. 
Judson  to  provide  for  the  burial  of  deceased  patients,  at  S16  each.  Chronic  hos- 
pital patients  to  be  furnished  transportation  to  the  United  States  Marine  Hospital  at 
Chicago,  111. 

Mobile,  Ala. — Hospital  patients  to  be  cared  for  in.  the  United  States  Marine  Hos- 
pital; Peter  F.  Alba  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Xashville,  Tenn. — The  medical  attendance  to  bo  furnished  by  au  acting  assistant 
surgeon.  Allowances  will  be  made,  when  necessary,  to  furnish  quarters,  subsistence, 
nursing,  and  medicine,  at  90  cents  per  day  ;  contagious  diseases,  at  $1.75  per  day; 
and  to  provide  for  the  burial  of  deceased  patients,  at  $0  each. 
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New  Bedford,  ilass, — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon.  Patients  requiring  hospital  care  and  treatment,  if  able  to  bear  trans- 
portation, will  be  sent  to  the  United  States  Marine  Hospital  at  Vineyard  Haven. 

Neiv  Berne,  N.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Patients  requiring  long-continued  hospital  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Wilmington,  N.  C.  For  other 
hospital  patients,  Nancy  Jane  Watson  to  furnish  quarters,  subsistence,  and  nursing, 
ar  50  cents  per  day ;  Moses  T.  Bryan  to  provide  for  the  burial  of  deceased  patients, 
at  $13  each. 

New  Haven,  Cojm.— The  medical  attendance  to  be  furnished  by  .in  acting  assistant 
surgeon  ;  the  New  Haven  General  Hospital  to  furnish  quarters,  subsistence,  nursing, 
and  medicines,  at  §1  per  day  ;  contagious  diseases,  at  §3  per  day  ;  and  to  provide  for 
the  burial  of  deceased  patients,  at  $15  each. 

Xew  London,  Conn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Hospital  care  and  treatment  to  be  furnished  at  a  rate  not  exceeding  85 
cents  per  day,  only  to  patients  who  are  unable  to  bear  transportation  to  the  Marine 
Hospital  at  Stapleton,  Staten  Island,  New  York ;  Caulkins  &  Prentiss  to  provide  for 
the  burial  of  deceased  patients,  at  §12  each. 

NeiD  Orleans,  La. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital  J  Thos.  McMahon  &  Sons  to  provide  for  the  burial  of  deceased  patients,  at 
$8  each. 

Newport,  ArJi. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Puss  Watkins  to  furnish  quarters,  subsistence,  and  nursing,  at  §1.50  per  day. 

Newport,  B.  L. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  the  Newport  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  SI  per  day;  Michael  Cottrell  to  provide  for  the  burial  of  deceased  patients,  at 
|ill.50  each.  Patients  requiring  long-continued  hospital  treatment  wiU  be  furnished 
transportation  to  the  Marine  Hospital,  Stapleton,  Staten  Island,  New  York. 

Neiv  York,  N.  Y".— Hospital  patients  to  be  cared  for  in  the  Marine  Hospital,  Staple- 
ton,  Staten  Island,  New  York;  out-patients  to  be  treated  at  the  dispensary,  near  the 
"New  Barge  Office,  Battery;"  G.  F.  Schaefer,  of  Staten  Island,  to  provide  for  the 
burial  of  deceased  patients,  at  $7  each. 

Norfolk,  Va. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  Sister  Isadore  Kenney  to  furnish  quarters,  subsistence, 
nursing,  ambulance  service,  and  medicines,  at  78  cents  per  day ;  J.  E.  Edwards  to 
provide  for  the  burial  of  deceased  patients,  at  810  each. 

Ogdenslurg,  N.  Y. — Hospital  or  other  relief  to  be  furnished  under  the  provisions  of 
the  Regulations  of  the  Marine- Hospital  Service,  as  to  third-class  stations. 

Oswego,  N.  F.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; the  Oswego  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1.25  per  day. 

Pensacola,  Fla.— The  medical  attendance  lo  be  furnished  by  an  acting  assistant 
surgeon  ;  R.  W.  Hargis  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at 
$1  per  day.  Patients  requiring  long-continued  hospital  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Mobile,  Ala. 

PhiJadelpliia,  Pa— The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  the  German  Hospital  to  furnish  qitarters,  subsistence 
nursing,  medicines,  and  a  resident  physician,  at  75  cents  per  day,  and  to  provide  for 
the  burial  of  deceased  white  patients,  at  §10  each;  colored  patients,  at  §15  each. 
Transportation  from  the  Marine-Hospital  Office  to  the  hospital  to  be  furnished  by  the 
hospital  authorities  when  required.  Care  and  treatment  of  contagious  cases  to  be 
furnished  by  the  Philadelphia  Board  of  Health,  at  $1  per  day;  and  to  provide  for  the 
burial  of  such  deceased  patients,  at  §5  each. 

Plttslurgh,  Pa.— The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service ;  out-patients  to  be  treated  at  No.  96  Wood  street ;  the  Mercy 
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Hospital  to  fiirnisb  iiuartcrs,  subsistence,  nursing,  and  merlicinces,  at  94  cents  per  day; 
J.  J.  Giltinan  to  provide  for  the  burial  of  deceased  patients,  at  §13  each.  Care  and 
treatment  of  smallpox,  yellow  fever,  or  cholera  patients,  to  be  furnished  by  the  Pitts- 
burgh Board  of  Health,  at  §2  per  day. 

riymoitlh,  .V«S8.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 

surgeon. 

J'ort  Huron,  ,Vic/i.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
sun^eou  ;  "  Hosi)ital  and  Homo  "  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  SI  per  day  ;  contagious  diseases,  at  §2  per  day.  Patients  requiring  long-con- 
tinued hospital  treatment  will  be  furnished  transportation  to  the  United  States 
Marine  Hospital  at  Detroit;  Geo.  Thompson  to  provide  for  the  burial  of  deceased 
patients,  at  $l"i  each. 

Portland,  J/t-.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  Ilsley  Bros,  to  provide  for  tho  burial  of  deceased  patients,  at  -1(5.50  each. 

Portland,  Oregon.— The  medical  attendance  to  be  furnished  by  a  medical  ofticer  of 
the  Marine-Hospital  Service;  out-patients  to  be  treated  at  the  dispensary.  Room  21, 
"  Union  Block,"  corner  of  First  and  Stark  streets;  St.  Vincent's  Hospital  to  furnish 
quarters,  subsistence,  nursing,  and  medicines,  at  80  cents  per  day  ;  Horatio  Cooke  to 
provide  for  the  burial  of  deceased  patients,  at  $16  each. 

Portsmouth,  iS'.  H.—The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Cottage  Hospital  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per 
day. 

Port  Toun^end,  Wash. — Hospital  patients  to  be  cared  for  in  the  United  States 
Marine  Hospital ;  G.  M.  Rouse  to  provide  for  the  burial  of  deceased  patients,  at  $12 
each. 

Proridence,  R.  7.— The  Rhode  Island  Hospital  to  furnish  quarters,  subsistence, 
nursing,  medical  attendance,  and  medicines,  at  $1  per  day,  and  to  provide  for  the 
burial  of  deceased  patients,  at  $12  each.  Patients  requiring  long  continued  hospital 
treatment  will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at 
Chelsea  (Port  of  Boston). 

Bichmond,  Fa.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  out-patients  to  be  treated  at  the  Marine-Hospital  Office,  custom-house 
building;  "  Retreat  for  the  Sick"  Hospital  to  furnish  quarters,  subLstence,  nursing, 
and  medicines,  at  $1  per  day. 

Rockland,  Me.— The  medical  attendarce  to  be  furnished  by  an  acting  assistant 
surgeon;  John  S.  Ranlett  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 
Patients  requiring  long-continued  hospital  treatment  to  be  furnished  transportation 
to  the  United  States  Marine  Hospital  at  Portland,  Me. 

Rome,  Ga.^The  meilical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon;  Mrs.  Lou  Echols  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Sag  Ffarbor,  N.  Y. — Dr.  George  A.  Sterling  to  furnish  quarters,  subsistence,  nurs- 
ing, medical  attendance,  and  medicines,  at  $1.50  per  day.  Only  such  patients  will 
be  furnished  hospital  treatment  at  Sag  Harbor  as  are  unable  to  bear  transportation 
to  the  Marine  Hospital  at  Stapleton,  Siaten  Island,  New  York. 

St.  Louis,  Mo. — Hospital  patients  to  be  cared  for  in  the  Uuited  States  Marine  Hos- 
pital;  Edward  H.  Scheele  to  provide  for  the  burial  of  deceased  patients,  at  $10.25 
each. 

St.  Paul,  Minn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Joseph's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day;  contagious  diseases,  at  $2  per  daj^;  and  to  provide  for  the  burial 
of  deceased  pitients,  at  $10  each. 

Sahm,  .Mass. — The  tjalem  Hospital  to  furnish  quarters,  subsistence,  nursing,  medi- 
cal attendance,  and  medicines,  at  $2.50  per  day  to  patients  unable  to  bear  transpor- 
tation to  the  Unit eil  States  Marine  Hospital  at  Chelsea  (Port  of  Boston);  and  to 
provide  for  the  burial  of  deceased  patients,  at  $15  each. 
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San  Diego,  Cal.—Dv.  W.  A.  Winder  to  furnisli  quarters,  subsistence,  nursing,  med- 
ical attendance,  and  medicines  at  $1.75  per  day ;  and  to  provide  for  the  burial  of 
deceased  patients,  at  §15  each. 

Sandusliij,  Ohio.— The  medical  attendance  to  be  furuisbed  by  an  acting  assistant 
surgeon;  the  Good  Samaritan  Hospital  to  furnish  quarters,  subsistence,  and  nursing 
at  |1  per  day ;  Deck  &  Andres  to  provide  for  the  burial  of  deceased  patients,  at  $10 
each. 

San  Francisco,  CaZ.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  out-patients  to  be  treated  at  the  Marine  Hospital  Office,  Rooms  1-3,  Ap- 
praiser's building ;  burial  of  deceased  patients  at  the  hospital  cemetery ;  burial  of 
foreign  seamen  at  $10  each. 

Sault  Ste.  Marie,  Mich.— The  medical  attendance  to  be  furnished  by  an  acting  as- 
sistant surgeon ;  James  and  Mary  J.  Walker  to  furnish  quarters,  subsistence,  and 
nursing,  at  $1.25  per  day ;  N.  V.  Gabriel  to  provide  for  the  burial  of  deceased  patients, 
at  f  15  each. 

Savannah,  Ga. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine- Hospital  Service  ;  the  St.  Joseph's  Infirmary  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day  ;  John  H.  Fox  to  provide  for  the  burial  of  de- 
ceased patients,  at  $8.50  each.  Patients  requiring  long-continued  hospital  treatment 
will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at  Wilmino-ton 
N.  C. 

Seattle,  Wash. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon;  Providence  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  86  cents  per  day ;  O.  C.  Shorey  &  Co.  to  provide  for  the  burial  of  deceased  pa- 
tients, at  $15.50  each. 

Shreveport,  La. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
Burgeon;  out-patients  to  be  treated  at  the  Marine-Hospital  Office;  T.  J.  &  J.  W. 
Allen  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  $1.50  per  day;  W. 
W.  Waring  to  provide  for  the  burial  of  deceased  patients,  at  $14  each. 

Sitka,  Alaska. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  William  Millmore  to 'furnish  quarters,  subsistence,  and  nursing,  at  $2.50  per 
day. 

Tacoma,  Wash. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;'  "Fannie  C.  Paddock  Memorial  Hospital"  nursing  and  medicines  at  $1  per 
day ;  for  contagious  diseases,  $1.50  per  day ;  and  to  provide  for  the  burial  of  diseased 
patients,  at  $15  each. 

Tappahannock,  Va. — Dr.  W.  G.  Jeffries  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines  at  Tappahannock  ;  Dr.  W.  J.  A'ewbill  at  Carter's 
Creek ;  and  Dr.  W.  S.  Christian  at  Urbana,  each  at  $1.50  per  day. 

Toledo,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  St.  Vincent  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  80  cents  per  day  ;  contagious  diseases,  $2  per  day  ;  and  to  provide  for  the  burial  of 
deceased  patients,  at  $15  each. 

Tuckerton,  JV.  J. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Mary  A.  Gifford  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Vicksburg,  Miss. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  the  Vicksburg  City  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  $1  per  day ;  contagious  diseases,  at  $3  per  day. 

Vineyard  Haven,  Mass. — Hospital  patients  to  be  cared  for  in  the  United  States 
Marine  Hospital ;  M.  C.  Vincent  to  provide  for  the  burial  of  deceased  patients,  at  $17 
each. 

Waldohorough,  Me. — Hospital  or  other  relief  to  be  furnished  under  the  provisions  of 
the  Regulations  of  the  Marine  Hospital  Service,  as  to  third-class  stations. 

Wheeling,  W.  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  the  AVheeling  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day. 
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Wilmington,  Cal.—ll.  W.  Hill,  M.  D.,  to  furuish  quarters,  subsistence,  nursing,  med- 
ical attention,  and  medicines,  at  $1.30  per  day  ;  contagious  diseases,  at  $4  per  day; 
and  to  provide  for  the  burial  of  deceased  patients,  at  $13  each. 

Wilmington,  Z>e?.— Willard  Springer,  M.  D.,  to  furnish  quarters,  subsistence,  nurs- 
ing, medical  attendance,  and  medicines,  at  $1  per  day. 

Wilmington,  N.  C. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital ;  J.  \V.  Woolviu  to  provide  for  the  burial  of  deceased  patients,  at  $17  each. 

Wiscasset,  Me.,  and  subporta. —Uosintal  or  other  relief  to  be  furnished  under  the 
provisions  of  the  Regulations  of  the  Marine  Hospital  Service,  as  to  third-class  sta- 
tions. 

Note.— At  all  ports  not  otherwise  specified,  the  dispensary  is  located  at  the  cus- 
tom-house or  marine  hospital.  The  rate  at  ports  not  specifically  provided  for  by  this 
circular  will,  in  each  special  case,  be  fixed  by  the  department  upon  the  recommenda- 
tion of  the  proper  officer,  in  accordance  with  the  regulations  approved  1889. 

The  rate  of  charge  for  seamen  from  vessels  of  the  Navy  and  Coast  Survey,  admitted 
to  hospital  under  the  provisions  of  the  regulations,  and  for  foreign  seamen  admitted 
under  the  act  of  March  3,  1875,  is  hereby  fixed  at  the  uniform  rate  of  $1  per  diem  at 
ports  where  there  are  marine  hospitals,  and  at  contract  rates  at  other  ports. 

CONCLUSION. 

This  report  would  be  incomplete  if  it  failed  to  record,  with  sincere 
thanks,  that  the  clerks  and  employes  of  the  Bureau,  and  the  officers  and 
employes  of  the  Service  generally,  have  performed  the  important  du- 
ties assigned  them  with  care  and  fidelity  and  with  that  zeal  now  cus- 
tomary with  the  attaches  of  this  Service. 

I  am,  sir,  very  respectfully,  your  obedient  servant, 

John  B.  Hamilton, 

Supervising  Surgeon- General. 
Hon.  Wm.  Windom, 

Secretary  of  the  Treasury. 


FINANCIAL  STATEMENT. 

RECEIPTS  AND  EXPENDITUEES  U.   S.  MARINE-HOSPITAL   SERVICE     FOR 
THE  FISCAL  YEAR  ENDED  JUNE  30,  1889. 

The  balance  available  at  the  cammencement  of  the  fiscal  year  was 
$158,009.70  and  the  receipts  from  all  sources  were  $486,550.23,  making 
an  available  total  of  $644,559.93.  The  expenditures  were  $540,134.53. 
This  does  not  include  the  expenses  for  repairs  and  preservation  of  ma- 
rine hospitals,  fuel,  lights,  and  water,  furniture  and  repairs  of  furniture, 
etc.,  which  were  paid  for  out  of  special  appropriations. 

The  balance  on  hand  at  the  close  of  the  fiscal  year  is  $104,425.40. 

SUMMARY. 

Receipts,  tonnage  tax  collected |477  047. 19 

Repayments  to  the  Marine-Hospital  Service  for  care  and  treatment 

of  foreign  seanaen,  etc 9  503.04 

Total 486,550.23 

Expenditures 540,134.53 

Total  receipts  for  the  year 486,550.23 

Amount  expended  from  unexpended  balance  in  the  Treasury 53,584.30 

Expenditures  1888-'89,  preventivg  the  spread  of  epidemic  diseases. 

Balance  available  July  1,  1888 159,260.04 

Appropriation  approved  September  26,  1888 200, 000.  00 

Total  appropriations 359,260.04 

Expenditures  to  June  30,  1889 246,995.60 

Balance  July  1,  1889 112,264.44 

Expenditures  by  stations,  etc. 

Cape  Charles,  Virginia,  July  1,  1888,  to  August  1,  1888 1,998.24 

Delaware  Breakwater,  July  1,  1888,  to  August  1,  1888 4,  366.  39 

Florida  yellow-fever  epidemic  to  June  30,  1889,  including  Jacksonville 

and  Camp  Perry 227,599.61 

Havana,  Cuba 2,980.00 

Miscellaneous 3,  382.  97 

Miscellaneous  settlements  through  First  Auditor... 2, 101.  34 

Santiago  de  Cuba,  sanitary  inspector,  etc 50.00 

Sapelo  quarantine,  July  1,  1888,  to  August  1,  1888 2,529.04 

Ship  Island  quarantine,  July  1,  188g  to  August  1,  1888 1, 685.  97 

Stationery  from  the  Treasury  Department i..  71.  75 

Tampa,  Fla 230.29 

Total 246,995.60 
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Cape  Charles  quarantine  station,  1888-'89, 

Appropriation,  act  approved  August  1,  1888 $112,000.00 

Expenditures  to  June  30,  1889 14,597,00 

BalanceJuly  1,  1889 - 97,403.00 

The  above  balauce  will  be  absorbed  in  the  cancellation  of  outstand- 
ing bills  and  pending  contracts  for  fumigating  steamer,  purchase  of 
site  (already  made,  but  awaiting  legal  transfer),  construction  of  wharf, 
repairs  of  present  hospital  buildings  and  officers'  quarters,  disinfecting 
machinery,  etc. 

Delatvare  Breakwater  quarantine  station,  1888-'89. 

Appropriation,  act  approved  August  1,  1888 $75,000.00 

Expenditures  to  June  30,  1889 9,232.93 

Balance  July  1,  1889 65,767.07 

Pending  contracts  and  outstanding  bills  will  exhaust  the  above  bal- 
ance in  the  payment  for  construction  of  disinfecting  machinery,  fumi- 
gating steamer  (now  completed),  warehouse,  and  officers'  quarters. 

Gulf  quarantine  station  (formerly  Ship  Island)  1888-'89  {special  appropriation). 

Appropriation,  act  approved  August  1,  1888 $15,000.00 

Repayments  for  care  and  treatment  of  foreign  seamen 329.00 

Repayments  for  rations  furnished 79. 09 

Total 15,408.09 

Expenditures  to  June  30,  1889 14,076.77 

Balance  June  30,  1889 1,331.32 

Additional  expenditures  to  August  1, 1889,  contracted  prior  to  June  30. ..       1, 214. 00 

August  2,  1889,  balance  available  to  pay  outstanding  obligations..  117.32 

Key  West  quarantine  station,  1888-'89. 

Appropriation,  act  approved  August  1,  1888 $88, 000.  00 

Expenditures  to  June  30,  1889 3,069.19 

BalanceJuly  1,  1889 84,930.81 

The  above  balance  will  be  needed  to  meet  pending  and  outstanding 
obligations  for  construction  of  disinfecting  machinery,  warehouse,  small 
boats,  steam-tug,  hospital  buildings,  and  officers' quarters.  Wharf  and 
buildings,  $7,326. 

Fort  Toivnsend  quarantine  station,  188e-'69. 

Appropriation,  act  approved  August  1,  1888 $55,500.00 

Expenditures  to  June  30,  1889 30.00 

BalanceJuly  1,  1889 55,470.00 

The  above  balauce  will  be  used  for  the  purchase  of  site,  construction 
of  disinfecting  machinery,  warehouse,  small  boats,  hospital  buildings, 
and  officers'  quarters. 
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San  Diego  quarantine  station,  1888-'89. 

Appropriation,  act  approved  August  1,  1888 |55  500. 00 

Expenditures  to  June  30,  1889 317  ^3 


Balance  July  1,  1889 , 55,182.82 

Balance  to  be  used  for  construction  of  disinfecting  machinery,  ware- 
house, small  boats,  hospital  buildings,  and  officers'  quarters. 

San  Frandsoo  quarantine  station,  1888-'89. 

Appropriation,  act  approved  August  1,  1888 $103,000.00 

Expenditures  f o  June  30,  1889 , 152.  85 


Balance  July  1,  1889 102,847. 15 

The  above  balance  will  be  used  in  settlement  of  pending  contracts  for 
hospital  buildings,  officers'  quarters,  disinfecting  machinery,  warehouse, 
wharf,  steam-tug,  and  small  boats. 

South  Atlantic  quarantine  station,  188B-'89. 

Appropriation,  act  approved  August  1,  1888 $38,500.00 

Expenditures  to  June  30, 1889 14,420.41 


Balance  July  1,  1889 24,079.54 

The  above  balance  will  be  necessary  for  the  payment  of  bills  for  dis- 
infecting machinery,  warehouse,  wharf,  and  small  boats. 

Bemoval  of  quarantine  station  from  Ship  Island  1888-'39. 

Appropriation,  act  of  March  5,  1888 $45,000.00 

Amount  expended  through  Supervising  Architect,  as  per  his 

books,  to  Juue30,  1889 $30,868.16 

Expenditures  through   Supervising  Surgeon- General's  Office 

to  June  30,  1889 56.60 

30,924.76 


Balance  July  1,  1889 14,0/5.24 

Expended  to  August  1,  1889,  as  partial  payment  on  fumigating-steanaer 

contract  prior  to  June  30,  1889 11,000.00 


Balance  August  2,  1889 3,075.24 

The  above  balance  will  be  used  for  payment  in  part  of  fumigating 
steamer  now  being  completed. 

Tn  aid  of  yellow-fever  sufferers,  1888-'89. 

Appropriation,  act  approved  October  12,  1888 $100, 000. 00 

Expenditures  to  June  30, 1889 - 65,909.80 

Balance  July  1,  1889 34,090.20 

There  are  bills  payable,  and  outstanding  claims  against  the  above 
balance,  and  some  time  must  yet  elapse  before  the  equity  of  the  claims 
presented  can  be  determined. 
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From  special  appropriations. 

There  have  been  expended  from  special  appropriations : 
From  the  appropriation  for  repairs  and  preservation  of  marine  hospitals 

(by  the  Supervising  Architect) $15,907.59 

Furniture  aud  repairs  of  furniture ,  9,613,27 

Fuel,  lights,  aud  water 44,064.38 

Heating,  hoisting,  and  ventilating  apparatus 10, 523. 18 

Vaults,  safes,  and  locks 172.  50 

Total  expenditure  on  these  appropriations 80, 290. 92 
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UPON  THE 


PREVENTION  OF  YELLOW  FEVER  BY  INOCULATION, 

made  in  compliance  with  instructions  from  the  president 

of  the  united  states,  and  in  accordance  with  an  act  of 

congress  providing  for  the  civil  expenses  of  the 

government  for  the  year  ending  june  30,  1888. 

Submitted  in  March,  1888, 

BY 

G-EORaE    M.   STERNBERG, 

MAJOR  AND  SURGEON,   U.   S.   ARMY. 
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ORDERS. 


Washington,  April  29, 1887. 

Sir  :  Referring  to  the  act  providing  for  sundry  civil  expenses  of  the  Government 
for  the  year  ending  Jnne  30,  1888,  especially  to  the  clause  providing  for  the  inves- 
tigation of  yellow  fever  by  inoculation,  as  follows:  "And  the  President  is  farther 
authorized  to  use  of  the  same  unexpended  balance  a  sum  not  exceeding  $10,000  for 
the  purpose  of  investigating  the  merits  of  the  method  practiced  in  Mexico  and  Brazil 
for  preventing  yellow  fever  by  inoculation,"  you  are  hereby  directed,  under  the  au- 
thority of  said  act,  to  proceed  to  Eio  de  Janeiro,  where  you  will  collate  the  documen- 
tary and  other  evidence  of  the  experiments  by  Dr.  Freire.  Having  thoroughly  famil- 
iarized yourself  with  the  claims  of  Dr.  Freire,  you  will  proceed  in  person  to  inquire  at 
the  Jura-Juba  Hospital,  and  siich  other  places  as  may  occur  to  you  after  your  arrival 
at  Eio — 

First.  The  source  from  which  the  culture  supply  is  secured,  which  will  involve — 

(a)  The  examination  of  the  alleged  germ  as  shown  you  by  those  engaged  in  the 
business  of  inoculation. 

(6)  Verification  of  the  cultivation  and  process  of  attenuation  adopted. 

Second,  The  method  of  the  inoculation,  which  you  will  see  verified,  if  practicable, 
on  actual  cases. 

Third.  You  will  report  your  opinion  on  the  results  attained  by  the  process  after  a 
careful  examination  of  the  cases  which  have  previously  been  subjected  to  inocula- 
tion. In  forming  your  judgment  of  these  results  you  will  take  into  consideration 
the  following  points': 

(a)  Personal  characteristics  of  the  patient;  age,  race,  nativity,  sex,  previous  sus- 
ceptibility. 

(&)  The  period  since  last  inoculation  ;  number  of  times  exposed  to  the  contagion. 

Having  completed  this  study,  you  will  then  proceed  to  Mexico  by  the  shortest  and 
most  practicable  route  and  investigate,  in  the  same  manner,  the  method  of  inocula- 
tion practiced  by  Dr.  Carmona  y  Valle,  and  the  same  method  will  be  observed  in 
conducting  the  investigation. 

While  your  attention  is  directed  specifically  to  these  points  and  details,  with  the 
expectation  that  they  will  be  carefully  kept  in  view  and  adopted  for  your  guidance, 
they  are  not  intended  to  exclude  such  additional  methods  and  means  of  investigation 
as  your  judgment  may  approve  in  the  thorough  and  careful  accomplishment  of  the 
purposes  of  your  mission. 

In  order  that  every  facility  may  be  afforded  you  for  the  prosecution  of  the  work, 
you  will  make  known  your  errand  to  the  United  States  minister  at  Rio  de  Janeiro 
and  the  United  States  minister  at  the  city  of  Mexico,  respectively,  and  request  them 
to  use  their  influence  in  procuring  such  access  to  the  hospitals  and  such  other  sources 
of  information  as  you  may  desire.  You  will  refrain  from  making  publication  of  your 
investigations  and  the  conclusions  reached  by  you  until  you  shall  have  submitted  to 
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me  the  completed  report.  You  will  forward  your  vouchers  for  traveling  expenses,  from 
time  to  time,  to  the  Supervising  Surgeon-General  of  the  Marine-Hospital  Service  for 
payment,  certifying  the  sr.me  before  any  consular  officer  where  you  may  be  at  the 

time. 

Yon  will  also  make  requisitions  on  the  Supervising  Surgeon-General  for  such  sci- 
entific appliances  as  may  be  necessary  to  accomplish  the  object  of  your  journey. 

It  is  expected  that  your  investigation  will  be  completed  by  the  1st  of  October, 

Grover  Cleveland. 

Maj.  George  M.  Sternberg. 

Surgeon,  U.  S.  Army. 


LETTER  OF  TRANSMITTAL. 


Baltimore,  Md.,  MircA  — ,  1889. 
To  the  President  : 

I  have  the  honor  to  transmit  herewith  a  detailed  report  of  the  investigations  which 
I  have  made  in  compliance  with  your  instructions  dated  April  29,  1887. 

The  conclusions  reached  are  definite  so  far  as  the  methods  of  inoculation  iiracticed 
in  Brazil  and  in  Mexico  are  concerned ;  but,  unfortunately,  the  question  of  the  etiology 
of  yellow  fever  is  left  in  an  unsettled  state.*  The  limit  as  to  time  fixed  by  my  orders, 
and  the  fact  that  the  disease  was  noL  prevalent  either  in  Brazil  or  in  Mexico  at  the 
time  of  my  visits  to  those  countries  made  it  impossible  for  me  make  certain  researches 
■which  I  consider  extremely  important  in  connection  with  the  subject  under  investi- 

tion.t 

*  #  *  *  *  *  * 

Very  respectfully,  your  obedient  servant, 

Geo.  M.  Sternberg, 
Major  and  Surgeon,  U.  S.  Army. 

*  The  question  of  etiology  was  not  included  in  the  law,  which  only'contemplated  the 
study  of  the  method  practiced  by  MM.  Freire  and  Carmona  y  Valle.  Dr.  Sternberg 
is  understood  to  be  engaged  at  present  in  the  separate  study  of  the  etiology  of  yellow 
fever,  tinder  authority  of  a  subsequent  executive  order. — Ed. 

t  Since  this  report  was  submitted  the  writer  has  made  extended  researches  in 
Havana,  Cuba,  during  the  summers  of  1888  and  of  1889,  and  in  Decatur,  Ala.,  during 
the  epidemic  of  last  year.  The  results  of  these  researches  will  be  embodied  in  a  re- 
port to  be  submitted  hereafter.  For  the  present  it  suffices  to  say  that  these  results 
fully  confirm  the  conclusions  reached  in  the  present  report  with  reference  to  the 
claims  of  Dr.  Domingos  Freire,  of  Brazil,  or  of  Dr.  Carmona  y  Valle  of  Mexico,  to 
have  discovered  the  specific  infectious  agent  in  the  disease  under  investigation— i.  e., 
that  these  claims  have  no  scientific  foundation. 

Baltimore,  September  20,  1889. 
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Having  for  some  years  been  deeply  interested  in  questions  relating  to  the  etiology 
and  prophylaxis  of  the  infectious  diseases,  and  particularly  of  yellow  fever,  the  writer 
was  glad  to  undertake  the  investigation  to  which  the  following  report  relates,  espe- 
cially as  it  would  give  him  a  long-sought  opportunity  to  supplement  observations 
made  in  Havana,  in  1879,  by  additional  experiments,  made  by  methods  which  have 
been  perfected  since  that  date.  It  must  be  admitted  that  the  published  works  of 
Dr.  Freire,  in  Brazil,  and  of  Dr.  Carmona  y  Valle,  in  Mexico,  did  not  inspire  1  im  with 
much  confidence  as  regards  the  scientific  value  of  the  alleged  discoveries  made  by 
these  gentlemen;  but  while  it  was  evident  from  their  writings  that  they  had  fallen 
into  gross  errors,  the  possibility  remained  that  there  was  a  germ  of  truth  in  the  back- 
ground. The  published  statistics  of  Dr.  Freire,  especially,  were  so  favorable  to  his 
claim  that  he  had  discovered  a  method  of  prophylaxis  by  inoculation  that  a  critical 
examination  upon  the  spot  was  evidently  the  only  way  of  ascertaining  the  exact  value 
■which  should  be  accorded  to  these  statistics. 

It  is  always  an  ungrateful  task  to  criticise  the  work  of  those  who  have  earnestly 
and  conscientiously  sought  to  elucidate  unsettled  questions  in  science,  and  especially 
80  when  the  object  in  view  is  the  amelioration  of  human  suffering.  It  would  have 
been  extremely  gratifying  to  the  writer  if  he  had  been  able  to  announce  as  the  result 
of  his  investigations  that  the  specific  germ  of  yellow  fever  has  been  discovered  in 
Brazil  or  in  Mexico,  and  that  a  reliable  method  of  prophylaxis  by  inoculation  is  now 
BuccessfuUy  practiced  in  one  or  the  other  of  these  countries.  Such  a  report  would  be 
easily  written  and  gladly  received  by  the  medical  profession  in  this  country  and  in 
Europe ;  but  unfortunately  I  am  unable  fco  make  a  favorable  report,  and  to  sustain  a 
negative  and  show  wherein  the  gentlemen  above  named  have,  in  my  opinion,  been 
mistaken,  calls  for  an  elaborate  and  extended  statement  of  facts,  which  I  am  aware 
will  have  but  little  interest  for  a  majority  of  the  profession  ;  but  those  who  do  take 
the  pains  to  read  it  will  find,  I  trust,  that  I  have  fully  sustained  the  positions  taken ; 
and  for  those  who  in  future  may  undertake  to  elucidate  the  unsettled  questions  re- 
lating to  the  etiology  of  yellow  fever,  the  report  will  be  found,  I  believe,  a  useful 
beacon,  showing  the  rocks  and  quicksands  in  the  way  of  the  investigator  in  this  field 
of  science,  and  the  absolute  importance  of  proper  training  and  familiarity  with  modern 
methods,  and  with  the  results  of  the  most  recent  researches,  before  entering  upon  a 
path  in  which  so  many  pioneers  have  gone  astray. 
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INOCULATION. 


INTRODUCTION. 

At  the  annual  meeting  of  the  American  Public  Health  Association,  held  in  Wash- 
ington in  the  month  of  December,  1885,  resolutions  were  introduced  by  Dr.  Josenh 
Holt,  president  of  the  Louisiana  State  board  of  health,  calling  for  the  appointment 
of  a  commission  by  the  National  Government  for  an  investigation  of  the  merits  of 
the  protective  inoculations  against  j^ellow  fever  which  had  been  practiced  in  Brazil 
and  in  Mexico. 

These  resolutions  were  adopted  by  the  association,  and,  through  the  influence  of  Dr. 
Holt,  upon  the  assembling  of  the  Forty-ninth  Congress  a  bill  was  introduced  provid- 
ing for  a  commission  of  three  members,  and  an  appropriation  of  $25,000.  This  bill 
passed  the  Senate  but  met  with  some  oj)position  in  the  House,  and  was  subsequently 
modified  to  meefctheviewsof  a  minority  of  the  Committee  on  Commerce,  to  which  it  had 
been  referred.  As  modified  the  bill  received  the  unanimous  approval  of  this  commit- 
tee and  was  again  reported  to  the  House  by  Hon.  R.  C.  Davis,  of  Massachusetts, 
to  whom  it  had  been  referred  as  a  subcommittee.  Under  the  rules  it  could  not  be 
considered  except  by  unanimous  consent,  and  the  opposition  of  a  single  member  pre- 
vented it  from  being  submitted  to  a  vote.  During  the  next  session  of  Congress  a 
clause  was  introduced  into  the  act  providing  for  the  sundry  civil  expenses  of  the  Gov- 
ernment for  the  year  ending  June  30, 1888,  appropriating  $10,000  for  the  investigation. 
This  appropriation  was  secured  mainly  through  the  exertions  of  Dr.  Davis,  and  the 
active  interest  of  the  Louisiana  delegation  in  Congress. 

The  President  designated  the  writer  to  carry  out  the  investigation  referred  to,  and 
by  special  orders  from  the  War  Department  I  was  directed  to  report  to  the  honora- 
ble Secretary  of  the  Treasury,  and  received  through  him  detailed  instructions  (p. 
135-6)  signed  by  the  President. 

In  compliance  with  these  instructions  I  sailed  for  Rio  de  Janiero,  per  steamer  AlU- 
anca,  on  the  4th  of  May,  1887,  taking  with  me  a  complete  "  field  outfit"  for  bacteri- 
ological investigation.  I  took  with  me  a  series  of  first-class  objectives,  including  the 
one-eighteenth  inch  and  one-twelfth  inch  homogeneous  oil  immersion  lenses  of  Zeiss, 
which  I  have  found  to  be  unsurpassed  for  bacteriological  researches,  and  have  had  in 
almost  constant  use  since  1879,  when  they  were  purchased  for  the  use  of  the  Havana 
Yellow  Fever  Commission.  I  was  able  to  start  by  the  first  steamer  which  sailed 
after  I  received  my  instructions,  because  my  preparations  had  for  the  most  part  been 
made  some  time  before.  In  anticipation  of  the  passage  of  the  bill  before  Congress  in 
1886,  and  having  been  assured  by  those  who  were  interested  in  its  passage  that  it  was 
their  desire  that  I  should  make  the  investigation  contemplated,  I  made  my  prepara- 
tions for  field  work  during  the  months  of  May  and  June  of  that  year,  and  the  boxes 
containing  my  apparatus  and  sterilized  culture  material  had  remained  packed  since 
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that  date.  I  had  provided  a  large  supply  of  flesh-peptone  gelatine,  of  agar-agar,  and 
of  bouillon  in  hermetically  sealed  tubes,  which  having  been  thoroughly  sterilized 
and  being  secure  from  injury  by  drying  of  the  culture-medium,  could  be  preserved 
indefinitely. 

The  voyage  to  Rio  occupied  twenty-seven  days ;  the  steamer  touching  during  the 
passage  at  the  islands  of  St.  Thomas  and  Barbadoes,  and  at  Para,  Maranham,  Per- 
nambuco,  and  Bahia,  sea-ports  of  Brazil. 

Upon  my  arrival  in  Rio  I  at  once  presented  my  credentials  to  the  Hon.  Thomas  J. 
Jarvis,  United  States  minister  and  envoy  plenipotentiary  to  Brazil.  I  was  received  with 
great  courtesy,  and  Governor  Jarvis  subsequently  did  everything  in  his  power  to  fur- 
ther the  object  of  my  mission,  and  to  make  my  stay  in  Brazil  as  agreeable  as  possible. 
Minister  Jarvis  presented  me  soon  after  my  arrival  to  the  Baron  Cotogepe,  prime 
minister  of  the  Empire,  and  later  I  was  presented  at  court  to  the  Princess  Isabella, 
Regent  of  the  Empire  during  the  absence  of  her  august  father,  Dom  Pedro  II. 

Dr.  Domingos  Freire,  whose  claims  I  had  come  especially  to  investigate,  was  absent 
in  Europe  at  the  time  of  my  arrival.  He  had  gone  to  France  sometime  previously 
for  the  purpose  of  demonstrating  his  yellow-fever  germ,  and  calling  attention  to  his 
method  of  prophylaxis.  I  was,  however,  immediately  after  my  arrival,  installed  in 
his  laboratory  in  the  school  of  medicine  by  the  director  of  the  faculty,  and  received 
the  assistance  of  his  former  assistants  £^nd  pupils,  Dr.  Chapot  Provost  and  Dr.  Joaquim 
Caminhoa,  to  whom  I  express  my  obligations,  as  also  to  the  father  of  the  last-named 
gentleman,  Conselliero  Caminhoa,  who  called  upon  me  immediately  after  my  arrival 
and  made  offers  of  his  services  in  auy  way  that  I  might  desire.  These  gentlemen  were 
ardent  advocates  of  the  method  of  inoculation  practiced  by  Dr.  Freire,  and  believers 
in  his  crijpiococcus  xanthogenicus.  I  subsequently  learned  that  in  this  regard  there 
were  two  parties  in  Rio,  and  that  the  question  had  been  very  freely  discussed  both  in 
the  newspapers  and  in  the  Imperial  Academy  of  Medicine,  in  the  printed  bulletin  of 
which  a  complete  record  of  their  discussions  was  preserved. 

So  far  as  I  could  learn,  the  leading  and  more  experienced  members  of  the  profession 
were  for  the  most  part  extremely  skeptical  as  to  the  reliability  of  the  alleged  discov- 
ery and  method  of  prophylaxis,  or  fully  convinced  that  the  claims  of  Dr.  Freire  were 
without  foundation,  and  outspoken  critics  of  his  methods  and  statistical  results.  On 
the  other  hand,  Dr.  Freire  had  a  certain  following  among  the  younger  members  of  the 
profession,  and  especially  among  the  medical  students,  and  was  looked  upon  by  these 
as  "  the  Pasteur  of  Brazil."  The  very  severe  criticism  which  he  had  received  at  the 
hands  of  certain  prominent  members  of  the  Imperial  Academy  of  Medicine  was  looked 
Tipon  by  his  personal  friends  as  the  persecution  which  it  is  so  often  the  fate  of  discov- 
erers to  encounter  at  the  hands  of  conservative  and  jealous  confreres. 

In  1885,  when  Dr.  Freire  published  his  elaborate  work,  "  Doctriue  Microbienne  de 
la  Fifevre  Jauue"  at  the  expense  of  the  Government,  he  was  president  of  the  central 
board  of  public  hygiene,  and  seems  to  have  had  the  full  support  of  the  Government 
in  his  attempts  to  elucidate  the  etiology  of  the  endemic  i^estilence  which  interfered 
so  largely  with  the  development  of  the  capital  city  of  the  empire.  Two  assistants  of 
his  selection  were  assigned  to  him  and  money  seems  to  have  been  expended  freely 
in  his  experimental  researches  and  publications.  At  the  time  of  my  visit  to  Rio  Dr. 
Freire  was  no  longer  in  special  favor  with  the  Government,  and  the  central  board  of 
public  hygiene  was  composed  of  men  who  were  not  favorable  to  his  method  of  inocu- 
lation, and  indeed  included  the  names  of  some  of  his  most  vigorous  and  successfnl 
critics.  Prominent  among  these  was  Dr.  Aranjo  G6es,  a  gentleman  who  was  of  great 
assistance  to  me  during  my  stay  in  Brazil.  At  my  first  interview  with  the  prime 
minister,  the  Baron  Cotegepe,  the  name  of  Dr.  G6es  was  mentioned  as  one  who  en- 
joyed the  confidence  of  the  Government,  and  who  had  given  much  attentior  to  the 
study  of  the  disease  I  had  come  to  investigate.  I  found  Dr.  Gdes  to  be  an  extremely 
well-informed  physician,  a  competent  microscopist,  and  one  of  the  pioneers  in  Brazil 
in  bacteriological  studies,  especially  with  reference  to  yellow  fever.    He  has  been 
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prudent  enough  not  to  publish  prematurely  the  results  of  his  investigations,  but  has 
made  extended  experimental  studies,  and  has  especially  devoted  himself  to  the 
microscopical  examination  of  sections  of  the  various  organs,  made  secundum  artem, 
and  stained  with  various  aniline  dyes,  a  method  which  Dr.  Freire  seems  to  have 
neglected  entirely,  for  neither  himself  nor  his  pupils  exhibited  to  me  a  single 
mounted  preparation  showing  the  "  Cryptococcus  xanthogenicus"  in  the  tissues,  or 
in  blood  obtained  from  the  victims  of  yellow  fever.  Nor  did  I  find  in  Dr.  Freire's 
laboratory  any  pathological  material  preserved  in  alcohol,  for  the  purpose  of  histo- 
logical study.  On  the  contrary,  I  am  indebted  to  Dr.  G6es  for  material  from  quite  a 
number  of  cases,  in  which  he  had  himself  made  the  autopsy.  Although  in  feeble 
health  Dr.  G6es  still  devotes  much  of  his  time  to  microscopical  studies,  in  the  physio- 
logical laboratory  of  the  NationalMuseura,  which  is  in  charge  of  Dr.  J.  B.  de  Lacerda. 
The  last-named  gentleman  also  gives  much  time  to  bacteriological  studies,  and  is 
especially  engaged  at  present  in  the  study  of  beri-beri,  a  disease  which  prevails 
extensively  on  the  littoral  of  Brazil  from  Rio  de  Janeiro  northward.  I  desire  to 
express  here  my  obligations  to  Dr.  Lacerda  for  numerous  favors,  and  especially  for 
having  made  meat  home  in  his  laboratory,  where  I  found  a  culture-oven  in  operation 
and  where  a  considerable  part  of  my  work  while  in  Brazil  was  done. 

Dr.  G6es  was  of  the  greatest  assistance  to  me  during  my  entire  stay  in  Brazil.  He 
went  with  me  to  the  hospitals  in  search  of  yellow-fever  patients,  and  aided  me  in 
collecting  blood  for  microscopic  examiujation  and  culture  experiments.  The  yellow- 
feyer  season  was  about  at  an  end  when  I  arrived  in  Brazil,  but  I  was  fortunate 
enough  to  find  a  few  typical  cases  and  to  obtain  specimensof  blood— drawn  from  the 
finger— for  study.  But,  although  several  of  these  cases  terminated  fatally,  I  did  not 
succeed  in  obtaining  an  autopsy.  This  was  due  to  the  fact  that  as  soon  as  the  diag- 
nosis of  yellow  fever  was  established  in  a  case  in  the  wards  of  the  Misericordia  Hos- 
pital, or  elsewhere  in  the  city,  the  patient  was  at  once  transferred  to  the  small-pox 
hospital,  the  Jurajuba  Hospital,  designed  especially  for  tbe  reception  and  isolation 
of  yellow-fever  patients,  having  been  closed  at  the  end  of  the  epidemic  season.  I 
followed  two  cases  to  the  small-pox  hospital,  and  collected  blood  from  the  finger  of 
one  whom  I  found  in  a  ward  with  ten  or  fifteen  variola  patients,  and  who  ejected 
black  vomit  in  my  presence.  I  was  extremely  anxious  to  obtain  an  autopsy  iu  this 
case  for  the  iJurpose  of  making  cultures  from  blood  obtained  from  the  heart  and 
from  material  from  the  interior  of  the  organs  in  which  the  principal  pathological 
lesions  are  found,  but,  unfortunately,  did  not  receive  notice  of  the  man's  death  until 
he  was  already  buried.  This  also  occurred  in  another  fatal  case,  notwithstanding 
the  fact  that  I  made  every  effort  to  receive  immediate  notice  of  the  fatal  termination 
of  these  cases;  and  in  a  fatal  case  at  the  Misericordia  Hospital  Dr.  Gdes  and  myself 
arrived  just  ten  mintites  too  late  for  an  autopsy,  the  body  having  already  been  sent 
to  the  cemetery,  although  the  man  had  been  dead  but  an  hour. 

The  epidemic  season  in  Eio  commences  usually  in  December  and  extends  to  the 
last  of  April.  The  following  table  shows  the  mortality  by  months  from  the  1st  of 
January,  1886,  to  the  1st  of  May,  1887,  during  which  period  a  very  complete  monthly 
bulletin  of  mortality  statistics  has  been  published  by  the  Inspectoria  Geral  de 
Hygiene.  In  parallel  columns  I  have  placed  the  mean  temperature  for  the  month, 
and  the  total  amount  of  rainfall  in  millimeters  and  in  inches. 
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Month. 

Yellow 
fever. 

Mean  temperature. 

Total  rainfall. 

Mortal- 
ity. 

C. 

Fahren- 
heit. 

Millime- 
ters. 

Inches. 

1886. 

135 

234 

347 

220 

48 

18 

9 

2 

0 

1 

0 

1 

o 

25.3 

24.6 

2.-).  3 

23.9 

20.7 

19.6 

18.6 

18.6 

20.3 

20.7 

22.7 

23.4 

o 

77.5 
76.3 
77.5 
75.0 
69.2 
67.3 
65.5 
65.5 
68.5 
69.2 
72.9 
74.1 

26.2 

278.1 

76.9 

223.9 

8.9 

42,8 

39.4 

136.  5 

116.7 

35.0 

35.0 

226.  7 

1.03 

10.94 

3.02 

April 

May                                            

8.81 
.35 

1.68 

July 

1.55 

5.37 

Scptomber 

4.  ."=9 
1.37 

1.37 

8.92 

Total 

1,015 

■19.00 

1 

1887. 

6 
16 
19 

22 

2.=;.  6 

25.3 
24.3 
23.3 

78.1 
77.5 
75.7 
73.9 

233.8 

70.4 

20.-).  S 

114.3 

9.20 

3.00 

■March  .  .  . , 

8.10 

4.49 

It  will  be  seen  from  this  table  that  while  there  was  a  considerable  epidemic  in  1886, 
which  terminated,  as  usual  in  the  month  of  May,  the  year  18^7  has  been  characterized 
by  a  remarkable  exemption  from  the  ravages  of  the  endemic  scourge.  We  can  not 
account  for  this  on  the  ground  of  a  lower  temperature  during  the  epidemic  season, 
for  in  fact  the  average  temperature  for  the  month  was  higher  in  January  and  Febru- 
ary, 1887,  than  in  the  corresponding  months  of  1886.  During  tlie  months  of  March  and 
April,  however,  the  temperature  was  somewhat  lower  in  1887.  The  total  rainfall  for 
the  four  months  was  about  the  same.  The  year  1885  was  also  one  of  comparative 
exemption  from  yellow  fever,  the  total  number  of  deaths  having  been  but  three  hun- 
dred and  seventy-five.  In  a  disease  which  finds  its  victims  for  the  most  part  among 
unacclimated  strangers,  the  mortality  will  of  course  depend  largely  upon  the  number 
of  new-comers  who  are  exj)osed  to  the  epidemic  influence.  This  is  doubtless  one  of 
the  principal  causes  of  the  fluctuation  in  the  mortality  curve  from  year  to  year.  Not 
only  does  a  large  portion  of  the  susceptible  population  suff'er  an  attack  during  an 
epidemic,  and  thus  enjoys  subsequent  immunity,  but  the  large  mortality  induces 
strangers  to  avoid  the  infected  city  during  the  following  epidemic  season.  Again  an 
epidemic  serves  as  a  stimulus  to  the  local  health  authorities,  and  more  attention  la 
given  to  the  sanitary  police  of  the  city. 

All  Brazilian  authorities  agree  that  yellow  fever  was  first  introduced  into  Rio  in 
the  year  1849,  but  there  is  reason  to  believe  that  it  had  prevailed  in  Pernambuco  as 
far  back  as  1686. 

The  Portuguese  author,  Sebastiao  da  Rocha  Pitta,  has  given  an  account  of  this 
epidemic  in  his  "History  of  Portuguese  America,"  published  in  Lisbon  in  the  year 
1730.    This  author  says  (Book  vii,  p.  427,  et  seq.)  : 

"  These  disturbances  were  in  Pernambuco  the  first  presages  of  the  fatal  disease 
Bicha,  and  soon  after  of  the  dreadful  eclipse  of  the  moon,  which  was  witnessed  with 
horror  in  that  province,  and  in  that  of  Bahia. 

In  the  month  of  December,  1685,  the  presiding  luminary  of  the  night  appeared 
all  ablaze,  as  if  it  had  concentrated  within  its  service  the  whole  region  of  fire,  the 
greater  part  of  its  immense  surface  being  enveloped  in  this  seeming  cloak  of  flames. 
Some  months  before  there  had  been  an  eclipse  of  the  sun,  which  was  surrounded  by 
a  mist,  called  by  a  celebrated  astrologer,  the  Jesuit  father  Valentin  Extancel,  *  the 
sun-spider." 

"On  these  two  eclipses  the  priest  wrote  a  mathematical  treatise,  in  which  he  predicted 
great  calamities  for  Brazil.     It  is  true  that  eclipses  are  natural,  being  caused  by 
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the  earth,  which  enters  the  orbits  of  the  two  greater  planets,  but  tUroush  these  phe- 
nomena the  air,  from  known  or  hidden  causes,  may  be  corrupted  and  from  its  corrnp 
tiou  resnlt  diseases,  if  not  in  all  the  world,  at  least  in  some  parts  of  it,  as  has  been 
shown  by  the  plagues  and  calamities,  of  which  there  are  many  examples  preserved  in 
traditions  and  writings,  and  others  still  fresh  in  the  memory  of  persons  now  living. 

"  Year  16«6.— In  the  year  1686  commenced  in  Pernambuco  that  terrible  plague 
(contagious  disease  Bicha)  which  must  be  attributed  to  the  sins  of  the  population  of 
these  provinces,  corrupted  by  vices  into  which  they  were  enticed  by  the  wealth  and 
freedom  of  Brazil.  Many  causes  are  alleged,  the  most  worthy  of  attention  being  the 
arrival  of  some  barrels  of  meat  which  returned  fiojn  the  island  of  Sao  Thom6.  These 
were  opened  by  a  cooper  who  shortly  afterward  fell  dead.  Soon  after  several  persons 
of  his  family,  to  whom  he  had  communicated  the  disease,  also  died.  The  epidemic 
pread  to  such  an  extent  among  the  inhabitants  of  Recipe  (Pernambuco)  that  the 
mortality  exceeded  two  thousand,  which  was  very  large  in  proportion  to  the  popu- 
lation. 

"Thence  the  disease  extended  to  Olinda  and  its  vicmity,  and  very  few  were  the 
persons  who  escaped  it,  such  was  its  virulence  and  intensity.  The  variety  of  the 
symptoms  pnzzled  the  medical  profession  whose  members  could  only  agree  on  one 
point,  that  of  giving  it  the  name  Bicha.  Few  patients  recovered,  and  numberless 
were  those  who  died.  The  deserted  hearthstones  and  the  families  deprived  of  their 
protectors  attested  the  ravages  of  the  disease." 

The  historian  mentions  certain  clinical  features  of  the  disease,  to  which  he  refers, 
which  make  it  appear  extremely  probable  that  i  he  epidemic  malady  described  by 
him  under  the  name  Bicha  was  nothing  more  nor  less  than  yellow  fever,  but  we  have 
no  further  account  of  the  prevalence  of  this  disease  upon  the  coast  of  Brazil  until 
quite  a  recent  date. 

The  highest  medical  authorities  in  Brazil  agree  that  yellow  fever  was  not  endemic 
in  the  principal  seaports  of  the  empire  prior  to  the  year  1849,  when  it  was  introduced 
to  the  city  of  Bahia  by  the  North  American  brig  Brazil,  which  sailed  from  New  Or- 
leans, where  yellow  fever  was  prevailiugYaud  touched  at  Havana.  Two  of  the  crew 
of  this  brig  died  of  yellow  fever  during  her  voyage  from  the  latter  port  to  Bahia. 
Soon  after  her  arrival  the  disease  made  its  appearance  among  those  who  had  com- 
municated with  the  ship,  and  later  on  other  vessels  in  the  harbor.  The  first  case 
occurred  a  few  days  after  the  arrival  of  this  brig  (Novembers).  A  part  of  her  cargo 
is  said  to  have  consisted  of  little  barrels  of  beef  which  had  become  putrid.  From 
Bahia  the  disease  was  carried  to  Rio  Janeiro,  where  during  the  epidemic  season  of 
1S50  it  caused  a  mortality  of  4,160. 

According  to  Professor  Barata,  of  the  Faculty  of  Medicine  of  Rio  Janeiro,  yellow 
fever  continued  to  prevail  in  Brazil  until  the  year  1861,  when  it  disappeared  for  eight 
years,  to  re-appear  in  1869-70,  as  a  result  of  a  fresh  importation.  The  Italian  ship 
CreoUu  del  Plata,  which  had  touched  at  St.  lago,  where  yellow  fever  was  prevailing, 
is  named  as  the  vessel  which  introduced  the  disease  on  this  occasion. 

The  mortality  from  the  disease  under  consideration  in  the  city  of  Rio,  from  the 
time  of  its  introduction  in  1850  to  a  recent  date,  is  shown  by  the  following  table: 


Tear. 

Mortality. 

Tear. 

Mortality. 

Tear. 

Mortality. 

Tear. 

Mortality. 

1850 

4, 160 

475 

1,943 

853 

21 

0 

0 

1,425 

800 

500 

18C0 

1,249 
.247 
12 
0 
0 
0 
0 
0 
0 

1869 

1870 

1871 

,1872 

18:3 

1874 

1875 

1876 

1877 

1 

274 

1,117 

8 

102 
3,659 

8:9 
l.?92 
3, 1(17 

282 
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In  18o5  yellow  fevev  is  said,  by  Hir.scb,  lo  bavo  prevailed  exleusively  in  Brazil, 
altbongb  tb's  was  not  au  epidemic  year  iu  Kio  Janeiro.  Tbc  lollowiuj^  year  it  ex- 
teuued  along  tbe  Auiazou  far  into  tbe  interior  of  tbc  country.  Tbe  years  of  gieatest 
epidemic  prevaleuce  isiuce  tbat  date  bave  been  l.-<09-'G0,  Iribi,  I&6'J-'?(),  187-2-'7;'., 
1875-'77  (Hirscb). 

From  Brazilian  ports  tbe  disease  bas  occasionally  been  iulroduced  lo  tbc  cities  at 
tbe  moutb  of  tbe  Kio  de  la  Plata,  and  bas  tbere  cansed  great  loss  of  life.  Tbe  tirst 
epidemic  at  Montevideo  was  in  1-07.  and  it.  was  again  introduced  into  tbis  city,  from 
Pernaml)nco,  iu  187-J.     It  prevailed  iu  tbe  city  of  Buenos  Ayrcs  iu  1858  and  in  1870. 

We  bavo  already  stated  tbat  tbe  year  Idiiii  was  coiisidt;reil  au  epidemic  year,  tbe 

total  mortality  bavi'.ig  been  l.Ob").     It  will  be  of  interest  to  compare  witb  tbis  figure 

tbe  mortality  from  certain  otber  diseases,  for  tbe  same  period.     Wc  obtain  tbe  Ibl- 

lowinji  from  tbe  official  bulletin  alre;idy  referred  to: 

"  Mortality. 

1.  Tuberculosis - 2,  (-77 

2.  Diseases  of  tbe  circulatory  apparatus 1,458 

:J.  Diseases  of  tbe  ccrebro-spinal  apparatus l,'M') 

4.  Diseases  of  tbe  digestive  apparatus — 1,01)7 

5.  Malarial  diseases ^,(^^^ 

6.  Yellow  fever l.^^l^ 

7.  Diseases  of  tbe  respiratory  aiiparatiis "J88 

(Variola  164,  typboid  fever  114,  beriberi  67.) 

It  will  be  seen  tbat  so  far  as  tbe  general  population  is  concerned,  yellow  fever  is  a 
disease  of  minor  importance,  inasmucb  as,  even  iu  au  epidemic  year,  it  takes  tbe 
sixtb  i)lace  among  tbe  causes  of  deatli  enumerated.  But  tbe  mortality  from  tbis  dis- 
ease being  almost  exclusively  among  tbe  foreign  population  it  is  a  mattec  of  priuie 
importance  to  strangers  visiting  tbe  capital  of  Brazil,  to  tbe  commercial  interests  of 
tbe  city,  and  ibe  general  development  of  tbe  eouutry  by  immigration. 

Tbe  population  of  Kio  is  estimated,  in  recent  official  rci)orts,  at  400.000,  and  tbe  to- 
tal mortality,  upon  tbis  basLs,  was  30.75  p*r  tbousand  during  tbe  year  1886,  wbile 
tbe  mortality  from  yellow  fever  was  2.54  per  thousand.  Tbe  total  mortality  is  cer- 
tainly excessive  for  a  city  so  favorably  located,  and  no  donbt  could  bo  very  nnicb 
diminished  by  (be  execution  of  needed  sanitary  improvements,  and  by  a  more  rigor- 
ous sanitary  supervision  of  tbe  city.  It  is  not  too  much  to  say  tbat  by  well  executed 
sanitary  measures  tbe  endemic  plague  so  fatal  to  strangers  could  probably  be  en- 
tirely banished  from  tbis  beautiful  city,  which  is  so  highly  favored  by  its  situation 
and  surrouudings. 

Dr.  Freire  returned  from  Europe  about  the  1st  of  July,  and  on  the  4th  I  met  him  by 
appointment  in  his  laboratory,  where  from  this  time  until  my  dei)arture  from  Brazil 
I  was  a  constant  visitor,  and  where  he  undertook  to  demonstrate  to  me  the  specific 
character  of  the  micrococcus,  which  be  presented  to  me  as  his  yellow  fever  microbe,  by 
a  series  of  experiments  upon  animals,  v.bich  are  detailed  iu  tbe  body  of  my  report. 

I  desire  to  express  my  thanks  to  Dr.  Freire  for  his  uniform  courtesy  and  for  copies 
of  his  various  publications,  and  for  the  assistance  rendered  me  in  various  ways  in  the 
pursuit  of  the  object  of  my  mission.  Dr.  Freire  is  entitled  to  much  credit  for  the  zeal 
and  perseverence  with  which  he  has  pursued  his  experimental  studies  for  a  number 
of  years;  and  if,  as  1  believe,  he  bas  fallen  into  serious  errors,  it  must  be  remembered 
tbat  he  is  not  alone  in  tbis  particular,  and  tbat,  especially  in  tbis  field  of  investiga- 
tion, many  men  well  known  as  pathologists,  chemists,  etc.,  have  been  led  quite  as  far 
astray.  Indeed,  reliable  methods  of  iuv\;stigatiou  are  of  such  recent  date  tbat  the 
records  of  work  done  a  few  years  since  iu  various  parts  of  the  world  abound  in  errors 
of  observation  and  of  inference  which  would  at  present  be  iuexcusable.  The  re- 
marks just  made  apply  as  well  to  the  work  of  Dr.  Carmona  y  Valle,  of  Mexico,  who,  as 
I  shall  show  iu  tbe  body  of  my  report,  has  fallen  into  errors  of  the  same  kind. 

Dr.  Freire's  laboratory  is  equipped  for  the  most  part  with  ajjparatus  of  French 
manufacture,  including  the  eture  (VArsonval,  and  his  cultures  prior  to  his  departure 
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for  France  had  evideutly  been  made  for  the  most  part,  if  not  eatirely,  in  Pasteur 
flasks— 2;e*its  iallons.  In  three  closets,  respectively,  labeled  "Cholera,"  "Cancer,'' 
and  "Yellow  fever,"  were  numerous  flasks  containing  fluid  cultures.  1  was  subse- 
quently informed  by  him  that  his  stock  for  his  cholera  cultures  came  from  Dr.  Ferran, 
of  Spain,  and  that  his  cancer  closet  contained  cultures  obtained  by  himself  from  cases 
of  cancer.  Soon  after  my  arrival  Dr.  Freire's  principal  assistant  in  his  bacteriologi- 
cal work.  Dr.  Chapot  Pr6vost,  selected  from  the  yellow  fever  closet  a  flask  dated 
February  13,  1685,  which  he  believed  to  contain  the  crijptocoecus  xanthofjenicus.  A 
biological  analysis  of  the  contents  of  this  flask,  made  by  means  of  Esmarch's  tubes, 
showed  that  it  contained  several  dift'erent  bacilli,  but  no  organism  corresponding 
with  Dr.  Freire's  description  of  the  yellow  fever  microbe.  I  had  previously  made  a 
biological  analysis  of  some  of  the  vaccine  u^ed  by  Dr.  Freire  in  his  inoculations,  which 
was  brought  to  the  United  States  in  a  sealed  glass  tube  by  Dr.  Lane,  an  American, 
who  has  resided  for  many  years  in  Brazil.  This  came  to  me  through  the  courtesy  of 
Dr.  Chibholm,  of  Baltimore,  and  Prof.  William  Welch,  of  Johns  Hopkins  University. 
This  also  contained  several  different  organisms,  but  none  that  I  could  identify  with 
the  cryptococcus  xanthogenicus.  Dr.  Freire's  laboratory  was  not  provided  with  Koch's 
culture  apparatus,  or  with  the  Zeiss  homogeneous  immersiou  objectives,  but  he  had 
a  good  French  stand  and  an  immersion  Ivo.  10  of  French  manufacture.  Upon  Di'. 
Freire's  return  from  France  he  brought  with  him  some  cultures  in  agar-agar  which 
were  evidently  a  novelty  in  his  laboratory.  This  collection  included  Bacillus  prodigi- 
osus,  commonly  called  micrococcus  j)rodigiosus;  Bosa  heja,  the  bacillus  (micrococ- 
cus) of  fowl  cholera,  and  of  rabbir  septicaemia,  aud  two  or  three  other  well-known 
organisms.  It  also  contained  a  tube  said  to  be  a  pure  culture  of  the  yellow  fever 
microbe,  which,  to  my  surprise,  proved  to  be  a  micrococcus  not  differing  in  its  mor- 
phology irom  certain  well  known  and  widely  distributed /ornis — e.  g.,  Staphylococcus 
pyogenes  alhus.  Details  with  reference  to  experiments  made  with  this  coccus  will  be 
found  in  my  report. 

A  considerable  portion  of  my  time  while  in  Rio  was  devoted  to  an  investigation  of 
the  results  of  the  protective  inoculations  practiced  by  Dr.  Freire  in  1884, 1885,  and 
1886,  and  in  personally  visiting  the  corf kos — tenement  courts — in  which  a  large  pro- 
portion of  the  inoculations  had  been  made.  I  was  assisted  in  this  investigation  by 
Dr.  R.  Cleary,  an  American  physician,  who  has  resided  for  many  years  in  Brazil,  and 
has  recently  located  in  Rio  for  the  practice  of  his  profession.  Dr.  Cleary's  assistance, 
rendered  without  compensation,  was  extremely  valuable  to  me  on  account  of  liis 
knowledge  of  the  Portuguese  language  and  of  the  habits  and  characters  of  the  lower 
classes  of  the  population  among  whom  the  inoculations  had  been  made.  I  take  this 
occasion  to  thank  him  for  his  kind  assistance. 

I  also  employed  for  six  weeks  a  gentleman  of  American  birth,  who  is  now  a  citizen 
of  Brazil,  to  assist  me  in  making  these  researches,  and  in  translating  from  the  Portu- 
guese articles  from  the  newspapers  and  from  the  printed  proceedings  of  the  Imperial 
Academy  of  Medicine,  relating  to  Dr.  Freire's  inoculations.  Mr.  Slaughter,  the  gen- 
tleman referred  to,  visited  the  address  of  a  considerable  number  of  the  persons  inocu- 
lated in  1884,  for  the  purpose  of  ascertaining  whether  an  attack  of  yellow  fever  Lad 
since  occurred.     The  general  results  of  his  researches  are  given  in  my  report. 

As  I  have  already  stated.  Dr.  Freire  has  failed  to  convince  any  considerable  num- 
ber of  his  medical  confreres  of  the  veritable  nature  of  his  discovery,  or  of  the  value 
of  his  protective  inoculations,  and  his  work  has  received  very  severe,  aud  as  I  think 
just,  criticism  at  the  hands  of  some  of  the  members  of  the  Imperial  Academy  of 
Medicine.  On  the  other  hand  he  has  some  ardent  admirers  among  his  coUeagaes  of 
the  faculty  of  medicine  aud  the  students  who  have  attended  his  lectures  as  professor 
of  organic  and  biologic  chemistry. 

Among  the  laity  there  are,  as  might  be  expected,  a  variety  of  opinions.  Persons 
unaccustomed  to  scientific  methods  are  very  liable  to  form  positive  opinions  upon 
very  imperfect  evidence,  Thus  one  intelligent  gentleman  told  me  that  lie  had  a  great 
deal  of  faith  in  Dr.  Freire's  inocula^tions,  for  bis  l^ai-ber  had  been  iaoculatedj  and  had 
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not  contriicted  yellow  fever.  Yet  this  geutleniau  was  perfectly  aware  tbat  there  are 
thousands  of  foreifiners— English,  Germans,  French,  Portugnese,  and  Atueriiaus— in 
Rio  who  have  passed  throngh  one  or  more  epidemics  of  yellow  fever  withont  cou- 
tractin-'-  Ihe  disease,  and  who  have  not  been  inoculated.  Another  intelligent  mer- 
chant gave  as  evidence  of  the  success  of  Dr.  Freire's  inoculations  the  ease  of  a  Por- 
tuguese family  recently  arrived  in  Brazil,  consisting  of  three  members,  a  man,  his 
wife,  and  his  wife's  mother.  The  two  women  were  inoculated  by  Dr.  Freire  ;  the  man 
was  not.  All  three  were  taken  sick  during  the  epidemic  season  ;  the  man  died,  and 
the  two  women  recovered  after  a  very  severe  attack  of  the  disease.  Instead  of  giv- 
in"-  evidence  of  the  protective  vaule  of  the  inoculation  practiced,  as  my  infotmant 
was  disposed  to  believe,  this  case  seems  to  me  to  prove  the  contrary,  for  the  two  wo- 
men suftered  severe  attacks  of  the  disease.  The  circumstance  that  they  did  not  die 
while  the  man  attacked  at  the  same  time  did  is  not  at  all  remarkable  or  unusual,  and 
there  is  no  reason  for  ascribing  it  to  the  fact  that  they  had  been  previously  inoculated. 

Beside  this  case  we  may  put  that  of  the  family  referred  to  in  a  communication 
from  the  Baron  de  Ibituruna,  president  of  the  central  board  of  health  :  "  There  have 
already  been  recorded  many  deaths  among  persons  iuoculated  with  the  'microbiau 
liquid,'  including  a  respectable  family  vaccinated  a  year  ago  in  Catumby.  One 
member  of  this  family  died  of  a  pernicious  lymphatitis  a  few  days  after  vaccination, 
and  another  of  yellow  fever  a  Utile  over  two  months  ago.  Every  one  else  in  the 
house  had  yellow  fever,  although  vaccinated.  The  person  who  fared  best,  having 
only  a  mild  attack,  was  one  who  was  absent  when  Dr.  Freire  invaded  the  house 
and  perfoimed  the  vaccinations  without  the  previous  consent  of  the  head  of  the 
family." 

Again,  as  showiug  the  kind  of  evidence  which  satisfies  some  minds,  I  may  refer  to 
the  case  of  an  American  physician  and  missionary  residing  in  San  Paolo.  This  gen- 
tleman came  to  Rio  during  the  prevalence  of  yellow  fever  in  ISrifi,  en  route  to  the 
United  States.  He  was  inoculated  by  Dr.  Freire,  and  published  his  case  as  evidence 
of  the  protective  value  of  such  inoculations.  But  I  am  informed  by  no  less  an  au- 
thority than  onr  minister  to  Brazil  that  this  gentleman  sailed  for  the  United  States  a 
short  time  after  the  inoculation  was  practiced,  and  that  he  spent  the  intervening 
time  at  Petroi)olis,  where  yellow  fever  never  jirevails.  Moreover,  I  am  informed  from 
another  source  that  the  gentleman  referred  to  was  some  years  ago  engaged  in  business 
in  the  city  of  Rio,  and  resided  in  that  city  for  several  years.  What  protected  him 
from  contractiug  yellow  fever  at  that  time  ?  Or,  if  he  had  the  disease  then,  what  value 
can  be  attached  to  the  fact  that  he  did  not  have  it  after  being  inoculated?  Again,  I 
may  point  to  the  fact  that  many  foreigners,  iucludiug  the  American  consul,  passed 
through  tbe  entire  epidemic  season  of  18136,  remaining  in  the  city  of  Rio,  without 
contracting  the  disease,  although  they  had  not  been  inoculated. 

I  desire  to  express  here  nij^  thanks  to  Dr.  Nuno  d'Andrada,  director  of  i)orts,  and  to 
Dr.  L.  M.  Pinto  Netto,  director  of  the  Jurajuba  Hospital,  for  tbeir  kindness  in  giving 
me  an  opportunity  to  visit  the  yellow-fever  hospital,  aiul  lor  a  transcript  of  the  mor- 
tality lists  for  the  years  1884,  1885,  1886,  and  1887.  I  am  also  indebted  to  Dr.  Carlos 
Frederic,  medical  inspector-general  of  the  army,  for  his  courtesy  in  showing  me  the 
admirable  military  hospital  under  his  direction,  which  is  located  upon  an  island  in 
the  bay  of  Rio. 

I  sailed  from  Rio  on  the  11th  of  August  with  the  intention  of  taking  a  steamer  at 
Barbadoos  or  at  St.  Thomas,  if  I  should  liudoneiu  either  of  these  ports  which  would 
take  me  to  Vera  Cruz  or  to  some  port  in  direct  communication  with  that  city.  Bnt 
owing  to  the  prevalence  of  small-pox  in  Brazil  no  passengers  were  permitted  to  land 
from  our  steamer  at  the  i)orts  mentioned,  and  I  had  no  choice  but  to  go  on  to  New 
York. 

From  New  York  I  proceeded  by  rail  to  the  city  of  Mexico,  for  the  purpose  of  mak- 
ing the  acquaintance  of  Dr.  Carmona  y  Valle,  and  of  investigating  his  method  of  inoc- 
ulation,   ^ly  orders  required  me  to  complete  my  iuyestigatiou  by  the  first  Qf  October, 
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bnt  ifc  was  evident  that  the  time  cemaiuing  was  insufficient  to  enable  me  to  comply  in 
a  satisfactory  mannei  with  that  portion  of  my  instructions  reLatiug  to  "the  method 
of  inoculation  practiced  by  Dr.  Carmona  y  Valle."  I  therefore  addressed  the  following 
letter  to  the  honorable  Secretary  of  the  Treasury  on  the  day  of  my  departure : 

Baltiaiore,  Se2}lemher3,  1887. 

Sir:  I  have  the  honor  to  report  my  departure  this  day  for  Mexico,  incompliance 
■with  special  instructions  signed  by  the  President. 

As  esi)lained  in  my  letter  of  September  4, 1  was  unable  to  proceed  to  Mexico  by  way 
of  Barbadoes  or  St.  Thomas  on  account  of  the  quarantine  at  those  norts,  which  pre- 
vented any  passengers  from  Brazil  from  landing.  M^-  shortest  practicable  route  was 
therefore  by  way  of  New  York. 

I  would  respectfully  request  that  the  time  fixed  for  the  investigation  with  which  I 
am  charged  may  be  extended  for  twenty  days.  It  wiU  be  about  tlie  middle  of  Septem- 
ber before  I  can  reach  Vera  Cruz,  nnil  if  I  am  required  to  return  to  Washington  by 
the  1st  of  October,  in  compliance  with  my  present  orders,  it  is  evident  that  I  can  not 
make  an  investigation  that  wouhl  be  creditable  to  myself  or  to  the  Government. 

I  sball  collect  pathological  material  in  Mexico  for  study  in  my  laboratory  during 
the  winter,  and  it  is  my  desire  to  make  certain  researches  and  experiments  after  my  re- 
turn to  Bultiniore,  which  seem  to  me  to  be  esscTitial  in  order  to  clear  up  some  un- 
settled questions  in  connection  with  the  subject  of  protective  inocnlatious  against 
yellow  fever. 

So  far  as  I  can  .judge  at  present  this  work  will  occupy  me  for  about  four  months,  at 
the  expiration  of  which  time  I  will  be  prepared  to  make  a  detailed  report  of  the  re- 
sults of  my  investigations. 

If  the  twenty  da\s  additional  time  which  I  consider  necessary  in  Mexico  is  granted, 
I  wouhl  respectfully  request  that  I  ir:ay  be  so  iufirmed  by  letter  or  telegram  ad- 
dressed to  me  in  care  of  the  United  States  minister  in  Mexico. 
Very  respectfully, 

Geo.  M.  STERiSfBERG, 

Surgeon,   U.  S.  Army. 
The  Secretary  of  the  Treasury. 

In  reply  to  this  communication,  I  received  the  following: 

Treasury  Departmext, 

Washiiicjtoi),  Sipiemher  17,  1887. 
Sir:  Referring  to  the  special  instructions  given  you  at  .the  time  of  your  detail  to 
conduct  the  investigatiou  relative  to  the  method  of  inoculation  for  the  prevention  of 
yellow  fever  as  practiced  in  Brazil  and  Mexico,  you  are  hereby  granted  twenty  days' 
additional  time  for  the  conduct  of  the  investigation,  as  requested  in  your  letter  of 
September  6. 
By  direction  of  the  President. 
Respectfully  yours, 

Hugh  S.  Thompsox, 

Acting  Secretary, 
Maj.  George  M.  Sternberg, 

Surgeon  U.  S.  Army,  City  of  Mexico,  Mexico. 

Immediately  upon  my  arrival  in  the  City  of  Mexico  I  presented  my  credentials  to 
the  United  States  minister.  Judge  Maynard,  who  received  me  very  kindly,  and  the 
following  day  presented  me  to  Mr.  Marascal,  secretary  of  foreign  affairs,  and  to 
General  Diaz,  President  of  the  Mexican  Republic.  From  these  gentlemen  I  received 
assurances  that  the  Government  would  do  all  in  its  power  to  further  the  object  of  my 
mission,  and  the  following  day  Mr.  Marascal  was  kind  enough  to  send  me  a  letter  to 
Prof.  Carmona  y  Valle,  who  is  director  of  the  faculty  of  the  national  med  ical  college  of 
Mexico,  and  another  to  the  governor  of  the  State  of  A^'era  Crnz,  through  whom  I 
would  be  able  to  obtain  the  facilities  required  in  the  prosecution  of  my  investigations 
in  the  city  of  Vera  Cruz. 

Prof.  Carmona  y  Valle  received  me  with  great  courtesy  and  at  once  made  an  ap- 
pointment with  me  to  visit  his  laboratory,  which  is  favorably  located  at  the  very  top  of 
themedical  college  building.  At  the  laboratory  I  met  his  principal  assistant,  now  pro- 
fessor of  bacteriology  in  the  medical  faculty,  Dr.  Angel  Gavinu  Yglesias.  I  was  much 
pleased  with  the  laboratory,  which  is  kept  in  perfect  order  and  is  well  equipped  with 
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all  the  apparatus  nqiiiicd  for  bacteriological  researclies.  It  containeda  coinpleteset 
of  Kocb's  appaiMtns,  apparently  a  recent  acquisition,  two  of  Zeiss's  largest  micro- 
Bcopes,  and  a  full  series  of  objectives  by  the  same  maker;  also  a  large  English 
binocular  microscope.  Prof.  Carmoua  y  Valle  exbibitcd  to  me  cultures  of  bis  yellow- 
fever  microbe,  and  mounted  preparations  of  the  .same,  stained  with  the  different  aniline 
colors;  also  well-made  sections  of  the  liver  and  kidney,  stained  in  ba?inotoxylin  and 
in  iiicro-carmine.  These  preparations  were  the  work  of  Dr.  Gavinn,  and  I  take  plea.s- 
nrein  complimenting  this  gentleman  upon  his  technic.  I  regret  to  say  that  I  can  not 
accept  Dr.  Carmoiia's  conclusions  with  reference  to  the  origin  and  etioloj^ical  role  of 
the  micro-organisms  which  he  presented  to  me  as  coming  from  the  blood  and  from  the 
urine  of  yellow-fever  patients.  I  think  I  will  be  able  to  prove  to  him  in  my  detailed 
report  that  they  arc  altogether  accidental  and  without  significance  so  far  as  this 
disease  is  concerned  ;  that  the  blood  and  tissues  of  yellow-fever  patients  do  not  con- 
tain organisms  such  as  he  exhibited  to  me  in  his  cultures  ;  that  these  cnltnres  contain 
a  micrococcus  and  a  bacillus,  which  are  specifically  different  and  bear  no  relation 
the  one  to  the  other,  except  the  accidental  one  of  being  associated  ii-i  his  cultures; 
that  therefore  his  inference  that  the  spherical  orgauism.s — micrococci — are  "zoo- 
spores "  which  may  develop  into  bacilli,  and  that  these  again  break  up  into  spherical 
organisms  is  a  mistake;  that  the  movements  of  these  "  zoospores"  observed  by  him 
and  exhibited  to  me,  which  he  says  are  not  arrested  by  a  temperature  of  100°  C,  or 
by  forty-eight  hours'  expo.snre  to  a  1  per  cent,  solution  of  mercuric  chloride,  are  mo- 
lecular and  not  vital  movements;  that  the  dark-colored  granules  in  his  sections  of 
kidney  and  liver,  stained  with  picro-carmiue  and  ha-motoxylin,  do  not  correspond 
with  the  organisms  contained  in  his  cultures,  and  iu  fact  are  not  micro-org.Tnisms. 
While  differing  radically  with  the  learned  professor  in  all  of  these  particulars,  I  de- 
sire to  testify  my  high  appreciation  of  his  laudable  effort  to  apply  scientific  methods 
to  the  study  of  yellow  fever.  If  he  had  been  situated  more  favorably  for  the  study 
of  this  disease  I  dare  say  he  would  have  found  out  forhimself  the  source  of  the  er- 
rors into  which  I  believe  he  has  fallen  ;  but  having  to  depend  upon  others  to  collect 
his  material  at  a  distant  locality  his  misfortune  has  been  that  the  specimens  of 
urine  and  blood  which  have  .served  to  start  his  cultures  contained  extraneous  organ- 
isms, which  bear  no  relation  to  the  disease  lie  had  undertaken  to  study. 

At  Vera  Cruz,  the  principal  Mexican  sea-port  on  the  Gulf,  yellow  fever  has  been 
endemic  for  many  years,  but  at  the  capital  and  other  cities  of  the  interior  in  an  ele- 
vated situation  the  disease  is  unknown  except  for  the  occasional  cases  which  occur 
among  those  who  have  recently  been  exposed  in  the  infected  sea-port. 

No  extension  of  the  disease  occurs  from  such  cases,  and  this  is  in  conformity  with 
what  has  been  constantly  observed  elsewhere,  as,  for  example,  at  Petropolis,  the  sum- 
mer residence  of  the  Emperor  of  Brazil,  and  the  principal  health  resort  of  the  court 
and  of  the  foreign  residents  of  Rio  de  Janeiro  during  the  summer  months.  This  place 
is  located  in  the  mountains  at  an  elevation  of  3,000  feet  and  is  only  a  few  hours  dis- 
tant from  the  city.  It  is  quite  a  frequent  occurrence  for  those  who  seek  this  place  of 
safety  during  the  epidemic  season  to  go  to  the  city  during  the  day,  returning  to 
Petropolis  in  the  evening,  and  not  infrequently  such  persons  fall  sick  with  yellow 
fever  and  die  ;  but  they  do  not  establish  a  new  center  of  infection  iu  Petropolis  or 
communicate  the  disease  to  those  iu  immediate  attendance  upon  them. 

The  inoculations  practiced  by  Dr.  Carmona  y  Valle  had  lor  the  most  part  been 
made  in  Vera  Cruz,  and  this  was  the  place  where  I  hoped  to  have  an  opportunity  to 
make  some  personal  observations  and  experiments  relating  to  the  investigation  with 
which  I  was  charged.  I  proceeded,  therefore,  as  soon  as  possible  to  this  city.  At  my 
request,  and  by  permission  of  the  president  of  the  faculty  of  medicine  (Dr.  Carmona), 
I  was  accompanied  by  Dr.  Gavino,  who  took  with  him  the  necessary  microscopical 
apparatus  to  enable  him  to  assist  me  in  my  researches.  Upon  our  arrival  we  estab- 
lished a  laboratory  in  our  rooms  upon  the  upper  floor  of  the  Hotel  de  Mexico,  and  has- 
tened to  put  ourselves  iu  communication  with  the  physicians  in  charge  of  the  civil  and 
the  military  hospitals,  who  placed  their  wards  at  our  service  and  did  everything  in 
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tbeir  po^Ver  to  further  the  object  of  my  mission.  I  am  especially  inclebtecl  to  Dr.  Dan- 
iel Ruiz,  director  of  the  civilhospital,  for  most  valuable  assistance  iu  my  experimeutal 
researches.  Unfortunately  for  my  object  there  were  but  few  typical  cases  of  ytllow 
fever  in  Vera  Cruz  during  the  time  I  was  able  to  remain  there  (three  weeks),  and  I  was 
not  able  to  secure  an  autopsy  in  a  single  undoubted  case.  I  had  supposed  that  there 
would  be  no  difficulty  in  obtaining  all  the  autopsies  I  desired  at  this  season  of  the 
year— the  last  of  September  and  tirst  October— but  the  whole  summer  has  been  char- 
acterized by  a  remarkable  exemption  from  the  disease,  and  the  few  cases  which  I 
found  in  tJie  hospitals  were  of  a  comparatively  mild  type  and  ended  in  recovery. 

The  following  table  shows  the  mortality  from  yellow  fever  in  the  city  of  Vera  Cruz 
for  each  month  from  January,  1867,  to  December,  18cl.  The  table  is  copied  from  the 
thesis  of  Dr.  Zacarias  K.  Molina,  a  medical  officer  of  the  army,  who  has  been  foranum" 
ber  of  years  on  duty  at  the  military  hospital  in  Vera  Cruz,  and  who  is  at  the  present 
time  also  director  of  the  hospital  for  women  : 

Mortality  from  Yelloav  Fever  in  the  City  of  Vera  Cruz. 


Month. 

1867. 

1868. 

1869. 

1870. 

1871. 

1872. 

1873. 

1874. 

1875. 

1876. 

1877. 

1878. 

1879. 

1880. 

2 

"  1' 
1 

"1' 
3 
9 
42 
92 
98 

249 

1881. 

7 
6 
7 
31 
42 
16 
28 

i 

9 
2 
3 

193 

3 

2 
2 
4 
5 
14 
45 
53 
39 
29 
11 

"e 

210 

1 

1 

2 

7 

2 

4 

11 

25 

93 

118 

105 

41 

13 

2 

16 
5 

1 

7 
58 
114 
110 
02 
45 
21 
7 

6 

4 

2 

21 

28 

22 

29 

29 

94 

233 

132 

39 

22 

25 

18 

4 

1 
1 

"'2 
4 
7 
9 
6 
1 
3 

1 

"4 
7 
54 
144 
164 
77 
50 
27 

1 

6 

19 

113 

71 

17 

10 

15 

2 

4 

2 

3 

1 
19 
59 
59 
44 
20 
10 

7 

223 

'"2 

3 

11 

24 
7 
12 
11 
6 

79 

July        

8 
29 
36 
17 
H 

8 

109 

1 
1 

September 

October 

1 
2 

3 
5 
2 

10 

Total 

7 

271 

425 

34 

528 

444 

675 

I  have  not  obtained  the  total  mortality  for  the  city  from  the  year  1881  to  date,  but 
the  following  table,  giving  the  number  of  deaths  in  the  civil  hosi)ital  from  January, 
1882,  to  December,  1886,  will  serve  as  an  index  of  the  prevalence  of  the  disease  during 
this  period : 

Deaths  from  Yellow  Fever  in  the  Hospital  of  San  Sebastian,  Vera  Ckuz. 


Montb. 

1882. 

1883. 

1884. 

1885. 

18S6. 

Month. 

1882. 

1883. 

1S84. 

1885. 

1886. 

4 
2 
5 
7 

39 
120 

83 

Aujinst 

6 

2 
2 
4 

7 

16 

15 

6 

3 

2 
5 
2 
3 
2 

29 
10 

4 

11 

1 
1 

Septemher 

October 

Iv^'ovember 

December 

Total 

6 

.«; 

2  1 

1 
2 

1 

6 

30 

"1 

2  : 

2 
2 

July                     

22  1  313 

17  1    90  !      25 

A  glance  at  these  tables  shows  that  the  season  of  greatest  prevalence  is  from  May 
to  October,  but  that  cases  occur  during  every  month  of  the  year;  further,  that  cer- 
tain years,  e.  g.,  1b75,  1877,  1881,  are  characterized  by  a  very  considerable  mortality, 
and  may  be  designated  epidemic  years,  while  in  other  years,  e.  g.,  18G9,  187(>,  1879,  the 
mortality  is  comparatively  small.  The  l^ct  that  the  disease  in  question  is  endemic 
at  Vera  Cruz  is  very  clearly  brouglit  out  by  these  tables,  and  yet  it  is  evident  that 
the  conditions  which  govern  its  prevalence  are  variable,  for  in  certain  years  the  sea- 
son of  greatest  prevalence  has  passed  without  being  marked  by  an  increase  in  the 
number  of  cases,  as  iu  1879  and  1880  ;  and  sometimes  after  a  comparatively  healthy 
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siuunifr,  ail  epidemic  of  modemte  proportions  has  beou  developed  during  the  nutnnm 
montbH,  as  in  18rf0. 

Dr.  Molina  accounts  loithese  ducMiatious  by  dillereaces  in  thf,  meteorological  con- 
ditions, and  especially  in  the  temperature  and  prevailing  winds,  two  meteorological 
factors  which  at  Vera  Cruz  are  closely  allied.  No  doubt  these  are  important  elements 
in  accounting  lor  the  notable  differences  in  the  mortality  during diti'erent  years;  but 
there  are  other  factors  to  be  taken  into  consideration,  and  esj)ecially  the  number  of 
susceptible  strangers  present  in  the  infected  area  during  the  periods  to  which  the 
figures  relate.  The  following  table  which  wc  also  copy  from  the  lliesis  of  Dr.  Molina 
shows  in  paruKel  colunnis  the  temperature,  thedirection  of  the  prevailing  wind,  and 
the  mortality  ironi  yellow  fever  during  the  years  1878, 1879,  1880,  and  1881  : 

MOUTALITY   FltOM    YkLLOW   FKVEU,  MONTHLY   MeaX   Tf.MPICRA TUItE,  AND   PREVAIL- 
ING Winds,  City  of  Vera  Cjsuz. 


Montb. 


January  . . 
Feiiruary  . 

Marcli 

April 

May 

June 

July 

August  .. 
September 
October  .. 
November 
December 


Tempt 

ratnre. 

C. 

Fabr. 

o 

^ 

20.87 

69.5 

21. 2J 

72 

24.  .30 

76 

26.  69 

80.5 

29  04 

84.3 

30.49 

80.9 

29. 78 

85.0 

29.23 

84.6 

28.57 

83.4 

27.33 

81.2 

25. 15 

77.3 

21.26 

70.2 

AVinils. 


NW.-N. 
N.-NW. 
SE.-NW. 
NW.-SE 
SE.-NE. 
SB.-NE. 
SE.-NW. 
SE.-NW. 
NW.-SE. 
NW  -SE. 
NW.-SE. 
NW.-N. 


Deaths. 


16 


1 
7 
58 
114 
110 
G.' 
45 
24 


Teniperaturo. 


c 

— 

Fabr. 

,J 

o 

22. 

70 

72.9 

22. 

65 

72.8 

2.'). 

01 

78.9 

26 

16 

79 

28.59 

83.4 

28.67 

83.5 

29.80 

85.0 

3>). 

31 

86.5 

27. 

08 

80.7 

26 

14 

79 

26. 

02 

79 

2.3.05 

73.4 

Winds. 


NW.-SE. 

NW.-N. 
NW.-SE. 
SE.-NW. 
SE.-NW. 
NW.-SE. 
SE-NW. 
NW.-SE 

NW.-N. 

NW.-N. 
NW.-SE. 

NW.-N. 


Deatb.s. 


1880. 


Monib. 


Temperature. 


January ... 
Fi'bniary . 

March 

April 

May 

June 

July 

August  .. 
September 
October... 
November 
December 


23.03 
24.08 
2r..  00 
27.15 
29.40 
30.25 
30.92 
30;  10 
28.  .'■.0 
25.30 
24.87 
23.73 


Fahr. 


Winds. 


73.2 
75.3 

78.1 
80.8 
81.9 
8(i,4 
87.0 
86  2 
83.3 
77.5 
,  70.  7 
74.7 


NW.-SE. 

N.-SE. 
SE-NW. 
SE.-ISW. 
SE.-NW. 
SE  -NW. 
SE.-NW. 
SE-NW. 
NW-SE. 
N-NW. 
N.-N  W. 

N.-SE. 


Deaths, 


1881. 


Temperature. 


Fahr. 


Winds.      Deaths 


19.33 
19. 68 

24.  15 

25.  05 

28.  05 
29.20 
31.15 
.'iO.  \'2 

29.  06 
27.  01 
24.  f  5 
23.15 


67.3 
67.4 
75.4 
77.1 
8J.  5 
84.6 
88.  I 
87.6 
84.3 
80.0 
75  3 
73.0 


N.-NW. 

N.-SE. 

SE  -N. 

SE.-N. 

SIC.-S. 

SE.-S. 

SE.-S. 
SE.-NW. 
SE.-NW. 
N.-NW. 
N.-NW. 
N.-NW. 


28 

22 

29 

29 

94 

233 

132 

39 

22 

25 

18 

4 


An  inspection  of  (ho  .ibovc  table  shows  that  northerly  wiuds  prevail  during  the 
autumn  and  winter  months,  and  that  during  the  summer  easterly  and  southerly 
winds  are  more  prevalent.  We  note  that  during  the  months  of  May,  June,  and  July, 
1881,  during  which  yellow  fever  prevailed  as  an  epidemic,  with  a  mortality  for  the 
three  months  of  4;J9,  the  wind  was  constantly  from  the  .south  and  southeast,  while  dur- 
ing the  preceding  year  it  was  during  the  same  period  from  the  southeast  and  northwest, 
and  the  mortality  was  but  one.  Such  a  comparison,  however,  has  no  great  value,  for 
we  find  that  in  the  same  year  1880,  after  an  unusually  healthy  summer  yellow  fever 


MARINE-HOSPITAL    SERVICE.  153 

prevailed  to  a  considerable  extent  during  the  months  of  September,  October.  Novem- 
ber, and  December,  with  prevailing  winds  from  the  north  and  northwest,  and  a  tem- 
perature lower  than  during  the  corresponding  months  of  the  preceding  year  (1879), 
when  there  was  no  yellow  fever.  Again,  we  see  that  this  epidemic  influence  which 
showed  itself  in  the  fall  of  1880  manifested  itself  throughout  the  whole  of  the  follow- 
ing year.  We  note,  too,  that  the  temperature  during  the  four  mouths  of  greatest  epi- 
demic prevalence  in  18ril  was  lower  in  two  TApril  and  May)  and  only  slightly  higher 
in  two  (June  and  July)  than  during  the  corresponding  mouths  of  the  preceding  year. 
It  is  evident,  therefore,  that  other  factors  must  be  sought  in  order  to  account  for  the 
unusual  prevalence  of  the  disease  during  certain  years.  The  general  fact  shown  by 
the  table  and  by  observation,  can  not,  however,  be  disputed,  viz,  that  the  greatest 
mortality  is  du-ing  the  months  with  the  highest  mean  temperature,  and  that  the  prev- 
alence of  northerly  winds  has  a  tendency  to  put  an  end  to  the  epidemic  extension  of 
the  disease. 

The  physicians  attending  the  civil  and  military  hospitals  in  Vera  Cruz  were,  of 
course,  familiar  with  thecl-aims  of  Dr.  Carmona  to  have  discovered  the  germ  of  yel- 
low fever  and  a  method  of  protective  inoculation,  but  I  could  not  learn  that  any  of 
them  had  confidence  in  the  method,  which  had  been  extensively  tested  in  Vera  Cruz 
in  the  year  1885  under  their  immediate  observation.  On  the  contrary,  facts  were 
mentioned  to  me  which  were  directly  opposed  to  an  acceptance  of  the  view  that  the 
inoculations  practiced  exercised  a  protective  influence.  I  shall  discuss  the  evidence 
relating  to  this  subject  in  the  body  of  my  report,  but  may  remark  here  that  so  far  as 
I  could  learn  the  results  obtained  in  1885  were  not  sufficiently  encouragino- to  induce 
any  one  to  continue  the  practice  in  Vera  Cruz,  and  I  believe  that  Dr.  Carmona  him- 
self has  not  made  any  considerable  number  of  inoculations  since  the  date  mentioned. 
As  already  stated  I  found  a  few  non-fatal  cases  of  yellow  fever  in  the  hospitals  of  Vera 
Cruz,  but  very  much  to  my  disappointment  did  not  have  an  opportunity  to  make  an 
autopsy  in  a  single  fatal  case.*  It  had  been  my  special  desire  to  inoculate  various 
culture-media  with  blood  from  the  heart  and  with  material  from  the  liver,  kidneys, 
etc.,  for  the  purpose  of  ascertaining  whether  any  micro-organisms  would  develop 
from  such  material ;  and  also  to  make  cultures  from  the  contents  of  the  stomach,  the 
intestine,  and  the  bladder  by  puncturing  their  walls,  and  thus  withdrawing  the  ma- 
terial through  a  capillary  tube  without  any  danger  of  external  contamination.  Such 
experiments  to  have  value  should  be  made  at  the  earliest  possible  moment  after 
death.  But  notwithstanding  my  desires  and  best  efforts  I  was  obliged  to  return  at 
the  expiration  of  the  time  fixed  by  my  orders,  and  the  extension  of  twenty  days  for 
which  I  had  asked,  without  having  made  these  very  important  experiments,  which 
possibly  might  throw  light  upon  the  etiological  problem  which  has  so  earnestly  en- 
gaged my  attention. 

I  had  ]<reviously  attempted  to  solve  the  question  as  to  the  presence  of  micro-organ- 
isms in  the  blood  and  tissues  by  direct  examination  of  blood  drawn  from  the  finger, 
in  Havana  in  1879,  and  in  Rio  during  my  recent  visit  to  that  city,  find  by  examining 
thin  sections,  stained  by  various  methods,  of  liver,  kidney,  and  stomach  from  typi- 
cal cases  of  yellow  fever.  The  result  of  these  researches  had  been  negative,  but  it  is 
possible  that  by  culture-experiuaents  an  organism  might  be  discovered  that  has  es- 
caped observation  by  these  methods  of  investigation.  I  shall  therefore  consider  my 
work  incomplete  in  this  particular  so  long  as  I  have  not  had  an  opportunity  to  make 
inoculations,  in  suitable  sterilized  culture-media,  with  material  taken  from  the  or- 
gans which  show  the  principal  pathological  changes  in  this  disease — the  liver  and 
kidneys.* 

In  anticipation  of  the  possibility  that  I  might  fail  to  secure  autopsies  in  Vera  Cruz 
as  I  had  done  in  Rio,  before  leaving  the  last-mentioned  city,  I  wrote  to  my  friend  Dr- 

*  I  have  since  had  ample  opportunity  to  make  the  researches  referred  to,  having 
made  ten  autopsies  in  typical  yellow  fever  cases  in  Havana  in  the  summer  of  1888, 
and  thirty  during  the  summer  of  1889. 
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Dauicl  M.  Biir<^es9,  of  tlio  Mariiie-IIosi)ital  Scrvicp,  an  American  pliysician,  who  has 
been  practicing  medicine  for  many  years  in  Havana,  reqnesting  him  to  secure  patho- 
logical material  for  mo  from  a  number  of  typical  cases  of  yellow  fever.  Dr.  Burgess 
had  previously  sent  me  such  material  (in  18-5),  from  two  cases,  and  I  had  made  and 
stained,  by  various  methods,  a  large  number  of  sections.  But  I  desired  to  continue 
this  research  and  accordingly  wrote  for  more  material,  with  the  condition  that  it 
must  be  obtained  and  put  in  strong  alcohol  as  soon  as  possible  after  the  death  of  the 
patient.  Soon  after  my  return  to  Baltimore  I  received  from  Dr.  Burgess  material 
from  four  typical  cases,  and  later  from  another.  Before  leaving  Rio  I  had  also  re- 
ceived from  my  friend.  Dr.  Araujo  Goes,  material  from  nine  cases,  which  ho  had  pre- 
served in  aclohol  since  the  year  1884.  The  careful  study  of  this  material  and  of  the 
cultures  brought  back  with  nie  from  the  hiboratories  of  Dr.  Freire  and  Dr.  Carmona 
hasoccnpied  a  large  portion  of  my  time  since  my  return  from  Mexico.  I  have  also 
had  an  opporlnuity  during  the  past  winter  to  study  some  cultures  made  in  Havana 
by  Dr.  Carlos  Fiulay,  by  whom  they  were  sent  to  Prof.  William  Welch,  M.  D.,  of  the 
Johns  Hopkins  University.  Dr.  Welch  kindly  placed  these  cultures  in  my  hands  and 
I  shall  give  a  detailed  account  of  the  result  of  my  examination  of  them  in  the  body 
of  my.  report.  I  desire  here  to  express  my  thanks  to  Professor  Welch,  in  whose  labo- 
ratorj'  my  researches  have  been  made,  for  numerous  favors,  and  for  valuable  sugges- 
tions with  reference  to  the  pro.secutiou  of  my  work. 


REPORT  ON   THE    CRYPTOCOCCUS  XANTHOGENICUS 
OF  DR.  DOMINGOS  FREIRE. 

The  claims  of  Dr.  Domingos  Freire,  of  Brazil,  to  have  discovered  the  specific  cause  of 
yellow  fever  and  a  method  of  preventing  the  disease  by  inoculation  with  an  "  attenu- 
ated virus"  are  contained  in  the  following  published  Avorks  : 

1.  Eccherches  sur  hi  cause,  la  nature  efc  le  traitemcnt  de  la  fi5vrc  jaune,  Rio,  1880. 

2.  £tudes  experimeutales  sur  la  contagion  do  la  ti6vre  jauue,  Rio,  1884. 

3.  M6moiro  sur  Ics  ptomaines  do  la  iicvro  jaune,  Rio,- 1885. 

4.  Doctrine  microbienue  do  la  fievre  jaune,  et  ses  inoculations  prdventives;  nn 
gros  volume  de  630  pages.     Rio,  1885. 

Lo  vaccin  de  la  fievre  jaune.  R'dsultats  statistiques  des  inoculations  preventives 
pratiqu6e8  avrc  la  culture  du  microbe  att6nu6,  do  Janvier  a  aout  do  1885,  Rio,  1883. 

5.  Considerations  sur  le  vaccin  do  la  fievre  jaune  (Publiecs  dans  la  Revue  des  cours 
pratiques  et  th6oriques  de  la  Facult6  de  Medecine  do  Rio  de  Janeiro).     Rio,  1886. 

6.  Notice  sur  la  regeneration  de  la  virulence  des  cultures  atteuuees  du  microbe  de 
la  fievre  jaune.     Rio,  1886. 

7.  Conlercnce  sur  lo  microbe  de  la  fievre  jaune,  prononcee  devant  la  Societe  de  the- 
rapeutique  dosimetriqne  do  Paris,  et  publieedaus  le  Repertoire  universel  de  la  menie 
Societe,  numero  de  mai  1887,  Paris. 

8.  Du  microbe  dela  fievre  jaune  et  de  son  attenuation,  note  presentee  a  I'Academie 
des  Sciences  (en  collaboration  avec  MM.  Paul  Gibier  et  C.  Rebourgeon),  Paris,  1887. 

9.  Resultats  obtenus  par  I'inoculation  preventive  du  virus  atteuue  de  la  fievre 
jaune  (Idem),  1887,  Paris. 

Dr.  Freire's  principal  work,  "Doctrine  Microbienne  de  la  fifevre  jaune,"  was  pub- 
lished in  1885,  at  the  expense  of  the  Brazilian  Government,  at  a  time  when  he  enjoyed 
the  confidence  of  the  minister,  and  was  president  of  the  Junto  Centralc  d'flygienc 
Publique.  It  is  illustrated  with  numerous  chromo-lithographic  plates,  and  with 
sphygmographio  tracings,  temperature  charts,  etc. 

Dr.  Freire's  instructions  from  the  minister  of  the  Empire  are  given  in  the  introduc- 
tion to  this  work,  as  follows  : 

Office  of  the  Minister  of  the  Empire, 

liio  de  Janeiro,  March  15,  1883. 

The  Government  having  decided  to  give  the  greatest  attention  to  the  study,  and  to 
acknowledge  of  tho  cause  andtreatmeut  of  the  various  diseases  which  attack  this  city 
with  the  greatest  intensity,  charges  you  to  continue  the  studies  which  you  commenced 
in  1880  upon  the  cause,  the  nature,  and  the  treatment  of  yellow  fever.  You  should 
keep  in  view  that  the  studies  which  you  make  include  : 

(1)  Microscopic  observations  and  cultures  of  the  microbes  encountered  in  the  hu- 
mors. 

(2)  The  attenuation  of  the  virulence  of  the  same  microbes,  and  experiments  in  the 
vaccination  of  animals  for  the  purpose  of  ascertaining  if  it  is  possible  to  employ  these 
microbes  as  a  means  of  prophylaxis. 

(3)  The  employment  of  salicylate  of  soda  as  a  mode  of  treatment,  by  the  stomach 
andhvpodermatically.  .  ,,.,,. 

(4)  Autopsies,  and  the  determination  of  the  anatomico-pathological  lesions  pro- 
duced by  the  morbid  process.  .  ^■,  ■,        ^  ^ 

I  authorize  von  to  name  three  students,  who  will  each  receive  a  monthly  salary  ot 
120$000  ($55),  to  aid  you  in  these  studies,  which  will  be  made  in  the  maritime  hos- 
pital of  Santa  Isabel," in  an  infirmary  which  will  be  designated  by  the  inspector  ot 
health,  to  whom  I  have  this  day  commuuicated  this  resolution.  ,  .  ,    .„    i 

The  Government  attaches  the  greatest  importance  to  your  studies,  which  u  they 
are  crowned  with  a  happy  result,  will  merit  a  recompense'proportioned  to  the  serv- 
ices which  you  shall  have  rendered. 

May  God  protect  you,  t    -     tt 

•^  '  -^      '  Pedro  Leao  Velloso. 
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In  the  introtlnction  to  his  work  referred  to  Dr.  Freire  claims  priority  of  discovery 
aud  coufirmatiou  from  independent  sonrces  in  the  following  language: 

"As  tlie  question  of  priority  of  discovery  of  the  parasite  of  yellow  fever  has  been 
agitated,  the  reader  will  pardon  me  if  I  give  here  the  reasons  •which  favor  the  right 
-which  I  consider  belongs  to  me.  A  year  after  I  had  annonnced  my  discovery  M. 
Carmoua  y  Valle,  professor  in  the  University  of  Mexico,  observing  under  the  micro- 
scope dilferent  specimens  of  urine  brought  from  Vera  Cruz  and  coming  from  patients 
•with  yellow  fever,  iound  likewise  in  this  liquid  the  cellular  elements,  -which  by  the 
description  which  be  has  made  of  them  may  be  recognized  as  identical  with  those 
which  I  had  so  minutely  described.  *  *  .*  .  Some  diftcrences  have  arisen  with 
reference  to  the  classification  and  the  development ;  but  I  hope  that  after  reading 
the  descriptions  which  I  shall  make  further  on  all  doubt  will  cease,  for  it  will  be 
seen  that  I  have  cultivated  the  parasite  with  all  precautious,  all  the  technical  rigor 
possible;  that  I  have  been  able  to  follow  its  evolution  and  to  characterize  it  as  an 
alga,  a  cryptococcns  and  not  a  fUugus,  as  M.  Carmoua  thinks,  who  has  not  pro- 
ceeded to  employ  Pasteur's  method  of  cultivation  as  I  have  done. 

"  Besides,  I  have  also  in  my  favor  the  observations  of  Granizo  y  Ramirez,  the  author 
of  an  important  treatise  upon  yellow  fever  published  this  year.  This  author  writes 
me,  'Your  observations  have  been  verified  here,  not  only  by  myself,  but  by  several 
of  my  military  colleagues.' 

"  Dr.  Joseph  Jones,  also,  in  observing  the  constitution  of  the  atmosphere  during  an 
epidemic  of  yellow  fever  in  New  Orleans,  expresses  himself  as  follows  in  his  report 
to  the  board  of  health  of  Louisiana,  published  in  1883: 

"  'In  this  way  I  have  submitted  to  a  microscopical  and  chemical  examination  the 
air  of  localities  and  apartments  infected  with  the  germ  of  yellow  fever,  and  I  have 
distinguished  a  great  number  of  living  organic  particles,  very  small,  and  which  might 
be  called  spores,  haviug  a  diameter  of  one  ten-thousandth  to  one  three-thousandth  of 
an  inch,  also  a  large  number  of  living  animalcnltB,  together  with  particles  of  fatty 
substances,  fibers  of  clothing,  and  from  the  bed  linen.  Tlie  spores  resembled  very 
much  micrococci  and  the  cri/ptococci  of  Hallier.  I  have  observed  similar  particles  in 
the  blood  of  yellow-fever  patients  and  I  have  observed  bacteria  iu  the  air  aud  in  the 
blood.' 

"These  cruptococci  which  Jones  found  in  18?3  in  the  air  aud  in  the  blood  are  not 
different  from  those  which  I  have  isolated  and  described  in  1830,  those  which  I  have 
proved  to  be  the  living  factors  in  the  evolution  of  yellow  fever. 

"  It  is  true  that  M.  Babes,  analyzing  (we  think  with  little  care)  some  fragments 
of  viscera  which  had  been  sent  him  by  some  one  in  Brazil,  I  do  not  know  in  what 
condition,  in  flasks  not  suitably  prepared  and  in  alcohol  full  of  organic  dust,  has  con- 
cluded without  any  further  preamble  that  ray  observations  were  badly  made.  *  *  » 
M.  Babes  has  surely  been  the  unconscious  victim  of  some  scientific  treason.  "*  »  » 
When  one  has  before  his  eyes  the  excellent  result  of  the  preveutive  inoculations  made, 
which  will  be  fiuiud  at  the  end  of  the  present  work,  it  will  be  necessary  for  him  to 
submit  to  the  evidence  of  facts.  »  *  »  i  consider,  then,  this  problem  of  the  pre- 
ventive inoculation  of  yellow  fever,  the  final  end  of  all  my  researches,  to  be  entirely 
resolved." 

In  the  first  chapter  of  Dr.  Freire's  work  at  present  under  consideration  the  morph- 
ology of  his  CrijplcoccHS  xonthogenicus  and  its  mode  of  development  are  again  given,  in 
accordance  with  his  previous  descriptions,  as  follows  : 

"  When  we  follow,  with  all  the  care  and  attention  possible,  the  march  of  the  devel- 
opment which  characterizes  the  germs  which  produce  yellow  fever,  we  acquire  the 
certainty  that,  commencing  to  present  themselves  under  the  form  of  little  points  al- 
most imperceptible,  they  afterwards  gradually  increase  in  diameter  until  they  attain 
considerable  dimensions;  so  that  these  little  beings,  which  at  the  outset  had  the 
aspect  of  very  little  grains  of  sand,  not  measuring  more  than  0.001™™  to  O.OO"^™™  iu  di- 
ameter, arrive,  little  by  little,  to  such  a  development  that  they  reach  the  dimensions 
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of  0.005,  0.007,  or  0.003-,  aud  sometimes  eveu  more  ia  certaiu  determined  coadi- 
tions. 

''  When  they  have  attained  the  adult  age  these  cells  are  broken  at  diverse  points 
and  discharge  their  contents,  composed  of  spores  already  formed,  mixed  with  a  vis- 
cous substance  of  a  yellow  color,  composed  of  a  pigmentary  and  protoplasmic  sub- 
stance, aud  of  the  liquids  elaborated  by  the  cells.     *     »     * 

'•  The  microbe  xanlhogeHious  is  a  cosmopolitan  ;  it  does  not  select  its  domicile  in  any 
organ  aud  has  no  preference  for  any  organic  liquid.  We  have  encountered  it  with 
the  same  characters,  the  same  opulence  of  proliferation,  in  the  brain,  in  the  mus- 
cles, in  the  liver,  in  the  spleen,  in  the  kidneys,  in  the  lungs,  in  the  blood,' in  the  urine 
m  the  bile,  m  the  vomit,  and  even  in  the  cephalo-rachidian  f.uid.  However,  it  is 
necessary  to  establish  a  well-drawn  distinction  as  to  the  blood.  The  blood  of  the 
general  circulation  shows  itself  much  less  charged  with  the  microbes  than  the  blood 
of  the  capillaries.  Thus,  if  I  could  admit  any  preference  on  the  part  of  the  microbe 
xanthogemcus,  I  would  say  that  it  pleases  itself  better  in  the  blood  of  the  capillaries, 
in  the  blood  which  bathes  immediately  the  anatomical  elements.     *     *     * 

"  The  occasion  seems  to  us  a  favorable  one  in  order  to  call  attention  to  some  indis- 
pensable precautions  when  the  microbes  of  yellow  fever  are  to  be  sought  in  or<railic 
solids  and  liquids.  While  it  is  extremely  easy  to  perceive  the  presence  of  th^'e  mi- 
crobes of  yellow  fever  in  the  urine  and  the  bile,  for  example,  by  placing  a  drop  of 
these  liquids  upon  a  glass  slide,  covering  it  with  a  thin  glass  cover,  and  examinino- 
it  with  a  power  of  4.50  to  740  or  780  diameters,  this  proceeding  can  not  be  employed 
when  the  blood  is  to  be  examined.  If  we  proceed  in  this  manner  the  globules  will 
hide  nearly  all  of  the  microbes,  and  the  observer  will  wrongly  conclude  That  they  are 
very  rare  in  this  organic  liquid.  Not  only  does  the  form  of  tlie  microbe  offer  a  cer- 
tain resemblance  to  that  of  the  red  corpuscles,  but  these  latter  in  adhering  together 
envelope  the  microbian  cells,  aud,  on  the  other  hand,  cast  upou  the  cells  a  jet  of  light 
which  makes  them  disappear  from  the  field  of  the  microscope.  Bat  if  we  dilute  a  lirtle 
drop  of  blood  in  a  pure  solution  of  sulphate  of  soda  aud  place  it  under  the  objective, 
the  microbes  become  visible  aud  will  appear  in  considerable  quantity. 

"It is  likewise  necessary  to  make  a  preparation  previously  for  the  examination  of 
the  cerebal  mass  and  of  the  muscles.  They  should  be  triturated  in  a  sterilized  mortar 
and  mixed  afterward  with  distilled  water  entirely  deprived  of  organisms,  filtred 
through  tine  linen  which  has  been  passed  rapidly  through  the  flame  of  an  alcohol 
lamp,  and  afterwards  a  drop  of  the  filtered  liquid  should  be  placed  upon  a  glass  slide. 
If  we  withdraw  a  little  piece  of  brain  or  of  uuiscular  fiber,  even  triturated,  we  will 
not  perceive  anything  abnormal  under  the  microscope  unless  it  be  the  anatomical  ele- 
ments more  or  less  deformed  by  trituration. 

"  It  is  not  the  same  for  the  liver.  It  suffices  to  withdraw  a  bit  of  this  organ  and  to 
crush  it  between  two  glass  slides  ;  upon  observing  it  under  the  microscope  we  per- 
ceive at  once  a  multitude  of  microbes.  This  i&  because  in  the  muscles  the  microbes 
are  lodged  between  the  fibrillae  aud  in  the  substance  which  surrounds  them  ;  and  in 
the  brain  they  are  found  in  the  interior  of  the  nerve-cells,  which  must  first  be  de- 
stroyed by  trituration  in  order  that  their  parasitic  hosts  may  become  Aisible." 

I  would  say  in  the  first  place  that  the  description  above  given  of  the  cnjptococcas 
xantlwgenicus  does  not  correspond  with  the  characters  of  the  micro-organism  which 
Dr.  Freire  presented  to  me  as  his  yellow-fever  germ  ;  and,  secondly,  that  no  such  or- 
ganism as  he  has  described,  or  as  was  present  in  the  cultures  which  he  gave  me,  is  to 
be  found  in  the  blood  or  tissues  of  yellow-fever  patients. 

The  remarkable  account  of  the  morphology  of  his  cryptococcus,  which  Dr.  Friere  has 
given  on  different  pages  of  his  principal  work,  has  been  j)ointed  out  bj-  one  of  his 
medical  confreres  in  Rio,  in  the  following  language: 

In  the  second  part  of  the  order  of  the  day  the  subject  discussed  was  the  etiology  of 
yellow  fever.  After  a  brief  exordium.  Dr.  Aranjo  Goes  said  that  there  are  two  para- 
sites which  are  presented  as  factors  of  the  yellow  fever,  the  criiptococcusmnthogenicM  of 
Vv,  Friere  and  the  peronosjjora  Intecf,  of  Dr.  Carmona,  of  Mexico, 
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He  wished  in  the  first  place  to  make  the  Acarteiny  acquainted  with  the  Cruptoeoccus 
xanthoqmicus.  It  is  an  alf^a  to  which  has  been  given  the  speeilic  title  of  xaiilhogenic. 
An  to  its  appearance,  he  wonld  (jnote  Dr.  Freire'sowu  dcscriptiou,  which  is  as  follows: 
Pa"-e  11  of  his  work:  Round,  green  cells,  with  a  black  border.  Page  12:  Round  and 
"ray,  with  a  black  ring,  large  and  small.  Page  12:  Large,  black,  round  corpuscles, 
brown  cells.  Page  13:  LSlack  or  gray  corpuscles.  Page  1:5:  Corpuscles  of  the  size 
of  tTains  of  sand,  or  pin-heads,  larger  gray  organisms  with  «/)<<■«  aitd  red  tints,  others 
Willi  (I  dark  or  black  border,  and  with  bright  si)ots  in  the  center  vividly  rellecting  the 
li<>-ht.  Page  14:  Spherical  corpuscles,  with  black  borders.  Page  15  :  Cells  of  consid- 
erable sizAS  somewhat  elongated  or  ellipsoid,  with  granulations.  Page  25:  Small 
black  pi  ints,  round  cells,  brown  or  black,  vividly  rellecting  the  light,  irridescent, 
granular,  with  yellow  and  yreen  pigments.  Page  26:  Ovoid  or  eliptical.  Page  39: 
Green  ^\  ith  dark  borders,  black.  Page  40:  Series  of  very  fine  black  points;  other 
spots  larger  and  surrounded  wiili  dark  borders;  others  still  larger,  of  a  greenish  ap- 
pearance, with  changi  able  tints;  others  large,  encircled  in  a  dark  belt  with  a  bright 
spot  in  the  center.  Page  42:  Large  green  cells  with  changeable  tints;  others  very 
small  and  bright  in  the  center,  encircled  in  a  dark  belt.  Page  43:  Round  corpuscles 
resembling  small  grains;  others  larger  with  a  bright  spot  iu  the  center.  Page  44 : 
Black  borders  encircling  a  bright  spot;  others  resembling  a  bunch  of  grapes.  Page 
77,  a  rosary  of  round  corpuscles  with  green  tints.  Page  81 :  Cryptococci  red  iu  the  cen- 
ter, with  a  green  border,  others  brosvn.  Page  84:  Green,  with  changeable  tints  and 
with  thesliape  of  a  triangular  pyramid.  Page  85:  Long  mycellia  with  ramified  spores. 
Page  i^6:  Pyramidical  bodies,  bright  and  yellow.  Page  79:  Black  corpuscles,  others 
larger  and  brown,  many  of  them  with  bright  red  borders,  there  being  one  conspicu- 
ous for  its  beauty,  a  red  pyriform  corpuscle  with  green  borders.  Page22G:  Blackspots, 
roundish  corpuscles  vividly  reflecting  the  light,  either  brown  or  black  or  with  black 
borders.  Going  back  to  1883  (Iifiides  ExperimentaJes  snr  la  Contagion  de  la  Fievre 
Jaime),  y-e  see  that  the  cri/ptococcux  is  elongated  and  ramified,  like  the  mnshroom  on 
being  brought  into  contact  with  air,  or  like  the  bacteria  of  the  carbuncle  or  the 
mycoderma  cerevisia:  Preface  JJ,  page  2 :  Transparent  granulations  inclosed  in  a  cov- 
ering containing  yellow  pigment.  Page  12:  Black  granulations.  Going  back  still 
farther,  to  the  year  1880  (Travanx  CIninirjiies),  we  see  new  forms.  Page  225:  Smoke- 
colored  cells.  Page  228:  Cri/ijtococci  of  variable  sizes,  some  enormous  with  a  bright 
space  in  the  center,  gray  with  a  dark  yellow^  segment,  angular  with  an  irregular 
polyhedric  shape,  fringed,  without  bright  spots  or  segmental  penumbra.  Page  231 : 
Granular  criiptococci  {antlieridiw  ami  sponuiiii).  This  multiplicity  of  forms  indicates 
that  Dr.  Friere  has  taken  for  cryptococci  blood  and  fat  globules  and  various  mucid 
productions  (mildew). 

#  »  *  »  ir  »  » 

The  speaker  compared  two  more  extracts  from  Dr.  Freire's  works  with  paragraphs 
in  the  "  Archives  of  Physiology,  "  showing  that  thccryptocncciisxanthogeiiicits  and  the 
transformed    blood  globules  and  luematoblasts  are  perfectly  alike. 

In  answer  to  a  remark  relating  to  the  difference  between  microbes  and  the  elements 
of  the  blood  iu  regard  to  the  power  of  motion,  the  speaker  said  that  the  capillary  cur- 
rents between  two  glass  plates  produce  a  perfect  imitation  of  animated  motion. 

"In  order  to  observe  the  microbes  in  the  muscles,  nervous  centers  and  kidneys," 
says  Dr.  Freire,  it  is  necessary  to  "examine  with  the  microscope  distilled  water  in 
which  these  organs  have  been  triturated.  In  this  way,  and  in  this  way  only,  myriads 
of  microbes  may  be  seen.  In  no  other  way  would  it  be  possible  to  discover  them,  for 
the  microgerms  are  inclosed  in  the  sarcolema  of  the  muscular  fibers,  in  the  nerve 
cells,  and  in  I  know  not  what  element  of  the  kidneys.  " 

Making  sosne  reflections  on  this,  the  speaker  observed  that,  if  the  shreds  of  the 
fibrilhe  may  be  distinctly  seen  through  the  sarcolema,  still  more  plainly  visible 
should  be  the  cryptococci  which  attain  large  pro])ortious — eight  thousandths  of  a  milli- 
meter, and  even  ten  times  larger,  as  is  stated  by  the  author  of  the  Etiology  of  Yellow 
Fever. 

If  Dr.  Freire  could  not  see  the  microbe  through  the  transparent  sarcolema  and 
nerve  cells,  it  is  because  it  was  not  there  to  be  seen.  If,  after  triturating  the  viscera 
he  saw  it,  it  is  because  the  trituration  separated  the  fat  globules,  and  he  took  these 
foT  cryptococci.  Ami  so  indisputable  is  this  that  Dr.  Freire,  referring  to  the  liver, 
says:  "  Here  we  dispense  with  the  preliminary  process  of  trituration  ;  it  suffices  to 
place  a  piece  of  liver  berweeu  two  plates  and  press  them  together,  and  innumerable 
microbes  will  be  .seen."     (Page  6.) 

Indeed,  such  must  necessarily  be  the  case,  for  the  fatty  degeneration  of  the  hepatic 
gland  furnishes  a  large  quantity  of  fat  globules  without  any  necessity  for  triturating 
the  tissues.  The  speaker  added  that  what  he  had  said  ou  this  subject  Avas  not  mere 
theory,  but  the  result  of  experiments  made  during  three  years.  Tens  of  times  he 
had  seen  the  fat  globules  of  the  liver  which  are  classified  as  miLTobes  by  Dr.  Freire. 
A  little  ether  or  osmic  acid  wonld  suffice  to  settle  the  question. 

If  Dr,  Ffeire  wished  to  ghow  that  micro-organisms  were  to  be  found  iu  the  viscera, 
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he  should  make  use  of  the  onli/  scientific  method  of  doing  this.  He  should  make  his- 
tological sectious  aud  thus  he  could  iudisputably  prove  the  existeuce  of  his  .'nmtl 
coccus  in  the  muscles,  liver,  kidneys,  etc.  'ui'tu 

In  his  book,  however,  there  is  uor,  a  single  engraving  having  any  reference  to  this 
capital  point,  and  this  omission  is  uupardouable.  * 

It  being  late  the  speaker  here  terminated  his  address,  promising  to  continue  ou 
the  lollo wing  Tuesday.  ° 

The  only  explanation  of  this  wonderful  versatility  as  to  form  aud  color  ou  the  part 
of  the  "cryptococcus"  which  I  can  conceive  of  is  that  offered  by  Dr.  Goes,  viz:  that 
Dr.  Freire  has  mistaken  deformed  blood  corpuscles,  fat  globules  from  tbe'liver.  and 
the  debris  of  tissue  elements  in  his  trituration  of  muscle,  brain,  etc.,  for  micro- 
organisms. Indeed,  it  can  scarcely  be  doubted  that  such  is  the  case,  for,  as  I  shall 
show  later,  exact  methods  of  research  show  that  no  micro-organisms  are  present  in 
such  material,  collected  with  proper  precautions  immediately  after  the  death  of  a 
yellow-fever  patient.  Dr.  Freire  frequently  speaks  of  his  cryptococcus  as  being  en- 
dowed with  active  movement.  It  is  well  known  to  microscopists  that  minute  p'arti- 
cles,  organic  or  inorganic,  when  suspended  in  a  fluid,  undergo,  under  certain  circum- 
stances, a  rapid  vibratory  motion,  known  as  the  brownian  or  molecular  movement. 
The  micro-organism,  a  micrococcus,  which  Dr.  Freire  presented  to  me  as  his  yellow- 
fever  genu,  like  other  similar  organisms,  presents  these  molecular  movements  when 
suspended  in  a  fluid,  but  it  has  no  proper  vital  movements,  such  as  are  manifested 
by  many  of  the  bacilli.  The  fat  drops  from  crushed  liver  tissue,  or  the  debris  of  mus- 
cle fibrilla},  present  these  molecular  movements,  and  in  form  and  appearance  present 
some  resemblance  to  micrococci.  They  are  easily  distinguished,  however,  by  chem- 
ical tests  and  staining  agents,  I  may  remark  here  that  prior  to  his  visit  to  Paris  in 
1887  Dr.  Freire  seems  not  to  have  made  use  of  the  methed  of  staining  with  aniline 
dyes.  In  an  address,  made  while  in  Paris,  he  defends  himself  from  the  charge  which 
some  one  seems  to  have  made,  that  he  had  neglected  this  means  of  recogniziuo-  micro- 
organisms, in  the  following  language  : 

"We  know  that  in  order  to  color  a  microbe  it  is  necessary,  first,  to  kill  it  and  then 
to  wash  the  little  microscopic  cadaver  by  means  of  reagents  possessing  the  power  of 
dissolving  all  matters  foreign  to  its  skeleton.  At  the  outset  I  applied  myself  to  the 
study  of  the  yellow  fever  microbe  in  a  fresh  state.  I  fed  it  with  the  best  food— lea 
meilleitrs  engrais — for  the  purpose  of  witnessing  the  different  phases  of  its  evolution 
from  its  birth  to  its  death. 

"  Xevertheless,  in  fault  of  other  accusations,  some  authors  have  reproached  me  with 
not  Laving  colored  my  microbe.  Alas,  what  a  miserable  objection?  Is  it  necessary 
in  order  to  affirm  the  existence  of  a  microbe,  which  swarms  by  millions  in  the  urine, 
in  the  bile,  in  the  blood,  in  the  tissues,  etc. — is  it  necessary  to  mask  them,  to  disguise 
them  under  a  costume  of  carnival,  in  order  to  please  certain  microscopists  ?  M.  Pas- 
teur has  never  colored  his  microbes  ;  and  nevertheless  everyone  admits  the  existence 
of  the  bacillus  of  charbou,of  the  corpuscles  of  pebrine,  of  the  micrococcus  of  fowl- 
cholera,  etc.  *  *  *  Do  not  think,  gentlemen,  that  I  fear  the  application  of  coloring 
processes  to  the  search  for  the  microbe  of  yellow  fever.  Far  from  it.  In  order  to 
show  you  that  the  criticism  which  I  have  just  made  is  n'ot  due  to  prejudice,  I  will  say 
to  you  that  such  processeshave  recently  been  employed  upon  the  yellow-fever  microbe 
with  complete  success."* 

The  method  ot  cultivating  in  solid  media  and  of  isolating  micro-organisms  by  means 
of  plate  cultures  or  Esmarch  tubes,  seems  also  to  have  been  unknown  to  Freire  prior 
to  his  visit  to  Paris.  All  of  the  cultures  left  in  his  laboratory  at  the  time  of  my  ar- 
rival were  in  liquid  media  and  preserved  in  Pasteur  flasks.  He  brought  from  Paris, 
however,  a  number  of  cultures  in  agar-agar,  and  among  them  one  which  he  presented 
to  me  as  a  pure  culture  of  his  yellow-fever  microbe.     This  was  a  micrococcas,  which 

*  Dr.  Goes,  himself,  has  made  numerous  histological  sections  of  the  organs  chiefly 
involved. 

*  Repertoire  Uuiversel  de  Medecine  Dosim^trique,    May,  1887,  p.  224, 
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multiples,  as  do  other  microorjiauisnis  of  the  same  clasn,  by  binary  division,  and  not 
by  till-  ^Mowtli  of  the  separate  cells  to  comparatively  huge  diineusions,  and  the  forma- 
tion of  endot^euous  spores,  which  are  released  by  ruptnre  of  the  cell  wall  of  the 
mother  cell.  The  latter  modeof  development  is  that  which  Freire  has  constantly  as- 
signed to  his  Cryiitococcus  xaitihofuniciis.  In  his  address  befoie  the  Dosimelrique 
Society  of  Palis,  on  the  "id  of  April,  18d7,  from  which  I  have  already  (juoted,  lio  says: 

"  Each  adult  cell  is  ruptured  in  one  or  several  pDiuts  and  allows  to  escape  its  con- 
tents, composed  of  germs  which  are  to  perpetuate  the  species  and  two  i)ignieut8,  one 
yellow,  destined  to  inliltrate  all  the  tissues  and  to  produce  the  icteric  color  which  has 
given  name  to  the  malady,  the  other  black,  insoluble,  and  destined  to  be  carried 
along  by  the circnlatory  current,  prodiiciug  either  c.ipilliry  obstructions,  or  blood 
stasie  iu  the  purouchyma  of  the  organs." 

Now  this  mode  of  multiplication  is  not  known  among  the  bacteria,  and  does  not 
ocenr  in  the  miccroccus  which  Dr.  Freire  placed  in  my  hands  as  his  yellow  fever 
microbe.  Fig.  I  is  carefully  drawn  from  a  staiued  preparation,  mounted  iu  the  usual 
manner  from  an  agar-agar  culture  of  this  micrococcus,  brought  by  Dr.  Freire  from  Paris. 
This  culture,  according  to  Dr.  Freire's  statement  to  me,  came  originally  from  the 
blood  of  a  yellow-lever  patient  at  the  jioint  of  death.* 


Fig.  1.— Micrococcn.s  of  Freire.  Cidtiire  Ijroiiiiht  fioni  Paris  in  1P87,  antl  presented  to  the  writer  as 
the  microbe  of  yellow  fever.    Drawn  from  a  preparation  made  iu  Dr.  Freirc'.s  l.iboratory.     X  1,000. 

Dr.  Freire's  method  of  obtainining  his  "  cryptncoccus"  from  black  vomit  is  shown 
by  the  fcdlowing  quotation  from  his  ])rincipal  work  : 

"Culture  from  bfack  vomit  hi  bouUIoii. — The  microbe  was  sowed  on  the  28th  of 
March.  At  the  end  of  live  days,  that  is  to  .say,  April  2,  we  ]iroceeded  to  examine 
this  culture.  There  was  no  putrefactive  odor  and  the  liquid  was  perfectly  well 
preserved.  A  drop  quickly  withdrawn  showed  us  under  a  uja>;uifying  power  of  T40 
diameters  the  following:  Numerous  black  corpuscles;  others  larger,  having  the 
bizeofa  pin's  head  ;  others  much  larger,  of  a  gray  color  more  or  less  pronouuced, 
endowed  with  spontaneous  movements.  In  a  great  many,  one  perceived  a  brilliant 
led  border.  In  the  midst  of  all  the.se  cryptococci  one  was  distinguished  by  its  beauty  ; 
it  was  a  red  corpuscle  with  a  green  border,  pyrilbrni.  w  Inch  was  narrowly  attached 
to  an  archipelago  of  granulations  ;  it  was  a  cryptococcns  which  threw  out  its  contents 

*  I  have  had  this  micrococcus  in  cultivation  eversince  my  return  from  Brazil.  It  is 
a  staphylo  coccus  which  liquifies  gelatine  rather  slowly,  and  which  forms  a  white 
mass  upon  the  surface  of  agar-agar,  or  of  cooked  potato.  It  does  not  produce  black 
pigment  and  if  is  not  itre.s<'nt  iu  the  blood  and  tissues  of  yellow-fever  cadavers.  I 
have  now  made  cultures  from  blood  obtained  from  the  heart,  and  material  from  the 
liver  and  kiduey,  inuninerouscascsoccurriug  iu  the  wards  of  the  hospitals  of  Havana 
during  the  summer  of  lr^c8  and  1889,  and  I  have  not  in  a  single  instance  encountered 
this  micrococcus,  or  any  uiicro-organism  corresponding  with  Dr.  Freire's  description  of 
his  Crjiptocorcus  xanthofjexicus. 

Baltimori:,  i>ei)tmbcr  '40,  IBdU, 
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of  spores  and  pigment.  It  is  kuowa  that  in  tlie  vomited  matter  conditions  are  found 
favorable  for  the  developement  of  different  germs.  It  is  for  this  reason  that  one 
sees  in  this  culture  numerous  bacteria,  pre-existing  in  the  vomited  matter,  endowed 
with  movement,  in  the  form  of  filiments  more  or  less  long  and  slender  like  ribbons, 
transparent,  isolated  or  joined  in  pairs.  At  this  moment  one  observes  four  bacteria 
articulated,  forming  a  single  mobile  filament,  resembling  a  fragment  of  chain  of  a 
tenia  or  of  a  hothriocephale.  In  a  great  number  of  points  the  bacteria  were  inter 
laced,  forming  a  vast  net-work  resembling  sometimes  fine  lace.  It  is  well  established 
thatthey  constitute  a  matter  foreign  to  the  culture  of  the  Crijptococcus  xantJiofjenicus  ; 
these  productions  never  appear  in  a  pure  culture.  What  is  equally  interestino'  is 
that  finally,  according  as  the  cryptococcus  gains  ground,  the  bacteria  have  a  ten- 
dency to  disappear,  even  completely.  Indeed,  in  this  same  culture,  examined  five 
months  after,  no  traces  of  bacteria  were  discovered,  as  may  be  seen  in  the  accom- 
panying drawing. " 

This  method  of  obtaining  a  pure  culture  is  quite  a  novel  one,  and  judging  from  the 
cultures  which  I  examined  in  Dr.  Freire's  laboratory,  is  far  from  being  reliable. 
Soon  after  my  arrival  in  Rio,  Dr.  Freire's  assistant,  Dr.  Chapot  Provost,  selected 
for  me  a  culture  from  a  closet  in  the  laboratory,  devoted  to  the  preservation  of  his 
yellow-fever  cultures.  These  cultures  were  all  in  Pasteur  flasks,  and  the  neck  ot 
each  flask  was  carefully  wound  with  cotton-wool,  to  prevent  the  admission  ot 
atmospheric  organisms  through  the  ground  joint  by  which  access  to  the  flask  is  ob- 
tained. Direct  examination  of  the  contents  of  this  flask  showed  that  it  contained 
various  organisms,  but  none  resembling  the  Cryptococcus  xanthogenicus.  I  made 
cultures  in  agar,  in  bouillon,  and  in  gelatine  from  this  flask,  which  was  labelled 
February  13,  1885,  and  obtained  in  these  cultures  a  variety  of  different  bacilli,  some 
of  which  I  isolated  by  means  of  Esraarch  tubes  ;  among  these  was  a  small  oval 
bacillus  with  end  staining,  resembling  somewhat  the  bacillus  of  rabbit  septicaemia; 
a  slender,  straight  bacillus  with  square  ends,  and  a  larger  bacillus,  also  with  square 
ends  articulated  in  chains  of  two  or  more  elements.  After  Dr.  Freire's  return  (July 
14),  he  placed  in  my  hands  another  of  these  flasks  dated  February  26,  1885,  which  he 
said  contained  a  culture  originally  started  from  the  blood  of  a  fatal  case  of  yellow 
fever,  shortly  before  death.  Direct  examination  of  preparations  stained  with 
fuchsin  show^ed  that  this  culture  contained  at  least  two  species  of  bacillus,  but  no 
micrococci  were  recognized. 

It  seems  evident  from  these  examinations  of  Dr.  Freire's  cultures  that  his  state- 
ment that  in  impure  cultures  his  cryptococcus  obtains  the  mastery  over  other  micro- 
organisms and  remains  in  possession  of  the  field  can  scarcely  be  accepted. 

No  doubt  Dr.  T'reire  has  had  micrococci  in  abundance  in  his  cultures  made  from 
black  vomit,  and  possibly  his  cultures  from  this  source  may  have  contained  the  veri- 
table yellow-fever  germ,  but  it  will  be  conceded  by  all  bacteriologists  that  by  the 
methods  he  details  it  would  be  quite  impossible  to  demonstrate  the  fact,  if  such  were 
the  case.  As  he  has  said,  black  vomit  contains  a  variety  of  micro-organisms,  and,  as 
I  can  affirm  from  my  own  observations,  among  the  number  there  are  micrococci  of 
several  different  species.  To  demonstrate  that  any  of  these  is  the  cause  of  yellow 
fever  it  would  be  necessary  to  isolate  it  in  pure  cultures,  and  prove  its  specific  patho- 
genic power  by  inoculations  in  man  or  in  one  of  the  lower  animals.  This,  Dr.  Freire 
has  entirely  failed  to  do.  As  to  the  cryptococci  of  various  shapes  and  colors,  which 
he  has  described  in  the  foregoing  quotation  from  his  work,  it  is  evident  that  his  ac- 
count is  founded  entirely  upon  a  misinterpretation  of  what  he  saw  under  the  micro- 
scope. It  is  the  testimony  of  numerous  competent  observers  that  the  peculiar  color 
of  black  vomit  is  due  to  the  presence  of  blood  which  has  escaped  by  passive  hemor- 
rhage from  the  mucous  membrane  of  the  stomach.  I  have  verified  this  fact  by  micro- 
scopic examination,  and  have  in  my  possession  a  photo-micrograph,  made  in  Havana 
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iu  1-^T'J,  winch  shows  it  in  a  most  couviuciug  uiauner.  This  was  made  from  black 
vomit,  mounted  au  natiircl,  and  shows  numerous  pale  disks,  which  are  evidently  de- 
colorized red  blood  corpuscles,  scattered  about  the  field,  or  agglomerated  in  little 
masses.  The  same  photograph  shows  uumerous  micrococci  and  a  few  bacilli.  I  have 
recently  examined  a  large  number  of  stained  sections  of  the  stomach  from  four  typical 
cases  of  yellow  fever,  and  I  find  attached  to  the  surface  of  the  mucous  membrane 
various  micro-organisms,  which  I  shall  describe  iu  detail  later.  Among  these  are 
micrococci,  and  iu  some  preparations  vast  numbers  of  these  are  massed  together  upon 
the  surface  of  the  mucous  membrane.  But  these  do  not  correspond  either  with  the 
Cryptococcus  xaiithorieiiicus,  as  described  by  Dr.  Freire,or  with  the  figure  which  he  has 
•riven  of  his  culture  from  black  vomit.  Whether  these  micrococci,  or  any  other  of 
The  various  micro-organisms  found  in  the  stomach  and  intestines  of  yellow-fever 
patients  are  concerned  in  the  etiology  of  yellow  fever,  can  only  be  determined  by  an 
extended  experimental  research,  iu  which  all  of  the  modern  methods  for  isolating 
micro-organisms  and  testing  their  pathogenic  power  must  be  brought  into  use. 

Havintr  demonstrated  that  the  micrococcus  presented  to  me  by  Dr.  Freire  as  his 
vellow-fever  microbe  does  not  correspond  with  his  descriptions  of  the  Cryptococcus 
xanthofienicus,  I  shall  proceed  to  make  good  my  second  assertion,  viz,  that  wo  such 
orpatiism  as  he  has  described,  or  as  uas present  in  the  cultures  uhich  he  gave  vie,  is  to  be 
fouvd  iu  the  blood  or  tissues  of  yelloic-f ever  patients. 

I  remark,  first,  that  his  micrococcus  would  be  very  easy  to  demonstrate  in  properly 
stained  preparations  of  blood  or  sections  of  tissues  ;  second,  that  I  have  made  a  mul- 
titude of  such  preparations,  but  have  never  encountered  it.  I  would  further  remark 
that  I  have  faithfully  searched,  -without  any  i>rejudice  against  the  finding  of  a  yel- 
low-fever germ  in  the  blood  or  tissues,  but  that  on  the  contrary  at  the  outset  of  my 
researches  I  felt  quite  sanguine  that  such  a  germ  would  be  found  when  properly 
looked  for.  I  have  long  been  of  the  opinion  that  there  must  be  a  micro-organism  of 
some  kind  concerned  in  the  etiology  of  yellow  fever,  and  as  long  ago  as  1873  sus- 
tained this  view  in  a  paper  published  in  the  American  Journal  of  the  Medical 
Sciences  (April,  1873).  Naturally  in  an  infectious  disease,  in  which  the  liver  and 
kidneys  show  the  most  marked  i)athological  changes,  -we  would  expect  to  find  the 
agent  which  is  the  cause  of  the  disease,  and  upon  which  its  infectious  nature  depends, 
in  the  blood  or  in  the  parenchyma  of  the  attected  organs.  Accordingly,  I  have  from 
the  outset  of  my  investigations  given  special  attention  to  a  search  for  the  yellow- 
fever  germ  in  the  blood  and  tissues  of  yellow-fever  cases. 

KESEAKCHES   HY   THE   WINTER. 
[Extracts  from  leport  of  Havana  commission  (1879).] 

In  Havana  Dr.  Sternberg  gave  a  large  share  of  his  time  to  the  microscopic  exam- 
ination and  photography  of  the  blood.  No  chemical  examiuatiou  was  attempted. 
The  patients  from  whom  specimens  of  blood  were  obtained  were  mostly  soldiers  in 
the  military  hospital  of  San  Ambrosio.  Ninety-eight  specimens  from  forty-one  un- 
doubted cases  of  yellow  fever  were  carefully  studied,  and  one  hundred  and  five  pho- 
tographic negatives  were  made,  which  show  satisfactorily  everything  demonstrable 
by  the  microscope.  These  photographs  were  mostly  made  with'a  magnifying  power 
of  1,45(1  diameters,  obtained  by  the  use  of  Zeiss's  one-eighteenth  inch  objective  and 
ToUes's  amplifier.  Probably  no  better  lens  than  the  Zeiss  one-eighteenth  (oil-immer- 
sion) could  have  been  obtained  for  this  work,  and  it  is  doubtful  whether  any  objective 
has  ever  been  made  capable  of  showing  more  than  is  revealed  by  this  magiiificent 
lens.  "With  the  power  used,  organisms  much  smaller  than  those  described  as  exist- 
ing in  the  blood  of  charbon  or  of  relapsing  fever  would  be  clearly  defined. 

If  there  is  any  organism  iu  the  blood  of  yellow  fever  demonstrable  by  the  highest 
powers  of  the  microscope  as  at  present  i)erfected,  the  photo-micrographs  taken  in 
Havana  should  show  it.  No  such  organism  is  sliouu  in  any  preparation  photographed 
immediately  after  collection.  But  in  certain  specimens,  kept  under  observation  in  cul- 
ture-cells, hyphomycetous  fungi  and  spherical  bacteria  made  their  appearauce  after 
an  interval  of  from  one  to  seven  days.  The  appearance  of  these  organisms  was.  how- 
ever, exceptional,  and  iu  several  specimens,  taken  from  the  same  individual  at  the 
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same  time,  it  occurred  tuat  in  one  or  two  a  certain  fungus  made  its  appearance  and- 
in  others  it  did  not.  This  fact  shows  that  the  method  employed  can  not  be  depended 
upon  for  the  exclusion  of  atmospheric  oernis,  but  does  not  affect  the  value  of  the 
result  in  the  considerable  number  of  instances  in  which  no  development  of  organisms 
occurred  in  culture-cells  in  which  blood,  in  a  moist  state,  was  kept  under  daily  ob- 
servation for  a  week  or  more. 

"The  method  employed  seemed  the  only  one  practicable  for  obtaining  blood  from  a 
large  number  of  individuals  without  inflicting  unwarrantable  pain  and  disturbance 
upon  the  sick.  It  was  as  follows:  One  of  the  patient's  fingers  was  carefully  yrashed 
with  a  wet  towel  (wet  sometimes  with  alcohol  and  at  others  with  water)  and  a  punct- 
ure was  made  just  back  of  the  matrix  of  the  nail  with  a  small  triangular-pointed 
trocar.  As  quickly  as  possible  a  number  of  thin  glass  covers  were  applied  to  the  drop 
of  blood  which  flowed,  and  these  were  then  inverted  over  shallow  ceils  in  clean  glass 
slips,  being  attached  usually  by  a  circle  of  white  zinc  cement.  In  dry  preparations, 
which  are  most  suitable  for  photography,  the  small  drop  cf  blood  was  spread  upon 
the  thin  glass  cover  by  means  of  the  end  of  a  glass  slip. 

The  thin  glass  covers  were  taken  from  a  bottle  of  alcohol  and  cleaned  immediately 
before  using,  and  usually  the  glass  slips  were  heated  shortly  before  applying  the 
covers,  for  the  purpose  of  destroying  any  atmospheric  germs  which  might  have  lodged 
upon  them.  These  precautions  were  not,  however,  sufficient  to  prevent  the  inocula- 
tion of  certain  specimens  by  germs  floating  in  the  atmosphere  (Penicillium  spores 
and  micrococci)  ;  and  in  nearly  erery  specimen  the  jiresence  of  epithelial  cells,  and 
occasionally  of  a  fiber  of  cotton  or  linen,  gave  evidence  that  under  the  circumstances 
such  contamination  was  unas^oidable.  It  is  therefore  believed  i hat  any  organism  de- 
veloping in  the  blood  of  yellow  fever,  or  of  other  diseases,  collected  by  the  method 
described,  or  by  any  similar  method,  can  have  no  great  significance  unless  it  is  found 
to  develop  as  a  rule  (not  occasionally)  in  the  blood  of  patients  suffering  from  the  dis- 
ease in  question,  and  is  proved  by  comparative  tests  not  to  develop  in  the  blood  of 
healthy  individuals,  obtained  at  the  same  time  and  by  the  same  method. 

Tried  by  this  test  it  must  be  admitted  that  certain  fungi  and  groups  of  micrococci, 
shown  in  photographs  taken  from  specimens  of  yellow-fever  blood  collected  at  the 
military  hospital  and  preserved  in  culture-cells,  can  not  reasonably  be  supposed  to 
be  peculiar  to  or  to  have  any  causal  relation  to  this  disease. 

During  my  recent  visit  to  Brazil  and  Mexico  I  repeated  my  examinations  of  blood 
drawn  from  the  finger  of  yellow-fever  patients,  and  with  the  same  negative  result 
which  had  attended  similar  researches  in  Havana  in  1879.  The  blood  was  spread  in 
a  thin  layer  upon  clean  slides,  at  the  bedside  of  the  patient,  allowed  to  dry  at  once, 
and  subsequently  examined  with  a  DD  dry  lens  and  a  one-eighteen1iJi  inch  homogeneous 
oil-immersion  objective  of  Zeiss.  The  blood  was  fixed  by  heat  or  osmic  acid,  and 
stained  with  various  aniline  colors,  including  methylene-hlue,  fuchsin,  and  methyl- 
violet,  all  of  which  colors  promptly  stain  the  micrococcus  of  Freire  and  similar  or- 
ganisms. I  brought  back  with  me  numerous  slides  stained  in  this  way,  including 
some  in  which  the  red  corpuscles  were  stained  with  eosine.  The  nuclei  of  the  white 
corpuscles  stained  by  the  aniline  colors  are  well  brought  out,  but  no  micrococci  or 
other  bacteria  are  to  be  seen  in  any  of  these  preparations.  The  following  is  a  record 
of  the  cases  from  which  blood  was  taken  for  examination  in  this  way  : 

June  7.— Collected  blood  from  finger  in  two  cases  of  yellow  fever  in  the  Miseri- 
cordia,  hospital  (Rio  de  Janeiro).  One  a  Portuguese,  an  attendant  in  the  hospital, 
three  months  in  Brazil,  in  the  first  day  of  sickness :  the  other  in  the  fourth  day. 
Both  had  highly  albuminous  urine,  and  the  diagnosis  of  yellow  fever  has  been  made 
by  the  house  physician.  I  found  them  in  an  isolated  ward,  from  which  they  were 
soon  after  sent  to  the  smail-pox  hospital,  where  one  of  them  died. 

June  -26.— Collected  blood  from  finger  of  yellow-fever  patient  in  the  small-pox  hos- 
pital; third  day  of  sickness.  The  patient  has  highly  albuminous  urine,  and  ejected 
black  vomit  in  my  presence.     Died  the  next  day. 

jiay  2.— Dr.  Araujo  Goes,  who  had  assisted  me  in  collecting  blood  from  the  above 
cases,  took  blood  by  the  same  method  from  the  finger  of  a  yellow-fever  patient  in  the 
small-pox  hospital  in  the  sixth  day  of  sickness;  a  fatal  case. 

Vera  Cruz,  September  2S,  1887.— Took  blood  from  finger  of  two  patients  just  admitted 
to  the  civil  hospital  with  fever.  No  parasites  of  Laveran  found  on  examination  of 
fluid  and  of  stained  prepartions.     One  of  these  cases  seen  the  following  day  had  al- 
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bumiiioii8  mine,  a  siib-iioriiuil  temperature,  aud  a  feeble  pulse  of  40  per  minute  ;  the 
surface  was  cool  and  moist— second  stage  of  yellow  fever.  The  other  also  was  found 
without  fever  ;  had  a  nlow  pulse,  a  trace  of  albumen  in  the  urine,  and  seemed  to  be 
convalescent— a  mild  case  of  yellow  fever. 

October  4.— Took  blood  from  case  of  yellow  fever  in  civil  hospital,  second  day  of 
sickness.     October  .'j.— Took  blood  from  same  case. 

Blood  was  subsequently  examined  from  two  typical  cases  in  tiie  military  hospital. 
The  result  of  all  of  these  examinations,  as  heretofore  stated,  was  entirely  negative, 
so  far  as  the  presence  of  micro-organisms  was  concerned. 

CULTURE   EXPERIMENTS. 

The  following  culture  experiments  were  made  with  blood  drawn  from  the  finger 
from  the  four  cases  above  recorded  as  coming  under  my  observation  during  my  stay 
in  Rio : 

In  every  case  the  finger  was  carefully  washed,  first  with  a  solution  of  corrosive 
sublimate  of  1  to  1,000,  and  then  with  strong  alcohol,  to  remove  every  trace  of  the 
sublimate  solution.  The  puncture  was  made  with  a  sterilized  needle  in  the  palmer 
surface  of  the  finger  near  its  extremity,  aud  the  blood  was  collected  as  quickly  as 
possible  in  little  glass  tubes  with  an  expanded  bulb.  A  free  How  from  the  puncture 
was  obtained  by  means  of  a  ligature  around  the  finger,  or  by  pressure  applied  by  the 
hand.  Each  capillary  glass  tube  was  hermetically  sealed  in  the  fiame  of  an  alcohol 
lamp  as  soon  as  it  was  charged  with  a  little  drop  of  blood.  The  tubes  were  subse- 
quently taken  to  the  laboratory  and  the  contents  used  to  inoculate  the  various  cult- 
ure media  employed. 

,July  7. — Blood  collected  from  two  typical  cases  of  yellow  fever  in  the  Mesericordia 
Hospital,  one  in  the  first  day  of  sickness,  the  other  in  the  fourth  day.  From  the 
capillary  tubes  filled  at  the  bedside  I  made  the  following  inoculations  from  each 
case,  viz,  two  bouillon  tubes,  two  gelatine  tubes,  one  agar-agar  tube.  June  10. — One 
gelatine  tube  contains  a  bacillus,  one  bouillon  tube  a  micrococcus  and  actively  mov- 
ing bacilli  (vibrios).  Another  bouillon  tube  was  subsequently  found  to  contain  a 
micrococcus,  and  at  a  later  date  a  bacillus  also.  These  micrococci  were  grouped  in 
tetrads,  and  did  not  correspond  with  the  micrococcus  of  Freire.  The  remaining  tubes 
remained  sterile,  viz,  two  of  bouillon,  three  of  gelatine,  and  two  of  agar. 

June  26. — Collected  blood  from  finger  of  patient  with  yellow  fever  third  day  of  sick- 
ness, in  the  small-pox  hospital ;  a  typical  case ;  had  highly  albuminous  urine,  and  ejected 
black  vomit  in  my  presence.  Inoculated  at  the  bedside  two  bouillon  tubes,  and  at 
the  laboratory  six  tubes  of  agar-agar — all  of  these  were  placed  in  an  incubating  oven 
(^tuve  d'Ar8onval)in  the  physiological  laboratory  at  the  Museum  of  Natural  History. 
One  bouillon  tube  "  broke  down"  with  the  bacteria  of  putrefaction  ;  the  other  bouillon 
tube  and  the  six  agar  tubes  remained  sterile. 

July  2. — Dr.  Araujo  G6es,  who  had  assisted  me  in  my  .previous  experiments,  col- 
lected and  brought  to  the  laboratory  in  capillary  tubes  blood  from  a  typical  case  of 
yellow  fever  in  the  small-pox  hospital— sixth  day  of  sickness.  From  these  capillary 
tubes  I  inoculated  three  tubes  of  bouillon  and  three  of  agar.  In  one  of  the  bouillon 
tubes  a  large  micrococcus  in  tetrads  was  developed,  aud  the  same  large  micrococcus* 

*  The  large  micrococcus  referred  to  corresponds  with  the  Tetragenus  febris  flavce  of 
Dr.  Carlos  Finlay,  of  Havana,  aud  is  very  different  from  the  micrococcus  presented 
to  me  by  Dr.  Freire  as  his  yellow-fever  microbe.  I  have  named  it  Micrococcus  tetra- 
genus versitiUs,  aud  will  give  a  full  account  of  it  in  my  final  report.  It  is  sufficient  to 
say  at  present  that  my  recent  extended  researches  in  Havana  show  that  it  is  very 
common  on  the  surface  of  the  body  of  patients  in  the  hospital  wards  in  Havana,  and 
that  it  is  not  found  in  cultures  made  from  the  blood  aud  tissues  when  proper  precau- 
tious are  taken  to  exclude  the  possibility  of  contamination  by  extraneous  organisms. 

Baltimore,  September  20, 1889. 
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associated  with  a  small  diplococcus  in  one  of  tlie  agar  tubes.     The  other  tubes — two 
bouillon,  and  two  agar— remained  sterile. 

Vera  Cruz,  October  12. — Took  blood  from  fiuger  of  typical  case  of  yellow  fever  in 
military  hospital;  fourth  da j^  of  sickness;  temperature,  40. 5*^  ;  urine,  albuminous; 
eyes,  yellow.  Blood  collected  in  capillary  tubes  and  inoculated  at  laboratory  into  five 
tubes  of  bullion,  two  of  gelatine,  and  three  of  agar.  Ocioier  13. — Two  more  agar 
tabes  inoculated  with  blood  from  finger  of  above  case.  Result :  No  development 
of  micro-organisms  in  any  of  these  culture  tubes. 

It  will  be  seen  that  the  micrococcus  of  Freire  did  not  develop  in  any  of  the  tubes 
inoculated  with  blood  from  the  finger  of  five  typical  cases  of  yellow  fever,  and  that 
out  of  a  total  of  thirty-four  culture  tubes  inoculated  twenty-eight  remained  sterile, 
while  various  organisms  appeared  in  six.  My  inference  from  these  experiments  is 
that  the  bacilli  and  micrococci  found  in  these  six  tubes,  were  present  as  a  result  of 
accidental  contamination  of  the  blood  drawn,  either  by  organisms  on  the  surface  not 
destroyed  by  the  disinfecting  process  or  by  floating  atmospheric  organisms,  attached, 
perhaps,  to  epithelial  cells  or  minute  particles  of  wool,  etc.,  which  are  extremelj- 
abundant  in  hospital  wards.  This  inference  is  supported  by  the  negative  result 
which  attended  my  direct  examination  of  blood  from  the  same  source,  and  by  culture 
experiments  made  in  Vera  Cruz,  which  show  that  micro-organisms  of  the  kind  en- 
countered are  extremely  common  on  the  surface  of  the  body  of  patients  in  hospital. 

The  supposition  that  the  micro-organisms  present  in  Dr.  Freire's  blood-cultures 
and  in  those  of  various  other  observers  who  have  discovered  yellow-fever  "germs" 
came  from  the  surface  of  the  body  and  not  from  the  blood  is  sustained  by  recent  ex- 
perimental researches  upon  the  sterilization  of  the  hands,  made  by  Kummell*  and  by 
Fiirbringer.t 

These  experiments  show  that  it  is  not  an  easy  matter  to  destroy  aU  micro-orgati- 
isms  upon  the  surface  of  the  body  by  means  of  a  disinfecting  solution,  and  that  a  sim- 
ple washing  with  bichloride  solution  of  one  to  one  thousand  does  not  usually  insure 
sterilization  of  the  hands.  Fiirbringer,  after  repeated  experiments,  recommends  the 
following  procedure:  (1)  Remove  all  visible  dirt  from  the  nails;  (2)  scrub  the  hands 
with  soap  and  water  by  means  of  a  brush  ;  (3)  immerse  them  for  one  minute  in  strong 
alcohol,  at  least  80  per  cent. ;  (4)  while  still  wet  immerse  them  for  one  minute  in  a 
2  per  cent,  solution  of  mercuric  chloride. 

Less  thorough  treatment  did  not  in  Fiirbringer's  experiments  absolutely  insure 
sterilization.  In  the  case  of  patients  in  hospital,  the  difficulty  is  often  increased  by 
the  fact  that  their  hands  are  horuy  and  begrimed  with  dirt,  which  can  only  be  re- 
moved by  long  scrubbing. 

A  character  upon  which  Dr.  Freire  insists,  even  iu  his  address  delivered  in  Paris 
in  April,  1887,  is  the  formation  of  two  kinds  of  pigment,  one  yellow  and  one  black. 
From  the  first  he  has  affirmed  that  the  black  color  of  the  characteristic  "black 
vomit  "is  not  due  to  the  presence  of  blood  changed  by  the  acid  secretions  of  the 
stomach,  as  has  been  generally  believed  by  those  physicians  who  have  studied  the 
disease,  but  that  this  color  is  due  to  a  pigment  produced  by  his  cryptococcus.  Now, 
I  have  had  the  coccus  which  hi  gave  as  his  yellow-fever  germ  under  cultivation  in 
various  media,  during  a  period  of  several  months,  and  no  black  pigment  has  been 
produced.  On  the  contrary,  the  colonies  in  Esraarch  tubes,  and  stick  cultures  m 
gelatine,  or  in  agar  aU  have  a  milk-white  color,  t 


*  Wie  soil  der  Arzt  seine  Hande  Desinticiren  ?    Deutsche  med.  Wochenschr.,  18B6, 

No.  32,  p.  5.55.  »     . 

tUntersuchungen  und  Vorschriften  iiber  Disinfection  der  Hande  des  Arztes,  etc. 

Wiesbaden,  1883.  t  Baltimore,  Sei^/e^^&er  20,  1889. 

I  have  repeatedly  demonstrated  the  fact  that  the  colored  flocculi  which  are  in 
suspension  in  "  black  vomit"  and  give  to  it  its  characteristic  appearance  are  made 
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EXPEHIMENTS   Ol'    DK.    DANIEL   lUriZ. 

If  the  infectious  agent  in  yellow  fever  is  present  in  the  blood,  we  would  expect  that 
the  disease  niav  be  transmitted  by  inocnlatiug  a  susceptible  person  with  blood  drawn 
from  one  sick  with  the  disease.  Dr.  Finlay,  of  Havana,  believes  that  the  disease  is 
commonly  transmitted  by  mosquitoes,  which,  after  tilling  themselves  from  a  yellow 
fever  patient,  transmit  the  gerjn  by  inoculation  into  susceptible  persons.  Evidently 
the  most  satisfactory  and  direct  way  of  determining  whether  the  infectious  agent  is 
present  in  the  blood  would  be  to  make  inoculation  experiments  in  susceptible  per- 
sons. Before  going  to  Brazil  1  had  considered  the  possibility  of  making  this  crucial 
experiment,  and  had  determined  to  make  it  if  opportunity  otfered.  When  in  Vera 
Cruz  I  learned  that  the  experiment  had  already  been  made  in  1885  by  Dr.  Daniel 
Ruiz,  director  of  the  civil  hospital  in  that  city.  Dr.  Ruiz  is  an  entire  unbeliever  in 
the  infectious  nature  of  yellow  fever,  and  had  no  conlidence  in  the  alleged  discovery 
of  a  yellow  fever  germ  by  Dr.  Carmona,  of  the  City  of  Mexico.  In  order  to  test,  in  a 
practical  manner,  the  truth  of  his  views,  he  made,  in  IBSf),  injections  of  blood  and  of 
urine  from  typical  cases  of  yellow  fever,  into  the  subcutaneous  connective  tissue  of 
an  "  unacclimated"  person.  The  result  of  these  inoculations  was  negative.  At  the 
time  of  my  visit  to  Vera  Cruz  he  expressed  his  entire  willingness  to  repeat  these 
experiments  in  my  presence.  This  was  exactly  what  I  desired,  and  accordingly  Dr. 
Ruiz  made  three  inoculation  experiments  upon  three  unacclimated  persons  in  the 
hospital.  Unfortunately,  the  blood  used  for  two  of  these  individuals  was  obtained 
from  a  case  in  which  the  pathological  appearances  did  not  fully  sustain  the  diagnosis 
of  yellow  fever  made  during  life.  This  case  is  one  of  great  interest  with  reference  to 
the  question  of  diagnosis,  and  I  shall  give  a  tolerably  full  account  of  it.  The  third 
inoculation  Avas  made  from  a  non-fatal  case  in  the  eighth  day  of  sickness  ;  urine  still 
albuminous;  skin  yellow.  Fifty  cubic  centimeters  of  blood  was  drawn  from  the 
median  vein  of  this  patient  by  means  of  a  hypodermic  syringe,  which  had  been  care- 
up  of  xlecolorized  blood  corpuscles;  and  that  the  dark  color  of  the  fluid  is  due  to  a 
brownish  pigment  which,  without  doubt,  is  altered  blood  pigment.  But  inasmuch  as 
this  fact  is  denied  by  Dr.  Freire  on  the  ground  that  he  has  failed  to  obtain  the  spec- 
trum which  characterizes  blood  pigment,  I  have  thought  it  best  to  have  a  spectro- 
scopic examination  made  by  an  expert  in  researches  of  this  kind.  With  this  view  I 
collected  black  vomit  last  summer  (1888),  in  Havana,  from  a  number  of  typical  cases, 
and  placed  the  material  in  the  hands  of  Dr.  George  T.  Kemp,  Ph.  D.,  of  Johns  Hop- 
kins University,  now  of  the  Hoagland  Laboratory,  Brooklyn,  N.  Y.  Dr.  Kemp  ha* 
given  me  the  following  account  of  the  result  of  his  spectroscopic  examination  : 

Brooklyn,  N.  Y.,  March  4,  1889. 

My  Dear  Doctor:  After  your  departure,  I  opened  the  bottles  containing  the  black 
vomit  collected  by  you  last  June.  The  vomit  was  much  decomposed,  but  in  spite  of 
this  dfcomposition  the  masses  of  partly  decolorized  red  blood  corpuscles  could  still 
be  made  out.  A  spectroscopical  examination  proved  the  existence  of  blood  pigment 
beyond  a  shadow  of  donbt  1  The  reaction  of  the  vomit  was  strongly  alkaline  from 
fermentation,  and  the  vomit,  untouched  by  any  chemical  reagent,  gave  the  spectrum 
of  alkaline  hamatiii.  Boiling  this  with  acetic  acid  gave  the  spectrum  of  acid  hfemaiin, 
and  treating  the  vomit  with  Stokes"  fluid  and  ammonia  gave  the  characteristic  beau- 
tiful bands  of  Haniochromogen  (Stokes'  Reduced  Htematin).  These  are  the  charac- 
teristic spectra  which  one  would  expect  to  obtain  from  decomposed  blood,  and  prove, 
beyond  all  question,  the  presence  of  blood  pigment  in  the  vomit. 

These  observations  agree  with  Those  of  Dautec,  except  in  one  i)oint,  viz,  that  he  found 
the  pigment  in  the  condition  of  hainaglobin  or  metha^maglobin.  There  is  not  the 
slightest  contradiction  here,  for  he  examined  the  vomit  fresh,  while  the  specimens  at 
my  disposal  had  undergone  alkaline  decomposition,  and  this  process  should  change 
the  ha-maglobin  or  metha-maglobin  found  Ijy  him  into  the  alkaline  h:ematin  found  by 
me.  Our  observations,  therefore,  are  entirely  in  accord.  I  only  examined  the  speci- 
mens taken  from  the  xtomach  ;  the  specimens  of  dark  colored  material  from  the  intes- 
tine I  shall  examine  later. 
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fully  sterilized.  This  was  immediately  after  injected,  subcutaneously,  in  the  del- 
toid region,  into  the  arm  of  a  maa  aged  forty,  from  the  interior  of  Mexico,  who  had 
been  in  Vera  Cruz  only  twenty  days.  The  man  from  whom  the  blood  was  taken  was 
apyretic,  and  the  experiment  is  open  to  the  criticism  that  it  was  perhaps  too  long 
after  the  inception  of  the  malady.  I  was,  therefore,  anxious  to  make  other  experi- 
ments before  leaving  Vera  Cruz,  but  the  time  fixed  by  my  orders  expired  without  my 
having  had  an  opportunity  to  do  so. 

The  case  in  which  the  autopsy  did  not  sustain  the  diagnosis  was  No.  122  in  the 
civil  hospital.     I  quote  from  my  notes  as  follows  : 

"Estivan  Peris,  aged  twenty-nine  years,  three  years  in  Vera  Cruz.  Taken  sick 
October  1  at  3  o'clock  in  the  afternoon  ;  admitted  to  hospital  October  4,  7  a.  m. ;  con- 
junctivas injected;  pain  on  pressure  in  epigastric  region,  urine  albuminous.  Tem- 
perature .at  5  p.  m.  40.6°  C.  (105.1°  F.) ;  no  chill  at  outset;  pain  in  head  and  limbs. 

"October  5,  7  a.  m.— Temperature  40.4°  C.  (104.7°  F.);  pulse  144.  5  p.  m.  tem- 
perature 38.6°  C.  (101.7°  F.);  pulse  136;  vomited  at  2.30  and  at  4.30  a  clear  acid 
liquid;  urine  acid,  albuminous.  Diagnosis  by  director  of  hospital,  'yellow  fever.' 
At  this  visit  (5  p.  m.,  October  5)  blood  was  obtained  by  cupping  from  the  epigas- 
tric region,  and  of  this  40  cubic  centimeters  Avas  injected  into  the  arm — deltoid  re- 
gion— of  a  young  Spaniard  who  has  been  in  Vera  Cruz  about  a  year  and  has  never 
had  yellow  fever.  At  the  same  time  blood  was  collected  from  the  finger  of  the  pa- 
tient and  inoculated  into  four  tubes  of  bouillon  and  three  tubes  of  agar-agar."  There 
was  no  development  in  any  of  these  tubes. 

"October  6,  7  a.  m.— Temperature  38.7°  C.  (101.6°  F.);  pulse  116;  urine  still  al- 
buminous. 6  p.  m.  temperature  40.7°  C.  (105.2°  F.) ;  pulse  120;  pain  on  j)ressure 
over  epigastrium  and  kidneys  ;  conjunctivie  injected  ;  great  mental  torpidity,  hesita- 
tion in  answering  questions  ;  nausea,  but  no  vomiting." 

Note. — Up  to  this  time  the  case  presented  the  appearance,  and'  had  the  history  of 
a  case  of  yellow  fever,  and  I  fully  concurred  in  the  diagnosis  of  Dr.  Ruiz,  director  of 
the  hospital.  # 

"  October  7,  7  a.  m. — Temperature  38.1°  C.  (100.5°  F.)  ;  pulse  144  ;  respirations  52 
per  minute  ;  has  strabismus  and  tonic  contractions  of  the  flexor  muscles  of  the  arms  ; 
conjunctivae  injected  and  yellow  ;  paralysis  of  the  bladder.  A  large  amount  of  al- 
buminous urine  drawn  from  bladder  by  means  of  the  catheter." 

Note. — The  rapid  pulse  and  free  secretion  of  urine  are  not  common  in  yellow  fever 
at  this  stage,  neither  is  mental  hebetude,  in  the  absence  of  suppression,  or  strabis- 
mus, and  tonic  contractions  of  the  muscles  met  with  in  my  experience.  The  fall  of 
temperature  on  the  5th,  lasting  until  the  morning  of  the  6th,  and  supposed  to  be  that 
commonly  encountered  in  yellow  fever— stage  of  calm— was  followed  by  an  evening 
exacerbation  on  the  6th,  and  a  morning  remission  on  the  7th,  which  gives  to  the 
pyrexia  a  remittent  character. 

"  October  7,  5  p.  m.— Strabismus  and  contraction  of  flexor  muscles  more  pronounced, 
hiccough  ;  ineffectual  efforts  to  vomit;  does  not  respond  to  questions  ;  a  large  quan- 
tity of  urine  again  drawn  from  bladder— not  albuminous— contains  granular  tube 
casts  and  epithelial  cells  from  bladder.  Temperature  37.6°  C.  (99.7°  F.) ;  pulse  120. 
At  this  visit  (5  p.  m.,  October  7)  Dr.  Ruiz  drew  from  the  median  vein  of  the  arm  of 
this  patient  50  cubic  centimeters  of  blood  by  means  of  a  hypodermatic  syringe,  and 
injected  it  immediately  into  the  arm  of  a  native  of  the  interior,  who  had  been  but 
twenty  days  in  Vera  Cruz." 

Note.— The  result  of  the  above  mentioned  inoculations  loas  entirely  negatite. 

"Octobers,  7  a.  ra.— Temperature  39.3°  C.  (102.7°  F.) ;  pulse  120;  a  quantity  of 
urine  again  drawn  from  bladder  ;  symptoms  the  same.  6  p.  m.  Skin  cold  and  moist ; 
unconscious. 

"  October  9.— Had  convulsions  during  the  night ;  died  at  7  a.  m.  Temperature  in 
axilla  one-fourth  hour  after  death  40.3°  C.  (104.5°  F.) 

"Necropsy  at  7.30  a.  m.— Conjunctiva?,  yellow  ;  skin  slightly  yellow  ;  temperature 
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between  stomach  aud  liver,  teu  luiuutos  after  opeuing  cavity  of  the  abdoineu,  above 
42  ^^-  C.  (lOB.C-  F.),  which  is  the  limit  recorded  by  thermometer.  There  are  newly- 
formed  adhesions  between  the  viscera  in  the  cavity  of  the  abdomeu,  aud  also  be- 
tween the  pleural  surfaces.  The  liver  is  very  large,  full  of  blood,  and  of  a  color 
darker  than  normal;  upon  its  surface  are  hemorrhagic  infarctious;  gall-bladder  full 
of  viscid  and  dark- colored  bile.  The  stomach  contains  a  yellowish  liquid,  with 
brown  tiocculi.  which,  upon  microscopic  examination,  prove  to  be  made  up  of  desqua- 
mated epitheliuui.  Spleen  very  large,  soft,  and  dark-colored,  attached  to  other  vis- 
cera by  newly-formed  adhesions.  Pericardium  contains  3  to  4  ounces  of  a  yellow 
tluid."  (A  culture  made  from  this  tluid  contains  a  micrococcus.)  I  regret  that  no  ex- 
amination of  the  intestine  was  made  in  this  case  to  ascertain  whether  there  was  ulcera- 
tion of  the  intestinal  glands.  At  the  autopsy  I  did  not  hesitate  to  express  my  belief 
that  a  mistake  in  diagnosis  had  been  made,  aud  that  in  my  opinion  the  pathological 
appearances  considered  in  connection  with  the  clinical  history  seemed  to  favor  the 
view  that  the  case  was  one  of  bilious  remittent  fever.  Dr.  Ruiz,  who  has  made  many 
autopsies,  was  still  of  the  opinion  that  the  case  was  one  of  yellow  fever,  and  stated 
that  in  a  certain  number  of  cases  of  this  disease  which  had  come  under  his  observa- 
tion i)atbological  appearances  were  such  as  were  presented  in  the  case  under  consid- 
eration. A  microscopical  examination  of  the  tissues,  made  in  Baltimore,  has  not 
served  to  settle  the  question  of  diagnosis  in  a  definite  manner.  The  most  striking 
thiug  encountered  in  sections  of  the  kidney  and  liver  is  an  enormous  number  of  leu- 
cocytes in  the  capillary  vessels.  Dr.  William  Welch,  professor  of  pathology  in  Johns 
Hopkins  University,  who  has  kindly  looked  at  my  sections,  does  not  hesitate  to  pro- 
nouuce  the  case  oue  of  leucocyth;emia.  Under  these  circumstances  it  is  evident  I  am 
obliged  to  exclude  the  inoculation  experiments  made  with  blood  from  this  case,  and 
also  the  culture  experiments  made  with  blood  drawn  during  life  and  from  the  tissues 
immediately  after  death.  These,  however,  have  a  certain  interest,  and  I  accordingly 
report  them  here. 

A#the  autopsy  I  inoculated  two  agar-agar  tubes  with  blood  from  the  heart,  two 
with  material  drawn  with  due  precautions  from  the  interior  of  the  liver,  two  from 
the  kidney,  one  from  fluid  in  the  pericardial  .sac.  Two  bouillon  tubes  with  blood 
from  the  heart,  and  two  with  bile  from  the  gall-bladder.  Two  days  later  (October 
11)  the  two  tubes  from  the  kidney  contained,  one  a  baccillus  resembling  B.  termo, 
and  the  other  two  species  of  micrococcus.  The  tube  inoculated  from  the  pericardial 
fluid  contained  a  large  micrococcus  in  tetrads.  One  of  the  agar  tubes  from  the  liver 
jcontained  a  uiicrococcus  and  two  bacilli.  All  of  the  tubes  (two  agar,  two  bouillon) 
inoculated  with  blood  from  the  heart  remained  sterile. 

As  stated  in  the  introduction  to  this  report,  I  made  pi'eparations  before  leaving 
Baliimoreto  make  extended  researches,  similar  to  those  above  reported,  by  inoculat- 
ing various  culture-media  with  material  taken  directly  from  the  interior  of  the  organs 
chiefly  involved  in  the  disease  under  consideration — especially  from  the  liver  and 
kidney.  It  was  also  my  intention  to  make  a  biological  analysis  of  the  contents  of 
the  stomach,  the  intestines,  and  the  bladder.  But,  unfortunately,  the  opportunity 
for  carrying  out  this  intention  did  not  occur,  and  greatly  to  mj'  disappointment  the 
time  allotted  to  the  investigation  with  which  I  was  charged  expired  without  my 
having  been  able  to  carry  out  my  plans  in  this  particular. 

EXAMINATION    OF   TISSUKS. 

In  all  infectious  diseases  which  have  been  proved  to  be  due  to  the  presence  of  a 
parasitic  micro-organism  in  the  blood,  this  organism  may  be  demonstrated  in  prop- 
erly stained  thin  sections  of  the  tissues.  In  such  sections  we  often  obtain  cross-sec- 
tions of  small  Idood-vessels  in  which  the  blood  corpuscles  are  in  situ,  and  in  which  a 
stained  micro-organism,  if  present,  would  be  very  apparent.     We  also  have  a  satis- 
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factory  view  of  the  contents  of  the  capillary  vessels  of  the  liver,  kidney,  brain,  etc., 
in  well-prepared  sections  of  these  organs.  Pathologists,  therefore,  look  upon  a  care- 
ful research,  by  the  methods  which  have  been  perfected  with  this  object  in  view,  as 
of  prime  importance  in  any  attempt  to  prove  whether  a  given  infectious  disease  de- 
pends upon  the  presence  in  the  blood  of  a  specific  micro-organism.  Moreover,  in  cer- 
tain infectious  diseases  in  which  a  parasitic  micro-organism  has  been  proved  to  be 
the  essential  etiological  factor,  this  organism  is  not  found,  as  a  rule,  in  the  general 
blood  current,  but  is  present  in  the  tissues  especially  implicated  in  the  morbid  proc- 
ess, e.  g.,  in  typhoiri  fever  in  the  spleen  and  intestinal  glands,  in  tuberculosis  in  the 
tubercular  nodules  in  the  lungs  and  elsewhere.  Failure  to  find  a  parasitic  organism 
in  blood  drawn  from  the  finger  is  therefore  not  satisfactory  evidence  of  the  absence 
of  a  specific  germ  from  the  tissues  of  the  organs  involved. 

As  in  yellow  fever  the  liver  and  the  kidneys  give  evidence  of  pathological  changes 
resulting  from  the  disease,  I  have  naturally  given  special  attention  to  these  organs 
in  the  researches  I  have  made. 

Before  recording  the  results  of  my  own  recent  researches  in  this  direction  I  desire 
to  quote  from  the  preliminary  report  of  the  Havana  yellow-fever  commission,  sub- 
mitted November  18,  1879. 


Morbid  anaiomy  and  pailioJogical  histology. 

In  the  division  of  labor  made  by  the  commission  at  the  outset  of  the  investigation 
this  portion  of  the  work  was  assigned  to  Dr.  Guit^ras,  who  reports  as  follows: 

Twenty-two  autopsies  have  been  performed  during  the  months  of  July,  August, 
and  September,  1879.  Of  these  eighteen  have  furnished  material  for  histological 
studies.  All  the  post  mortems  but  two  were  performed  at  the  military  hospital  of 
San  Ambrosia.  The  diagnosis  of  the  disease  was  confirmed  in  every  case  by  the  at- 
tending physician,  and  frequently  also  by  the  director  of  the  hospital.  In  this  in- 
stitution the  material  for  the  study  of  the  morbid  anatomy  of  yellow  fever  is  amply 
sufficient.  The  commission  has  met  with  no  obstacles  in  the  discharge  of  its  duties, 
both  because  of  the  favorable  disposition  o<"  the  physicians  in  charge  and  because  of 
the  absence  of  all  fears  of  contamination  on  the  part  of  the  community. 

Rather  than  conclusions,  the  statements  presented  in  this  report  should  be  consid- 
ered as  suggestions  brought  forward  by  a  preliminary  examination  which  your  com- 
mittee expect  to  substantiate  after  further  investigation. 

The  organs  that  have  been  prepared  for  examination  are :  The  liver,  stomach,  and 
intestines,  the  kidney,  the  supra-renal  body  and  the  spleen,  the  spinal  chord,  the 
medulla  oblongata,  the  meso-encephalon,  the  pneumogastric  nerve,  and  the  semilunar 
ganglion  of  the  abdomen f  the  heart  and  other  muscles,  the  mesenteric  glands,  and 
the  lungs. 

The  tissues  from  fourteen  of  the  cases  are  already  cut  and  ready  for  mounting.  Of 
the  first  eight  cases  a  number  of  sections  have  been  mounted  (144)  and  accompany 
this  report. 

1.  The  liver  has  been  found  always  to  oe  of  about  the  normal  size  and  consistency. 
Its  color  in  the  majority  of  the  cases  light,  the  exceptions  being  one  case  of  chronic 
cirrhosis  and  two  cases  in  which  the  lungs  were  found  studded  with  hemorrhagic 
foci.  The  lesion  constantly  found  in  the  organ  by  microscopic  examination  is  the  so- 
called  parenchymatous  inflammation  of  Virchow.  The  hepatic  cells  are  found  ma 
condition  of  cloudy  swelling.  Besides  the  fine  albuminous  granulation,  the  cells 
show  at  times  evidences  of  fatty  degeneration  and  pigmentary  infiltration.  As  ift 
other  cases  of  parenchymatous  inflammation,  here  also  the  connective  tissue  is  found 
to  partake  of  the  general  nutritive  change.  It  is  swollen  and  presents  some  embryo- 
nal cells.  This  is  very  apparent  in  one  case  where  the  lesion  occurs  in  a  liver  pre- 
viously atif'ected  with  chronic  cirrhosis.  In  this  case  the  adult  connective  tissue  is 
abundantly  infiltrated  with  young  inflammatory  tissue.  n      j     4- 

The  larger  biliary  passages  are  found  patulous  throughout,  and  the  smaller  ducts 
present  no  evidences  of  catarrhal  inflammation:  so  that  if  any  obstruction  exists  m 
the  latter  it  is  due  to  the  cloudy  swelling  of  the  hepatic  cells  and  the  interlobular 
connective  tissue.  It  has  been  supposed  that  the  jaundice  may  be  due  to  diminished 
pressure  in  the  portal  circulation;  yet,  in  spite  of  the  depletion  by  hemorrhage  trom 
the  portal  radicles,  the  interlobular  veins  are  found  sometimes  choked  up  with  blood. 

No  microphytes  have  been  found  in  the  liver  or  in  the  blood  contained  in  its  vessels. 

2.  Ihestomach  presents  no  evidence  of  inflammation.  The  protoplasm  of  the  epithe- 
lial cells  is  uorm'al,  and  the  nuclei  quite  distinct.     There  is  no  degeneration  of  the 
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iniiscular  coat.  It  is  very  ditHcult  at  lirst  to  fiud  the  source  of  the  blood  foiiud  in  the 
black  vomit.  The  reason  is  this:  That  the  tops  of  the  ridges  between  the  gastric 
follicles  are  removed  by  iiost-mortem  digcsiion,  and  it  appears  that  the  hemorrhages 
take  jtlace  always,  as  far  as  I  have  seen,  from  the  loops  of  capillaries  that  rise  into 
these  ridges.  The  post-mortem  digestion  removes  therefore  the  hemorrhagic  foci  that 
could  h'aii  ns  to  detect  the  points  of  hemorrhage.  In  some  of  the  preparations,  es- 
pecially those  stained  with  liiematoxylon,  where  these  tops  remain,  small  hemorrhagic 
infarctions  may  be  detected  close  under  the  free  surface  of  the  mucous  membraue.  In 
confirmation  of  this  supposed  action  of  i)()st-nu>rteui  digestion  may  be  mentioned  the 
fact,  which  was  to  be  e.spected,  observed  by  Dr.  .Sternberg,  that  the  black  vomit  ex- 
amineil  ante  niorttni  presents  scarcely  any  cylindrical  epithelium,  while  the  fluid  con- 
tainei!  in  the  stomach  after  death  is  crowded  with  it. 

:?.  The  kidnei/.—'So  autopsy  has  been  made  before  the  third  day . of  the  disease.  In 
all  cases  the  epithelial  cells  are  more  or  less  ii:  a  state  of  cloudy  swelling.  Sometimes 
they  seem  to  be  large  enough  to  obstruct  the  lumen  of  the  tubules.  In  every  kidney, 
however,  some  tubules  are  met  with  which  appear  to  be  in  a  normal  condition.  In 
some  of  them,  on  the  contrary,  there  are  evidences  of  catarrhal  inllanimation ;  some 
young  cells  are  met  with  displacing  the  older  one.s,  and  some  round  cells  are  found 
between  the  tubules.  Not  infrefjuently  yellow  casts  are  encountered,  choking  up 
the  caliber  of  the  tube.  The  blood  vessels,  especially  toward  the  cortex,  are  quite 
frequently  distended  with  blood.  Some  of  the  tubules  also  contain  masses  of  coagu- 
lated blood.     iV«  orgtinixmn  hare  been  found  hi  the  kidneij. 

4.  The  heart. — The  examination  of  thisorgan  shows  that  there  is  no  foundation  for  the 
opinion  that  there  is  a  fatty  degeneration  of  the  muscular  fiber.  The  heart  is  almost 
always  found  tirnily  contracted,  and  its  consistency  and  color  are  normal.  The  stri- 
ations  are  always  distinct  and  only  in  some  of  the  fibers  a  few  fatty  grannies  are 
ftuind  in  the  neighborhood  of  the  nuclei.  The  rectus  muscle  a,n(i.  the  diaphr ay m  avQ 
fouiul  in  normal  condition. 

.').  The  seml-hiuar  naufiUon. — Connective  tissue  of  new  formation  is  here  met  with 
to  a  greater  extent  than  in  the  tissues  heretofore  described,  but  the  nervous  elements 
present  no  evidences  of  degeneration  further  than  the  cloudy  swelling  already  de- 
scribed in  other  organs. 

Of  the  other  portions  of  the  nervous  system,  which  have  not  been  examined  nncro- 
scopically,  it  may  be  said  that  they  present  iiothing  abnormal  to  the  naked  eye. 

As  the  methods  of  staining  employed  by  Dr.  Guit^ras  in  Havana  were  not  as  satis- 
factory for  the  demonstration  of  micro-organisms  as  some  which  have  since  been  de- 
vised, I  have  not  considered  our  failure  to  find  micro-organisms  in  sections  of  tissues 
mounted  by  him  at  that  time  as  sufficient  es'ideiice  of  their  absence.  We  could,  how- 
ever, scarcely  have  failed  to  see,  by  the  methods  used,  a  micrococcus  like  that  which 
Freire  presented  to  me  in  Rio  as  his  yellow-fever  germ,  or  anything  like  the  micro- 
coccus in  tetrads  which  Dr.  Finlay,  of  Havana,  believes  to  be  the  specific  cause  of  the 
disease.  « 

Desiring  to  supplement  the  observations  made  in  Havana,  in  1879,  by  further  re- 
searches, I  wrote  to  my  friend  Dr.  Daniel  M.  Burgess,  of  Havana,  some  time  during 
the  suumier  of  1884,  requesting  him  to  obtain  forme  small  pieces  of  liver,  kidney,  and 
stomach,  from  one  or  more  typical  cases  of  yellow  fever.  I  made  it  an  essential  condi- 
tion that  the  autopsies  should  be  made  within  an  hour,  or,  at  the  outside,  two  hcmrs 
after  death,  so  that  there  might Jje  no  question  oi post-mortem  changes.  Small  pieces 
of  the  organs  named  were  to  be  put  at  once  into  a  large  quantity  of  strong  alcohol. 
In  compliance  with  my  request,  Dr.  Burgess  obtained  and  forwarded  to  me  material 
from  two  casgjs  which  reached  me  in  good  condition,  and,  upon  microscopic  examina- 
tion, the  liver  and  kidneys  showed  the  pathological  changes  constantly  found  in  the 
disease  in  (|uestion.  During  the  winter  of  1884  I  mounted  numerous  thin  sections 
from  this  material,  stained  with  various  analine  colors.  In  none  of  them  did  I  find 
any  micro  organisms,  except  upon  the  surface  of  the  mucous  membrane  in  sections  of 
the  stomach,  where  various  organisms— bacilli  and  micrococci— were  to  be  seen  in 
properly  stained  sections.  These  were,  however,  only  npon  the  surface,  attached  to 
the  epithelium,  or  mingled  with  a  granular  debris  adhering  to  the  surface  of  the  mu- 
cous membrane.  In  the  autumn  of  1885,  during  a  visit  to  Dr.  Koch's  laboratory  in  Ber- 
hn,  I  bad  an  opportunity  to  avail  myself  of  the  suggestions  and  valuable  assistance 
of  the  Master  in  Bacteriology,  and  again  studied  the  material  which  Dr.  Burgess  had 
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.  sent  me  from  Havana,  by  the  various  methods  of  staining  considered  to  be  most  use- 
ful in  such  a  research.  At  the  request  of  Dr.  Koch  I  was  assisted  in  this  research  by 
Dr.  Carl  Seitz,  who  was  at  the  time  engaged  upon  his  studies  of  the  typhoid  bacillus, 
and  was  an  expert  in  staining  and  mounting  thin  sections  of  the  tissues.  Dr.  Seitz 
and  myself  examined  numerous  sections  of  liver  and  kidney  stained  by  various 
methods,  with  an  entirely  negative  result  so  far  as  the  presence  of  micro-organisms 
was  concerned.  After  my  return  to  Baltimore,  in  1886,  I  again  made  numerous  sec- 
tions from  the  same  material,  and  stained  them  with  Loeffler's  alkaliue  solution  of 
methyline  blue,  which  we  had  also  used  in  Dr.  Koch's  laboratory,  and  with  other 
aniline  colors,  but  without  any  better  success. 

Desiring  to  repeat  these  researches  upon  fresh  material,  I  wrote  to  my  friend  Dr. 
Burgess,  during  my  stay  in  Rio  (June  and  July,.  1837),  requesting  him  again  to  col- 
lect pathological  material  for  me  from  at  least  four  cases  of  yellow  fever,  so  that  after 
my  return  to  Baltimore  I  might  continue  these  investigations.  As  before,  this  mate- 
rial was  to  be  obtained  as  soon  as  possible  after  death,  and  to  be  put  at  once  in  strono- 
alcohol.  About  the  1st  of  December  I  received  from  Dr.  Burgess  the  desired  material 
in  good  condition,  together  with  the  following  letter: 

Havana,  Novemler  19,  1887. 

My  Dear  Doctor  :  I  send  you,  per  Dr.  Spore,  of  Citij  of  Waslximjton,  which  sails  to- 
day, one  bos  of  pathological  specimens.  ^  »  *  You  can  rely  implicitly  upon  the 
specimens  having  been  taken  from  well-diagnosticated  yellow-fever  cases,  at  the 
time  post-mortem  stated  on  the  bottles.  All  had,  besides  the  proper  temperature 
curve,  irritable  stomach,  black  vomit,  highly  albuminous  urine,  eventually  in  most 
cases  suppression  of  urine,  etc.     I  saw  them  repeatedly. 

The  bottles  were  marked  as  follows  : 

Case  JS^o  1. — Sick  from  August  14  to  19,  1887.     Autopsy  one  hour  after  death. 

Case  2fo.  2. — Died  September  23,  1887,  at  4.30  a.  m."  Autopsy  two  and  one-half 
hours  after  death. 

Case  No.  3. — Died  October  5,  1887,  2.30  a.  m.     Autopsy  fifteen  minutes  after  death. 

Case  Xo.  4. — Died  October  26,  1887,  .5.30  a.  m.  Autopsy  7  o'clock  a.  m.,  body  still 
warm  (temperature  40^  C.) 

From  the  above-described  material  I  have  had  made  a  large  number  of  very  thin 
sections,  which  I  have  studied  by  various  methods  of  staining  and  with  objectives 
of  high  power — the  one-eighteenth  and  one  twelfth  inch  hom.  ol.  im.  of  Zeiss.  I 
have  used  especially  the  alkaline  solution  of  methyline  blue  of  Loeffier  ;  Gram's  well- 
known  method,  with  methyl  violet,  tollowed  by  iodine  solution  and  decolorization 
with  alcohol ;  the  method  of  Weigert,  which  is  the. same  as  Gram's  up  to  the  point  of 
removing  the  sections  from  the  iodine  solution,  when  they  are  decolorized  and  dehy- 
drated with  a  mixture  of  two  parts  of  aniline  oil  to  one  part  of  xylol.  I  have  been 
especially  pleased  with  the  last-mentioned  method,  which  gives  fine  views  of  the  tis- 
sue elements  and  any  micro-organisms  which  may  be  present.  I  also  'stained  nu- 
merous sections  with  fuchsin,  in  solution  with  carbolic  acid  (5  per  cent.),  with  ana- 
line  oil  (tubercle  stain),  and  with  various  other  aniline  colors. 

I  think  I  am  safe  in  asserting  that  all  known  pathogenic  micro-organisms  may  be 
stained  by  one  or  more  of  the  methods  above  referred  to.  Indeed,  the  alkaline  solu- 
tion of  methyline  blue  is,  so  far  as  I  kuow,  an  agent  which  stains  all  organisms  of 
this  class,  although  there  are  differences  as  to  the  rapidity  with  which  they  stain  and' 
the  tenacity  with  which  they  retain  the  color  imparted  to  them. 

The  result  of  this  research  has  again  been  negative  so  far  as  the  general  presence  of 
any  particular  micro-organism  in  the  material  examined  is  concerned.  But  in  one 
case  (No.  IV)  I  found  in  the  kidney  a  minute  bacillus,  which  apparently  invaded  by 
preference  the  glomeruli.  It  was  not  found  in  the  capillaries  generally,  but  a  certain 
number  of  foci  were  found,  some  small,  as  shown  in  Fig.  2,  and  involving  only  a 
portion  of  a  glomerulus,  others  involving  a  whole  glomerulus  and  the  tissues  imme- 
diately surrounding  it.  The  appearance  was  such  as  one  would  expect  to  nee  in  a 
case  in  which  solitary  bacilli,  carried  in  the  first  place  by  the  blood-current,  had 
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crtected  a  lodgment  and  established  a  center  of  infection  in  tissues  already,  perbaps, 
ueorotic,  and  tbrou<,'b  which  the  circulation  had  ceased.  The  latter  supposition 
seisms  to  be  justified  by  the  fact  that  there  were  comparatively  few  of  these  foci, 
whereas  if  they  had  been  established  while  the  circulation  was  still  goi"S  on  we 
would  expect  to  find  numerous  secondary  foci  and  a  certain  number  of  bacilli  in  the 
iioi"hborin;j  capillary  vessels.  Moreover,  there  was  no  evidence  of  intlamniatory  re- 
action as  a  result  of  this  invasion  of  the  tissues  by  parasitic  organisms.  I  am,  there- 
fore, of  tlie  opinion  that  this  is  some  ordinary  saprophyte  which  had  effected  a  lodgment 
in  the  kidney,  possibly  during  the  last  hours  of  life  when  the  vital  resistance  of  the 
tissues  was  slight,  or  when,  as  a  result  of  the  blood  stasis  in  the  organ,  local  necrosis 
had  already  occurred  at  certain  points  before  death.  It  is  quite  probable  that  dur- 
ing the  last  hours  of  life  a  certain  number  of  micro-organisms  from  the  intestine  suc- 
ceed in  passing  through  the  enfeebled  tissues  to  the  interior  of  the  capillaries,  and 
are  carried  away  by  the  already  slowly  moving  blood-stream  to  distant  organs, 
where  they  may  establish  centers  of  growth  even  before  death  occurs,  or  are  at  least  in 
position  to  take  possession  of  the  field  as  soon  as  the  vital  .spark  has  been  extin- 
guished. In  the  case  in  question  I  believe  that  the  true  explanation  of  the  presence 
of  the  organisms  described  is  that  suggested,  for  I  have  not  found  in  the  other  cases 
examined  anv  similar  collections  of  bacilli,  and  can  not  therefore  attach  any  inipor- 


Fio.  2.— Collectiou  of  Straight  Bacilli  in  Glomerulus,  yellow  fever  kiduey.     Material  from  Havana. 

X  450. 


tauce  to  the  observation  so  far  as  the  etiology  of  yellow  fever  is  concerned.  In  Berlin 
I  fell  upon  a  little  group  of  minute,  slender  bacilli,  in  a  capillary  of  the  liver,  and 
recently  I  have  found  a  similar  group  in  a  preparation  of  skin  from  a  yellow-fever 
patient.  I  have  also  in  the  course  of  my  extended  observations  seen  two  or  three 
groups  of  micrococci  or  of  what  appeared  to  be  micrococci.  But  I  attach  no  impor- 
tance to  such  observations.  Evidently  any  organism  concerned  in  the  etiology  of  an 
infectious  disease  should  be  found  not  occasionally  and  in  certain  cases  only,  but,  if 
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seen  at  all  by  the  staining  methods  adopted,  it  should  be  found  distributed  through 
the  organs  involved  in  sufficient  numbers  to  leave  no  doubt  as  to  the  presence,  not 
as  an  accident,  but  as  a  general  and  constant  thiug  in  all  cases  of  the  disease  under 
investigation. 

The  bacillus  above  described,  present  in  a  single  case,  is,  then,  the  only  micro-or- 
ganism found  in  the  material  obtained  in  Havana,  so  far  as  the  liver  and  kidney  i& 
concerned.  In  my  stained  sections  of  stomach  and  intestine  I  have  observed  various 
micro-organisms,  upon  the  surface  of  the  mucous  membrane,  but  extended  researches 
have  failed  to  show  that  any  one  of  these  organisms  invades  the  li^'ing  tissues  of  the 
alimentary  canal. 

While  in  Brazil  my  friend  Dr.  Goes  gave  me  material  from  nine  cases  in  which  he 
had  made  the  autopsies  during  the  epidemic  of  1884,  and  which  had  been  in. the  phys- 
iological laboratory  of  the  Museum  of  Natural  History  (Dr.  Lacerda's  laboratory) 
since  the  date  mentioned.  Since  my  return  to  Baltimore  I  have  mounted  thin  sec- 
tions, stained  by  Gram's  method  and  Loefder's  alkaline  solution  of  methyline  blue, 
from  each  of  these  cases.  In  two  I  find  in  the  capillaries  of  the  liver  and  of  the  kid- 
neys an  organism  which  has  been  described  by  Babes  and  by  Lacerda,  who  found  it 
in  material  collected  at  the  same  time  and  probably  from  the  very  same  cases  as  those 
in  which  I  now  find  it.  This  micro-organism  is  a  short  bacillus,  which  occurs  in 
chains,  as  seen  in  Fig.  3. 


Fig.  3.— Bacillus  of  Babes  in  kidney,  yellow  fever.    Material  from  Dr.  Laeerila's  laboratory  in  Kio 

Janeiro.     X  450. 


In  certain  places,  especially  in  the  kidneys,  it  is  found  in  the  capillaries  in  great 
numbers  massed  together ;  in  other  places  it  is  distributed  more  sparsely,  as  seen  in 
the  figure.  Careful  examination  of  specimens  stained  with  Loefflers  solution  shows 
that  the  separate  elements  in  these  little  chains  vary  considerably  as  to  their  length 
and  that  the  ends  are  more  deeply  stained  than  the  center.  This  appearance  was  no 
doubt  observed  by  Babes,  who  first  described  the  organism  in  question,  but  he  has 
interpreted  it  differently.     He  says  : 
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.-These  filaments  appear  united  and  bon.ogeueous  witli  an  amplification  of  600 
di-uneters  but  with  a  high  power  (one-twelfth  horn,  im.,  or  No.  12  ot  \  enck,  which  cor- 
r     iTs  w^^^^  of  Zeiss)  one  can  assnre  himself  that  these  hlamen  s 

are  composed  of  elliptical  grains,  almost  cylindrical,  arranged  m  pans,  forming  little 
"oips  n  which  they  are  nnited  by  au  intermediary  pale  substance  riie  filaments 
lie  thns  composed  of  diplococci,  or,  if  one  wishes,  of  very  short  rods  with  terminal 

^^m'LcenhiTias  desSbed  the  organism  referred  to  as  in  filaments  which  branch 
dichotomonslv,  ancl  believes  this  branching  to  be  a  constant  and  distinctive  charac 
terof  the  parasite  which  he  accepts  as  the  veritable  yellow-fever  microbe.     He  is 
^vithont  donbt  mistaken.     The  api.areut  branching  of  the  filaments  which  he  has 
described  and  drawn,  and  which  he  showed  me  in  some  of  his  preparations  at  the 
time  of  my  visit  to  Rio,  is  due  simply  to  the  accidental  juxtaposition  of  the  torula- 
like  chains.    He  is  also  mistaken  in  supposing  that  this  organism  is  only  to  be  satasfact- 
orilv  demonstrated  by  Gram's  method  of  staining.     My  friend  Dr.  Goes  shared  this  be- 
lief at  the  time  of  mv  visit  to  Rio,  but  I  demonstrated  to  him  the  facility  with  which 
the  organism  mav  be  stained  with  a  solution  of  methyliue  blue,  upon  sections  which 
be  made  for  me  from  material  in  Dr.  Lacerda's  laboratory.     Since  my  return  to  Balti- 
more I  have  made  numerous  sections  from  the  same  material  (two  cases  out  of  the  nine) 
and  find  no  difficulty  in  staining  the  organism  present  in  the  tissues  ^vlth  methyliue 
blue  or  with  fuchsin.     Dr.  Goes  also  supposed  that  his  failure  to  find  this  parasite  in 
all  of  the  tissues  which  he  had  preserved  since  the  epidemic  of  1884  was  due  to  the  fact 
that  the  tissues  had  !,een  kept  too  long.     He  thought  that  it  was  most  easily  stained 
in  recent  tissues,  and  anticipated  that  when  he  had  again  an  opportunity  to  make  au- 
topsies he  would  encounter  this  micro-organism  in  the  tissues.     I  shall  await  with 
interest  his  report  of  his  recent  researches.     As  already  stated,  I  have  not  been  able 
to  find  this  microbe  of  Babes  in  the  tissues  of  six  undoubted  cases  of  yellow  fever 
sent  to  me  from  Havana,  and  examined  most  carefully  within  six  mouths  of  the  date 
of  the  autopsies.     Babes  himself  has  renounced  the  idea  that  this  micro-organism 
bears  an  etiological  relation  to  the  disease  under  consideration.     In  the  second  edi- 
tion of  "Les  Bact^ries  "  he  says  :  "Since  these  researches  we  have  had  the  oppor- 
tunity to  examine  several  series  of  sections  from  yellow  fever;  first,  the  liver  and 
kidneys  of  two  individuals  dead  from  this  malady,  collected  by  Dr.  Alvarez,  were 
examined  in  the  laboratory  of  pathological  anatomy  of  the  faculty  of  Pans  without 
any  bacteria  haviug  been  found  ;  second,  material  from  three  cases  of  yellow  fever 
which  Koch  was  kind  enough  to  confide  to  one  of  us.     In  these  three  last  cases,  not- 
withstanding the  most  scrupulous  research,  and  notwithstanding  the  advice  of  Koch, 
it  was  impossible  to  find  the  little  chains  in  the  brain,  the  kidneys,  the  liver,  and  the 
spleen.     We  must  suppose,  then,  that  in  yellow  fever,  as  in  other  infectious  maladies, 
microbes  are  only  found  in  the  parenchymatous  organs  in  certain  cases  and  not  in  all. 
The  question  whether  these  micro-organisms  really  constitute  the  cause  of  the  malady, 
or  simply  a  complication,  is  consequently  not  resolved." 

We  would  remark  that  in  view  of  the  negative  results  attending  Babes's  more  recent 
researches,  and  our  own  extended  study  of  the  tissues  from  six  typical  cases  occurring 
in  Havana,  there  is  no  good  reason  for  supposing  that  the  above  described  micro- 
organism bears  an  etiological  relation  to  yellow  fever.  On  the  contrary  it  seemsj 
probable  that  its  presence  in  material  from  a  limited  number  of  cases  occurring  in 
Rio  is  either  entirely  accidental  or  is  due  to  a  secondary  complication,  perhaps  to 
some  form  of  septica;mia.  Babes  has  recorded  the  following  observations  with  refer- 
ence to  his  examination  of  the  intestine : 

"According  to  the  examinations  made  in  the  three  last  cases  of  yellow  fever  there 
were  in  the  various  liquids  secreted,  and  especially  in  the  intestine,  several  species 
of  micro-organisms.  Thus  in  two  cases  we  found  in  extended  portions  of  the  mucous 
membrane  of  the  small  intestine  in  the  glands  and  below  them  short  bacilli,  which 
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TtThivf  "''r"''^'^f  ''"'''  ""'''  ^"  "^^'^^  ''''  '^'^'  «!--«  -^r«  often  terminal 
They  have  portions  of  their  protoplasm  bnt  slightly  colored  and  their  extremities 
werea  httle  attenuated.     In  one  of  these  cases  the  nincous  membrane  wL.e  7-^^^ 
altered  in  places  had  lost  its  epithelium  and  was  hemorrhagic.     Its  superficialpart 
wasnecrosedandyellowasfarastheleveloftheglandularcull-sac,andtres^^^^^^^^^ 
of  the  tissue  could  no  louger  ba  distinguished.     Below  the  glandular  layer  we  noted 
an  infiltration  of  round  cells  and  some  of  the  culs  de-sac  of  the  dilated  tubular  <.lands 
inclosed  often  dense  masses  of  the  bacilli  above  described 

-In  another  case  there  were  shorter  bacilli,  sometimes  in  pairs,  in  small  number 
either  upon  the  surface  of  the  intestine  or  in  the  glands.  In  the  contents  of  the  intes- 
tine we  found  in  two  casesdense  masses  of  large  spherical  microbes  of  about  1«,  inequal 
near  which  there  existed  always  brown  or  yellow  pigment.  The  urine  contained  in 
one  of  these  cases  the  same  agglomerations  of  large  spherical  microbes  without  yellow 
pigment,  and  in  the  two  other  cases  a  quantity  of  pear-shaped  monads,  2  ,x  in  thick- 
ness and  3  to  4  ^  long,  possessing  a  slender  extremity.  These  monads,  free,  isolated 
from  each  other,  easy  to  color  with  the  aniline  colors,  contained  large  vacuoles  Some 
were  in  process  of  division.  The  wall  of  the  bladder  was  very  thick  and  the  mucons 
membrane  had  lost  in  places  its  epithelium  and  was  infiltrated  with  leucocytes  The 
monads  penetrated  between  the  epithelial  cells.  Thus  it  is  probable  that  the 
great  quantity  of  monads  observed  was  in  relation  with  the  inflammatory  lesions  of 
the  bladder.  Alvarez  has  shown  us  drawings  of  micro-organisms  which  he  has  ob- 
served m  the  urine  and  which  represent  little  chains  comparable  to  those  which  we 
saw  in  our  first  examination  of  the  kidney, 

"Our  knowledge  of  the  micro-organisms  of  yellow  fever  is  reduced,  as  may  be 
seen,  to  a  very  small  matter ;  from  the  histological  examinations  which  precede  we 
can  not  be  sure  that  the  micro-organism  observed  in  our  first  researches  is  that  of 
yellow  fever.  It  has  neither  been  isolated  nor  cultivated,  and  the  experiments  which 
lip  to  the  present  time  have  been  made  in  Brazil  do  not  merit  great  confidence  " 
{Op.  cit.,  p.  530.) 

Babes  is  no  doubt  right  in  not  attaching  any  special  importance  to  the  presence  of 
the  micro-organisms  observed  by  him  in  the  intestine  and  in  the  bladder.  The  bacilli 
with  a  single  spore,  according  to  his  account,  were  found  in  necrotic  tissues,  and  I 
have  failed  to  find  the  same  organism  in  the  mucous  membrane  of  the  intestine  of  the 
four  cases  recently  examined  by  me.  The  observation  with  reference  to  monads  in 
the  bladder  is  interesting,  but  it  is  probable  that  the  inflammation  of  this  viscus  was 
•of  a  chronic  character  and  antedated  the  attack  of  yellow  fever.  Babes  says  that 
the  mucous  membrane  was  thickened  and  infiltrated  with  leucocytes.  I  have  care- 
fully examined  sections  of  stomach  from  six  cases,  and  of  intestine  from  four.  In  all 
the  material  was  put  into  strong  alcohol  within  a  brief  period— fifteen  minutes  to  two 
and  a  half  hours— after  death.  The  epithelium  is  generally  detached,  as  is  usual  in 
the  stomach  obtained  from  autopsies  in  which  it  is  in  no  way  involved,  when  an  in- 
terval of  some  hours  has  elapsed  after  death,  but  in  one  of  my  cases,  in  which  the 
autopsy  was  made  within  fifteen  minutes  after  death,  the  cylindrical  epithelium 
is  seen  in  the  sections  beautifully  preserved,  and  in  situ.  In  case  1,  from  Havana 
(1887),  I  find  in  the  mucus  and  desquamated  epithelium  attached  to  the  surface 
of  the   mucous  membrane: 

(a)  A  large  bacillus  with  square  ends,  very  abundant. 

(&)  Agglommerations  of  large  oval  cells,  solitary,  in  pairs,  and  in  short  chains,  4 
to  6  /^  in  diameter— a  torula. 

In  case  2  (Havana,  1887),   I   find  upon  the  surface   of  the  mucous  membrane   of 
stomach: 

(a)  A  few  short  oval  bacilli  in  pairs  or  short  chains,  resembling  in  form  and  dimen- 
sions those  of  Babes. 

(6)  A  few  larger  oval  bacilli  in  pairs. 
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(c)  A  very  few  micrococci. 

In  the  same  case  in  mucns  and  desonamated  epithelium  in  the  intestine: 

(a)  Very  uumerons  short  oval  bacilli  in  chains,  resembling  those  of  Babes. 

(b)  Numerous  large  bacilli  with  slightly  rounded  ends. 
Case  3  (Havana,  1887.)    Surface  of  stomach  : 

(a)  Numerous  small  oval  bacilli  in  pairs  and  chains,  resembling  those  above  de- 
scribed. 

(6)  Slender  straight  bacilli  in  pairs,  not  numerous. 

(f)  A  few  micrococci. 

Surface  of  intestine:  The  same  oval  bacillus  in  chains,  and  large  straight  bacilli  with 
square  ends. 

Case  4  (Havana,  1887.)  Surface  of  stomach  :  Cylindrical  epithelium  in  situ.  Very 
few  micro-organisms  observed.  Intestine :  Numerous  stained  masses  of  irregular 
form,  andditt'ering  greatly  in  size,  4 — 12  jii. 

Case  5  (Havana,  1887.)     Surface  of  stomach: 

(«)  Small  oval  bacilli  in  pairs  and  chains,  numerous. 

{b)  Masses  of  micrococci. 

(c)  A  few  large  bacilli. 
S u rf ace  o f  J n tes tine : 

(a)  Masses  of  very  minute  micrococci  and  slender  bacilli. 

{b)  Large  spherical  organisms  in  chains. 

I  am  unable,  from  the  above  observations,  to  fix  upon  any  micro-organism  as  con- 
stantly present,  but  consider  the  presence  of  oval  bacilli  in  chains,  resembling  those 
found  by  Babes  in  the  liver  and  kidney  of  certain  cases  occurring  in  Rio  de  Janeiro, 
as  worthy  of  note,  especially  as  I  find  this  organism  in  abundance  in  the  stouKich  or 
intestine  in  three  out  of  five  cases  examined.  I  am  not,  however,  willing  to  attach 
undue  importance  to  this  observation,  and  indeed  am  not  positive  that  the  organism 
is  in  all  cases  identical.  Evidently  the  only  way  to  arrive  at  facts  from  which  defi- 
nite conclusions  can  be  drawn  will  be  to  make  an  extended  series  of  culture  experi- 
ments with  material  from  the  various  organs,  from  the  stomach,  and  from  the 
intestine;  to  isolate  the  various  micro-organisms  encountered  and  to  test  the  patho- 
genic power  of  those  which  there  is  reason  to  think  may  possibly  be  concerned  in  the 
etiology  of  the  disease  under  investigation. 

EXPERIMENTS  UPON  ANIMALS. 

The  exactions  of  modern  science  require  the  experimental  demonstration  of  specific 
pathogenic  pow*r  by  inoculation  into  a  susceptible  animal,  before  a  micro-organism 
associated  with  a  specific  morbid  process  can  be  accepted  as  the  essential  agent  in 
causing  the  disease.  In  the  infectious  diseases  of  the  lower  animals,  or  those  which 
are  common  to  man  and  certain  of  the  lower  animals,  e.  g.,  anthrax,  glanders,  tuber- 
culosis, such  proof  is  easily  obtained.  But  there  are  certain  infectious  diseases  of 
the  lower  animals,  e.  ^.,  pleuro-pneumonia  of  cattle,  to  which  man  has  no  suscepti- 
bility, and  on  the  other  hand  there  are  certain  infectious  diseases  of  man,  which,  so 
far  as  we  know,  can  not  be  transmitted  to  any  one  of  the  lower  animals.  Evidently 
in  an  experimental  research  it  is  desirable  to  ascertain  at  the  outset  whether  any  of 
the  lower  animals  are  susceptible  to  the  disease  under  investigation,  so  that,  if  pos-  • 
sible,  the  experimentum  crucis,  by  inoculation,  may  be  made.  An  attempt  was  made 
by  the  Havana  Yellow-Fever  Commission  (1879)  to  ascertain  whether  any  of  the  com- 
mon domestic  anin  als,  available  for  experimental  purposes,  are  susceptible  to  yellow 
fever.  In  the  preliminary  report  of  this  commission  the  writer  has  given  the  follow- 
ing account  of  the  experiments  made : 

It  has  been  commonly  reported,  and  is  asserted  by  several  writers  of  acknowledged 
ability,  that  during  the  prevalence  of  yellow  fevercertain  of  the  inferior  aninialsex- 
hibit  symptoms  of  sickness  which  are  attributable  to  the  influence  of  the  yellow-fever 
poiEon. 

(ri(?e  Barton,  cause  and  prevention  of   yellow  fever,  third  edition,  pp.  52-55;  Fe- 


MARINE-HOSPITAL    SERVICE.  177 

raud,  de  la  fi6vre  jaune  k  la  Martinique,  p.  271 ;  La  Roche  on  yellow-fever,  vol.  2 
pp.  316-318;  Blair,  yellow-fever  epidemic  of  British  Guiana,  third  edition,  p!  63.)     ' 

In  view  of  these  reports,  the  commission  was  instructed  as  follows  : 

"It  is  obvious  that  if  it  be  found  possible  to  produce  some  specific  symptoms  in 
some  one  of  the  lower  animals  by  exposing  such  animals  in  localities  known  to  be 
capable  of  producing  the  disease  in  man,  and  thus  to  establish  a  physiological  test 
of  the  presence  of  the  cause  of  the  disease,  we  may  even  hope  to  be  able  to  determine 
the  nature  of  and  the  natural  history  of  this  cause,  although  prolonged  investigation 
may  be  necessary  to  effect  it." 

The  commission  has  endeavored  to  carry  out  the  views  of  the  National  Board  of 
Health  in  this  direction,  but  in  consequence  of  the  limited  time  at  its  disposal,  the 
want  of  a  suitable  place  to  keep  the  larger  animals,  and  the  amount  of  work  in  other 
directions  expected  from  it,  it  has  been  found  impossible  to  make  an  exhaustWe  ex- 
perimental investigation.  Enough  has  been  done,  however,  to  make  it  appear  highly 
probable  that  the  sickness  and  mortality  reported  among  animals  during  the  prev- 
lence  of  yellow-fever  epidemics  has  been  improperly  ascribed  to  the  influence  of  the 
yellow-fever  poison.  It  is  well  known  that  many  of  the  infei'ior  animals  suffer  from 
epidemic  diseases  peculiar  to  their  several  species,  and  this  is  especially  the  case  in 
southern  latitudes.  We  know  of  no  reason  why  such  epidemics  should  not  occur  coinci- 
dently  with  yellow  fever  in  mau,  and  it  is  not  surprising  that  many  people  unaccus- 
tomed to  close  observation  should  attribute  the  sickness  in  man  and  in  the  animals 
affected  to  the  same  cause.  In  advance  of  any  experiments  designed  to  test  the  truth 
of  such  a  deduction,  it  seemed  quite  improbable,  from  the  fact  that  the  supposed  effect 
only  results  exceptionally,  if  at  all,  while  domestic  animals  are  frequently  exposed  in 
large  numbers,  in  localities  visited  by  severe  epidemics  of  yellow  fever,  without  ex- 
hibiting any  symptoms  of  sickness.  This  fact  is  vouched  for  by  many  competent  ob- 
servers and  is  verified  by  the  personal  experience  of  two  members  of  this  commission. 

Nevertheless,  in  view  of  the  reports  referred  to,  of  the  great  importance  in  the 
prosecution  of  the  investigation  of  a  test  of  the  presence  of  the  poison,  and  of  the 
possibility  that  by  close  observation  and  the  use  of  the  clinical  thermometer  some 
symptoms  heretofore  overlooked  might  be  discovered  sufficient  to  serve  as  such  a  test, 
it  was  evidently  imperative  that  experiments  should  be  tried  in  this  direction.  Ar- 
rangements were  accordingly  made  before  leaving  New  York  for  a  supply  of  animals 
as  required,  and  on  the  24th  of  July  the  following  were  received  per  steamer  Niagara, 
viz:  Four  dogs,  two  cats,  six  rabbits,  six  guinea-pigs,  one  monkey,  six  chickens, 
twelve  pigeons,  and  two  geese.  Subsequently  (August  30)  six  more  dogs  were  re- 
ceived. 

All  of  these  animals  were  carefully  observed,  and  various  experiments  were  tried 
for  the  purpose  of  testing  their  susceptibility  to  the  influence  of  the  yellow-fever 
poison.  The  details  of  these  experiments  are  given  in  a  special  report  to  the  National 
Board  of  Health,  dated  October  15.  It  is  not  deemed  necessary  to  give  these  details 
in  the  present  report,  but  the  general  statement  may  be  made  that  the  results  were 
negative.  No  symptoms  were  produced  in  any  of  the  animals  experimented  upon 
which  can  fairly  be  attributed  to  the  influence  of  the  yellow-fever  poison. 

The  clinical  thermometer  was  constantly  used  for  the  purpose  of  recognizing  any 
slight  febrile  movement  which  might  possibly  occur,  and  the  blood  was  examined 
microscopically  from  time  to  time.  As  the  experiments  made  gave  no  promise  of 
positive  results,  the  commission  did  not  feel  justified  in  giving  more  time  to  this  por- 
tion of  the  investigation.  It  is,  however,  of  the  opinion  that  the  reports  heretofore 
referred  to  and  the  importance  of  a  physiological  test  of  the  presence  of  the  poison 
would  justify  the  National  Board  of  Health  in  pursuing  this  inquiry  in  future,  es- 
pecially with  such  animals  as  this  commission  has  not  experimented  upon.  A  few 
experiments  are  here  given  as  examples  of  those  made  : 

^'  Experiment  No.  I.— On  the  morning  of  July  28,  four  days  after  arrival  in  Havana, 
the  following  animals  were  exposed  on  board  the  infected  brig,  John.  Welch,  jr.,  viz  : 
two  dogs,  two  cats,  one  monkey,  two  rabbits,  three  Guinea  pigs,  two  geese,  three 
chickens.  The  time  of  exposure  was  forty-eight  hours,  at  the  expiration  of  which 
time  the  animals  (in  cages)  were  brought  back  to  the  laboratory.  The  Welch  was  a 
very  foul  ship,  and  was  loaded  with  molasses.  Daring  the  time  the  animals  remained 
on  board  six  of  her  crew  (all)  were  down  with  yellow  fever.  After  bringing  the  ani- 
mals back  to  the  laboratory  the  temperature  of  each  was  carefully  taken,  and  dailj' 
observations  were  continued  for  some  time  after.  No  symptoms  of  sickness  presented 
themselves  except  in  the  case  of  one  dog.  This  animal  suffered  a  sharp  attack  of 
fever,  but  it  is  believed  that  the  case  was  one  of  a  disease  common  to  imported  dogs 
in  Cuba  known  as  romadizo,  a  disease  the  clinical  history  of  which  is  very  diflereut 
from  that  of  yellow  fever.  (See  special  report  to  National  B9ard  of  Health,  dated 
October  15,  for  full  history  of  this  case.)  ^^    ^   ,       -   *    ^ 

"  Experiment  No.  A.— Injected  yellow-fever  blood,  li  drams,  of  first  day  into  tern- 
oral  vein   of  dog  No.  3.     Blood  obtained  by  cupping  from  patient  in  civil  hospital 
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and  mixed  with  a  small  quantity  of  soda  bicarb.,  1o  prevent  coagulation;  result  en- 
tirely negative. 

"  i'Jsperimcnt  Xo.  10. — One-half  of  a  blanket  from  a  yellow-fever  patient's  bed  was 
placed  in  the  cage  with  dog  No.  4  and  left  there  for  several  days.     No  result. 

"  Experiment  Xo.  11. — Dog  No.  5  was  allowed  no  water  for  two  days,  except  a  sup- 
ply in  which  the  other  half  of  this  blauket  (Experiment  No.  10)  had  been  washed. 
lio  result. " 

More  inoculation  experiments  would  have  been  made  in  Havana,  if  any  micro- 
organism had  been  found  in  the  blood,  but  in  the  absence  of  any  evidence  that  the 
animals  brought  from  New  York  were  susceptible  to  the  yellow-fever  poison  when  ex- 
posed to  the  conditions  under  which  man  contracts  the  disease  (Experiment  No.  1), 
and  on  account  of  the  limited  time  at  my  disposal,  I  did  not  follow  up  this  line  of  in- 
vestigation. 

EXPERIMENTS   OF   DR.    FREIRE. 

We  quote  as  follows  from  Dr.  Freire's  piincipal  work  ("Doctrine  Microbienne  de 
la  Fii-vre,  Jauue,  188.")"): 

"My  first  experiments  made  upon  the  monkey  and  the  dog  gave  a  negative  result" 
(p.  35). 

"I  have  also  inoculated  black  vomit  into  a  dog,  repeating  the  injection  twice,  at 
intervals  of  some  days.  *  »  *  No  phenomenon  indicative  of  yellow  fever  mani- 
fested itself"  (p.  36). 

"  Fowls  and  pigeons  also  enjoy  a  complete  immunity,  as  we  shall  see  further  on. 
After  having  inoculated  these  animals  with  blood  drawn  directly  from  the  corpses  of 
yellow-fever  patients,  and  also  with  cultures  of  different  degrees  of  transplantation, 
without  having  succeeded  in  any  case  in  transmitting  to  them  the  malady,  I  turned 
my  attention  to  other  animals,  to  rabbits  and  to  guinea-pigs." 

"My  attention  was  especially  called  to  guinea-pigs  because  a  merchant  of  the 
place  said  to  me  that  just  when  the  epidemic  had  attained  its  maximum  of  intensity 
he  supported  an  enormous  loss  on  account  of  the  j;e«/e,  which  killed  each  day  a  great 
number  of  his  guinea-pigs"  (p.  36). 

"We  remark  that  the  guinea-pig  is  very  subject  to  various  forms  of  septicaemia,  and 
that  those  who  have  endeavored  to  raise  them  in  latitudes  where  yellow  fever  does 
not  prevail  have  often  experienced  heavy  losses,  especially  during  hot  weather  and 
Tvhen  their  cages  are  not  carefully  cleaned.  My  guinea-pigs  in  Havana  did  not  con- 
tract yellow  fever,  although  they  were  exposed  on  an  infected  ship  during  the  hot- 
test part  of  the  year  for  a  period  of  forty-eight  hours.  Moreover,  Dr.  Freire  himself 
gives  evidence  that  during  the  winter  months  he  inoculated  these  little  animals  with 
blood  from  yellow-fever  patients  without  result.     He  says : 

"The  influence  of  season  upon  the  evolution  of  the  microbe  of  yellow  fever  is  very 
powerful.  For  the  purpose  of  determining  the  nature  of  this  influence  we  have  pro- 
ceeded to  various  experimental  researches.  We  hare  inoculated  a  large  number  of 
guinea-pigs,  not  only  by  the  method  of  vaccination  but  also  by  sub-cutaneous  injec- 
tion of  cultures  of  the  microbe  in  gelatine.  These  cultures  showed  themselves  fertile 
in  characteristic  organisms,  and  their  energy  had  already  been  proved,  since  their 
inoculation  had  caused  the  death  of  several  animals.  Very  well,  these  inoculations 
made  in  July  and  August  have  given  only  negative  results.  The  animals  presented 
a  slight  elevation  of  temperature,  but  survived  the  consequences  of  the  inoculation. 
Even  the  blood  of  patients  sick  with  yellow  fever  transported  [inoculated]  into  ani- 
mals in  the  months  of  July  and  August  could  not  cause  their  death.  Indeed,  on  the 
15th  of  August  we  have  injected  with  the  blood  of  a  patient  attacked  with  yellow 
fever  nine  guinea-pigs.     The  following  is  the  course  of  the  temperature  as  observed  : 
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No. 

Before  the 
experi- 
ment. 

After  injection, 

July  16. 

July  17. 

July  18. 

July  19. 

1 

2 

3 

4 

5  

6 

7 

8 

9 

0 

38.9 
38.8 
39.0 
38.6 
39.0 
38.8 
39.1 
39.2 
38.8 

0 

39.0 
38.7 
39.0 
39.9 
39.2 
39.0 
39.0 
39.2 
38.2 

0 

37.8 
39.0 
38.0 
38.9 
38.0 
38.8 
38.5 
37.4 
39.6 

0 

38.2 
39.0 
38.4 
38.8 
39.0 
39.8 
38.9 
39.0 
39.2 

0 

39.0 
39.6 

38.8 
38.6 
39.0 
40.0 
39.4 
38.5 
38.5 

"  The  following  days  the  temperatures  of  nearly  all  of  these  animals  became  normal. 
None  of  them  died.  This  fact  shows  the  innocuity,  due  to  a  change  of  season,  of  the 
inoculations  which  a  month  previously  showed  themselves  virulent  and  so  toxic  that 
they  infalibly  caused  the  death  of  all  the  animals  "  (p.  235).* 

Dr.  Freire  has  referred  to  the  experiments  of  Dr.  Rangg,  "  M^decin  de  premiere 
classe,"  of  the  French  navy,  as  confirming  his  own.  These  experiments  were  made 
during  an  epidemic  which  occurred  in  1885,  upon  the  lies  du  Salut  (Guyane). 

The  inoculation  experiments  of  Dr.  Rang^  were  made  dtmng  the  height  of  the  epi- 
demic, in  the  month  of  April.     He  says  : 

"In  guinea-pigs  inoculation  of  blood  taken  directly  from  the  patient  was  not  fol- 
lowed by  any  result.  Inoculations  with  blacTx;  vomit,  cultures  from  Mood,  or  cultures 
from  Mack  vomit  gave  always  a  positive  result — that  is  to  say,  they  were  followed  by 
reactional  phenomena ;  four  times  they  determined  death." 

These  cultures,  like  those  of  Dr.  Freire  and  others  obtained  from  the  same  source, 
no  doubt  contained  various  organisms,  and  among  them  one  or  more  may  have  been 
pathogenic  for  the  guinea-pig,  but  the  experiments  made  show  most  definitely  that 
blood  drawn  directly  from  the  patient  during  the  epidemic  season  does  not  kill  guinea- 
pigs.  We  must  therefore  conclude  that  the  death  of  guinea-pigs  inoculated  by  Dr. 
Freire  during  the  epidemic  season  resulted  not  from  yellow  fever,  but  from  inocula- 
tion with  some  pathogenic  organism,  which  was  abundant  during  the  summer 
months,  and  consequently  was  present  in  his  cultures,  or  from  accidental  inoculation 
through  the  wound  made  by  him  in  his  experiments.  The  guinea-pig  is  very  sub- 
ject to  the  last-mentioned  accident,  especially  when  kept  in  foul  cages.  Its  own  dis- 
charges, and  the  remnants  of  food  in  its  cage  furnish  a  patulum  in  which  a  multitude 
of  micro-organisms  are  to  be  found.  Owing  to  the  shortness  of  its  legs  its  abdomen 
is  constantly  soiled  with  this  material,  and  if  any  pathogenic  organism  is  present, 
an  inoculation  wound  made  for  experimental  purposes  can  scarcely  fail  to  be  in- 
fected with  it. 

It  is  scarcely  worth  while  to  give  in  detail  the  experiments  upon  guinea-pigs  made 
by  Freire,  in  which  death  followed  the  inoculation,  and  in  every  one  of  which  the 
assumption  is  made  that  the  animals  succumbed  to  yellow  fever.  But  his  summary 
statement  of  these  experiments  presents  some  points  of  interest.  Thus  we  find  that 
one  animal  died  at  the  end  of  a  few  hours,  while  one  lived  for  thirty  days.  Yet  death 
in  both  of  these  extreme  cases  is  ascribed  to  yellow  fever,  resulting  from  the  inocula- 
tion practiced. 


*  In  Havana,  during  the  past  summer,  I  have  inoculated  a  number  of  guinea-pigs 
with  blood  from  the  heart  and  with  material— blood  and  crushed  tissue  elements— 
from  the  liver  of  yellow-fever  cadavers,  and  have  always  had  a  negative  result  when 
the  autopsy  has  been  made  very  soon  after  death.  On  the  other  hand,  I  have  found 
that  material  from  the  liver  which  had  been  kept  in  the  laboratory  for  some  time  is 
very  virulent.     A  full  account  of  these  experiments  will  be  given  in  my  final  report. 

Baltimore,  September  20,  1889. 
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The  following  i<5snnid  is  given: 

Animals. 

Duration  one  to  three  days 9 

Duration  four  to  eight  days 8 

Duration  nine  to  fifteen  days 5 

Duration  more  than  fifteen  days 1 

Dr.  Freire  remarks  that  in  the  case  of  four  animals  the  duration  of  the  malady  can 
not  be  precisely  determined,  inasmuch  as  they  died  spontaneously,  i.  e.,  without 
having  received  an  inoculation.  In  these  cases  also  Dr.  Freire  infers  that  the  cause 
of  death  was  yellow  fever,  and  in  all  of  the  autopsies  he  linds  evidence  satisfac- 
tory to  himself  that  such  was  the  fact.  I  shall  not  attempt  to  analyze  thi.s  evidence 
in  detail,  but  quote  that  relating  to  the  color  of  the  liver  alone.  Pathologists  are 
generally  agreed  in  considering  the  color  of  the  liver  in  yellow  fever,  due  to  fatty 
defeneration  of  the  organ,  as  the  most  characteristic  pathological  appearance.  In 
man  the  liver  has  a  color  which  has  very  aptly  been  compared  to  that  of  new  leather. 
Now,  in  Freire's  summary  statement  of  the  color  of  this  organ  in  his  inoculated 
guinea-pigs  we  find  (p.  178)  that  it  was  blackish  (noiralre)  seventeen  times;  bronze 
color  in  one  case  ;  punctate  with  yellowish  white,  once;  straw  color,  once ;  with  pink 
spots,  once;  color  not  mentioned,  six  times. 

I  shall  quote  here  a  single  experiment  in  which  a  fatal  result  occurred,  and  in 
which,  as  usual.  Dr.  Freire  ascribes  death  to  yellow  fever  resulting  from  the  injec- 
tion, nothwithstanding  the  fact  that  the  material  injected  (blood)  had  been  sub- 
jected to  a  boiling  temperature  for  some  minutes.  My  o^v>u  numerous  experiments 
show  that  all  known  micrococci  are  quickly  destroyed  by  a  temperature  much  below 
the  boiling  point  of  water.* 

Dr.  Freire's  account  of  this  remarkable  experiment  is  as  follows: 

"  We  must  note  that  the  microbe  of  yellow  fever  offers  a  remarkable  resistance  to 
heat.     The  following  experiment  furnishes  a  demonstration  of  this  : 

"  On  the  17th  of  April,  1883,  we  subjected  to  ebullition  for  several  minutes  a  gram 
of  blood  containing  the  microbes.  We  injected  it  afterwards  into  a  guinea-pig, 
which  had  a  temperature  before  the  experiment  of  38.5°  in  the  axillary  region.  The 
temperature  followed  this  mark  the  following  days  :  April  18  and  19,  39°  ;  20,  39.1°  ; 
21,  39°  ;  22,  38.7°  ;  23,  37.4°.  The  animal  died  during  the  night  of  the  23d.  Its  au- 
topsy showed  the  characteristic  lesions. 

"  It  is  necessary  to  push  the  temperature  beyond  200°  in  order  to  destroy  the  toxic 
energy  of  the  microbe,  as  we  have  seen  its  virulence  resist  simple  ebullition.  The 
microscope  has  shown  that  notwithstanding  the  boiling  the  micro-organisms  retained 
their  ordinary  form  and  continued  to  execute  all  of  their  movements,  a  proof  of  their 
complete  vitality  "  (oj).  cit.  p.  217). 

I  may  remark  here  that  the  micrococcus  presented  to  me  by  Dr.  Freire  as  his  yellow- 
fever  germ  is  killed  by  exjiosure  for  ten  minutes  to  a  temperature  of  60°  C.  (140° 
Fahr.),  and  that  it  has  no  proper  movements.  Upon  his  return  from  Paris,  Dr. 
Freire  attempted  to  demonstrate  to  me  the  specific  character  of  the  micrococcus 
which  he  had  presented  to  me,  as  his  microbe  of  yellow  fever,  by  a  series  of  experi- 
ments upon  guinea-pigs.  He  first  proposed  to  "  regenerate  the  virulence"  oi  his 
cultures  by  passing  the  microbe  through  the  body  of  a  pigeon. 

On  the  7th  July  a  bouillon  culture  was  injected  (1  gram)  into  the  subcutaneous 
connective  tissue  beneath  the  wing  of  a  pigeon.  At  the  end  of  four  hours  the  bird 
was  killed,  and  1  gram  of  blood  from  its  heart  was  injected  into  the  i>eritoneal 
cavity  of  a  guinea-pig.  The  virulence  of  the  microbe  was  supposed  to  be  regenerated 
by  its  presence  for  the  time  nientionpd  in  the  blood  of  the  pigeon.  The  question  at 
once  arose  whether  the  micrococcus  injected  beneath  the  wing  of  the  pigeon  was  re- 
ally present  in  the  circulation  at  the  time  the  bird  was  killed.     To  test  this,  I  mounted 

*  The  thermal  death-point  of  pathogenic  micro-organisms.  Am.  J.  of  Med.  Sci., 
July,  [887,  pp.  146-160. 
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some  blood  from  the  heart  for  microscopical  examination  and  made  inoculations  into 
three  tubes  of  agar-agar.  The  result  of  the  direct  examination  of  specimens  of  blood 
stained  with  fuchsin  was  entirely  negative,  as  was  also  that  of  the  culture  experi- 
ment. No  development  occurred  in  any  of  the  agar  tubes.  On  the  29th  of  July, 
twenty-two  days  after  the  experiment,  the  guinea-pig  inoculated  with  blood  from 
the  heart  of  this  pigeon  still  remained  in  good  health.  On  the  9th  of  July,  Dr.  Freire 
inoculated  two  small  birds,  native  of  Brazil,  with  blood  collected  from  the  heart  of 
the  above-mentioned  pigeon.  I  could  not  discover  any  micro-organisms  in  a  stained 
(fuchsin)  preparation  of  this  blood. 

July  13. — One  of  these  little  birds  was  found  dead.  Tubes  of  bouillon  and  of  gela- 
tine were  inoculated  with  blood  from  its  heart.  In  these  I  found,  on  the  19th,  an  abun- 
dant development  of  a  minute  bacillus  resembling  the  bacillus  of  rabbit  septicaemia. 
Dr.  Freire  insisted  at  first  that  the  organism  found  in  these  cultures  was  identical 
with  that — the  micrococcus — which  we  had  injected  into  the  pigeon  on  the  7th  of 
July.  I  pointed  out  to  him  the  oval  form,  the  end  staining  and  the  smaller  dimen- 
sions, but  was  not  able  to  convince  him  that  the  organism  was  not  the  same  until  I 
had  made  cultures  in  FiSmarch  tubes  and  demonstrated  a  difference  in  the  appearance 
of  the  colonies  and  the  fact  that  one  organism — the  micrococcus — liquefies  gelatine 
and  the  other  does  not.  The  companion  of  the  little  bird  which  died  in  the  above- 
mentioned  experiment  escaped  from  its  cage  on  the  14th  of  July  and  flew  away. 

July  20. — Two  guinea-pigs  were  inoculated  with  above-mentioned  culture  (from 
heart  of  small  bird),  one  in  cavity  of  abdomen,  one  in  subcutaneous  connective  tissue. 
One  of  these  guinea-pigs  was  found  dead  and  one  dying  on  the  '30th  of  July.  The  one 
still  living  was  killed,  and  two  cultures  were  made  with  blood  from  its  heart  and 
liver  in  tubes  of  agar-agar.  On  the  1st  August  these  cultures  remained  sterile  ;  on 
the  4th  August  one  of  the  tubes  from  the  liver  contained  a  bacillus  with  a  single  end 
spore,  and  one  from  the  blood  of  heart  a  large  coccus  in  tetrads.  The  other  tubes  re- 
mained sterile. 

July  11. — Two  guinea-pigs  were  inoculated  in  the  cavity  of  the  abdomen  with 
about  one  gram  each  of  a  pure  gelatine  culture  of  Freire's  micrococcus.  One  of  these 
guinea-pigs  was  found  dead  on  the  morning  of  the  19th ;  the  other  died  July  23. 

Autopsy  of  No.  1. — Liver  dark- colored  and  quite  soft ;  spleen  normal ;  no  micro-or- 
ganisms found  in  blood  of  heart  on  direct  examination  of  specimens  stained  with 
fuchsin.  Two  agar-agar  tubes  inoculated  with  blood  from  heart.  These  remained 
sterile. 

Autopsy  No.  2. — Liver  soft  and  dark-colored  ;  spleen  normal ;  bladder  full  of  urine, 
non-albuminous  ;  stomach  empty  ;  animal  much  emaciated  ;  blood  from  heart  used  to 
inoculate  one  Esmarch  tube  and  two  agar  tubes ;  no  development  in  any  of  these 
tubes  when  examined  at  the  end  of  five  days. 

BemarTcs.—Boi\\  of  these  guinea-pigs  were  supposed  by  Freire  to  have  died  of  yel- 
low fever,  although  they  had  been  inoculated  with  a  culture  not  "regenerated"  by 
passing  it  through  the  blood  of  a  pigeon,  and  one  which  he  had  taken  with  him  to 
Paris  and  back.  Yet  he  repeatedly  asserts  in  his  published  works  that  the  virulence 
of  his  microbe  becomes  quickly  attenuated  in  cultures  preserved  for  a  short  time. 
Thus  he  says  in  his  address  before  the  Dosim6trique  Society  of  Paris,  in  1887  : 

"Besides,  the  cultures  become  attenuated  Avhcu  left  alone  after  a  time  by  the  in- 
fluence of  the  air  to  such  a  degree  that  a  liquid  primitively  virulent  may  be  inocu- 
lated without  danger  seven  to  ten  days  after." 

Notwithstanding  the  above  very  positive  statement  Dr.  Freire  was  unwilling  to 
show  me  his  method  of  inoculating  man  by  using  some  of  this  culture  brought 
from  Paris,  and  stated  that  the  fact  that  these  guinea-pigs  had  died  was  evidence  that 
this  culture— which  had  crossed  the  ocean  and  back— was  too  virulent  to  be  used  as 
a  vaccine.  Yet  his-experiments  had  been  inaugurated  with  a  view  to  regenerating 
the  virulence  of  this  sameculture,  upon  the  assumption  that  it  was  too  attenuated  to 
kill  guinea-pigs. 
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On  the  12th  of  July  a  second  pigeon  was  inoculated  with  two  grams  of  a  gelatine 
culture  of  Freiro's  micrococcus;  this  was  killed,  as  in  the  previous  experiment,  at 
the  end  of  four  hours  aud  blood  from  its  heart  was  injected  into  the  peritoneal  cav- 
ity of  two  guinea-pigs— one-half  gram  in  each. 

Two  small  birds,  native  to  Brazil,  and  said  by  Freire  to  be  very  susceptible  to  yel- 
low fever,  were  iuoculated  at  the  same  time,  by  injecting  a  little  blood  into  the 
muscles  under  the  wing  of  each.  These  birds  remained  in  good  health  so  long  as  I 
had  them  under  observation.  On  the  16th  of  July,  four  days  after  the  inoculation, 
at  the  suggestion  of  Dr.  Freire,  one  of  the  guinea-pigs,  which  remained  in  apparent 
good  health,  was  killed  by  introducing  a  pointed  instrument  into  the  medulla.  I  ex- 
amined a  stained  preparation  of  blood  from  the  heart,  but  was  not  able  to  discover 
any  micro-organisms  in  it.  Two  agar-agar  tubes  were  iuoculated  with  blood  from 
the  heart — they  remained  sterile. 

The  second  of  the  above  guinea-pigs  died  at  the  end  of  ten  days,  July  22.  It  was 
found  dead  in  its  cage  at  our  morning  visit  on  the  date  mentioned.  Liver,  dark-col- 
ored and  soft;  spleen,  normal  ;  Idadder  full  of  urine  which  is  not  albuminous.  No 
micro-organisms  found  by  me  in  stained  preparations  of  blood  from  heart.  Freire  finds 
his  coccus  in  these  preparations.  Two  agar  tubes  iuoculated  with  blood  from  heart 
remained  sterile.  Oneagartube  iuoculated  with  pulp  from  intoriorof  liver.  Thistube 
examined  on  Monday  morning,  July  25,  was  found  to  contain  an  abundant  develop- 
ment of  micrococci,  which  seemed  to  be  identical  with  those  in  Freire's  original  cult- 
ure. The  tube,  which  I  had  sealed  hermetically  at  the  time  of  making  the  inocula- 
tion, had  been  opened  by  Dr.  Freire  tor  the  purpose,  as  he  said,  of  examining  the  cult- 
ure.    This  culture  was  subsequently  used  for  the  following  experiment. 

Our  guinea-pigs  uj)  to  the  present  time  had  been  kept  in  the  animal  room  attached 
to  Dr.  Freire's  laboratory,  which  had  served  for  his  former  experiments,  aud  con- 
tained a  considerable  number  of  wooden  cages,  some  old  aud  some  new,  which  were 
arranged  in  rows,  one  above  the  other.  I  had  originally  purchased  in  the  market 
twelve  guinea-pigs,  which  were  placed  in  these  cages.  As  will  be  seen  from  the 
above  account  of  our  experiments,  a  number  of  these  had  died  after  various  inocula- 
tions which  we  had  practiced.  But  in  the  mean  time  I  had  several  guinea-pigs  ia 
the  same  cages  which,  not  having  been  inoculated,  served  as  control  animals — t^moina. 
On  the  14th  of  July,  seven  days  after  the  guinea-pigs  had  been  placed  in  these  cages, 
the  janitor  of  the  laboratory  reported  that  three  of  those  not  inoculated  had  already 
died.  Dr.  Freire  suggested  that  they  had  probably  died  from  yellow  fever  contracted 
in  the  laboratory,  and  stated  that  this  had  frequently  occurred  in  his  experience. 
Yet  we  were  now  in  mid-winter,  and  no  yellow-fever  cases  were  to  be  found  in  the 
city.  I  naturally  suspected  that  the  cages  in  the  animal  room  were  infected  with 
some  micro-organism  pathogenic  for  guinea-i}igs,  although  none  was  found  in  my  cult- 
ures. I  therefore  proposed  that  the  next  experiment  should  be  made  upon  animals 
which  had  not  been  in  the  animal  room,  and  which  should  be  kept  in  anew  cage  in  a 
room  which  had  never  been  used  for  similar  experiments.  Accordingly  the  following 
experiment  was  made  under  these  conditions  : 

July  25. — Inoculated  two  guinea-pigs  in  cavity  of  abdomen,  with  culture  from 
liver  of  guinea-pig  which  died  July  22.  The  guinea-pigs  were  placed  in  a  clean 
cage  in  a  closet  attached  to  Dr.  Freire's  laboratory.  At  the  date  of  my  departure 
from  Brazil,  August  8,  these  guinea-pigs  remained  in  good  health.  The  fact  that 
these  animals  did  not  die  was  accepted  by  Dr.  Freire  as  evidence  that  the  culture 
with  which  they  were  inoculated  was  sufficiently  "attenuated,"  and  he  consented  to 
make  some  inoculations  in  man  in  my  presence. 

DR.  FREIHK'S   method   OF   MAKING  PROTECTIVE   IXOCULAJION8. 

In  his  address  before  the  Dosimetrique  Society  of  Paris,  from  which  I  quote  as  be- 
ing one  of  his  most  recent  statements,  Dr.  Freire  says: 

"The  vaccinal  liquid  is  prepared  as  follows  :    I  inject  the  blood  of  a  patient,  dead^ 
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or  on  the  point  of  dying  from  yellow-fever,  into  the  veins  of  a  guinea-pig  or  rabbit; 
then  the  blood  of  this  first  animal  is  inoculated  into  the  blood  of  a  second  of  the 
same  species,  and  thus  in  succession  up  to  the  sixth  or  seventh  animal.  With  the 
blood  of  the  last  cultures  are  made,  which  are  transplanted  at  least  four  times  ;  it  is 
then  that  I  commence  to  inoculate  man,  not  without  having  tested  in  advance  upon 
animals  if  these  inoculations  were  not  capable  of  producing  accidents  of  a  certain 
gravity." 

I  would  remark  that  all  of  the  evidence  heretofore  presented  goes  to  show  that  the 
micro-organisms  present  in  Dr.  Freire's  cultures  did  not  come  from  the  blood  of  the 
yellow-fever  patients  from  whom  blood  was  taken,  but  from  the  surface  of  their 
bodies,  or  from  accidental  contamination  with  organisms  floating  in  the  air,  etc. 

He  has  simply  shown  by  his  experiments  that  such  cultures  during  the  summer 
months  are  pathogenic  for  guinea-pigs,  but  the  inference  that  these  guinea-pigs  die 
of  yellow  fever  has  no  scientific  foundation.  It  is  quite  possible  that  in  a  locality 
where  yellow  fever  is  endemic,  his  cultures  have  at  times  contained  the  veritable  yel- 
low-fever germ,  but  if  so  we  must  regard  its  presence  as  accidental  and  unrecognized. 
With  reference  to  the  method  of  inoculation  practiced,  I  quote  from  Dr.  Freire's  "Re- 
port iipon  preventive  inoculations  for  yellow  fever  during  the  epidemic  which  pre- 
Tailed  in  1883  and  1884  in  Rio  de  Janeiro." 

"  II. — Method  of  preparing  the  cultures. 

"I  have  never  inoculated  in  man  blood  or  any  other  liquid  taken  directly  from  the 
cadaver  or  from  one  sick  with  yellow  fever,  as  some  persons  have  insidiously  reported. 
I  proceed  in  the  following  manner : 

"  I  pass  the  blood  of  yellow-fever  patients  through  an  extended  series  of  animals, 
into  which  I  inoculate  it  successively,  and  it  is  the  blood  of  these  animals  that  I  sub- 
ject afterward  to  cultivation.  After  having  transplanted  the  cultures  more  than  four 
times  I  commence  to  inoculate  them  in  man,  after  having  previously  verified  upon 
animals  if  they  are  capable  of  producing  accidents  of  a  certain  gravity. 

"I  make  this  observation  in  order  that  it  may  be  seen  that  I  have  never  proceeded 
lightly.  It  is  evident  that  being  thus  prepared  the  cultures  of  the  microbe  which 
were  inoculated  in  man  represented  a  generation  far  removed  from  the  primitive  mi- 
crobe, a  tenth  or  twelfth  generation  which  preserved  its  primitive  characters  of  con- 
figuration and  of  development  proper  to  the  species,  and  which  was  characterized 
only  by  a  notable  diminution  of  the  microbiau  energy. 

"The  attenuation  is  explained  by  the  new  milieu,  in  which  I  have  placed  the  micro- 
organisms, in  causing  them  to  pass  through  the  organisms  of  inferior  animals  and  in 
cultivating  them  afterward  in  sterilized  flasks  containing  beef  bouillon,  gelatine,  or 
milk. 

"It  is  proper  to  remark  that  in  the  epidemic  intervals  the  cultures  become  attenu- 
ated, and  the  microbe  feels  the  influence  of  the  air  in  such  a  manner  that  if,  in  a 
sporadic  case,  we  withdraw  the  blood  of  a  patient  and  inoculate  it  some  hours  after 
into  an  animal,  it  happens  very  often  that  it  is  not  attacked  with  the  malady. 

"  It  is  for  this  reason  that  the  sporadic  cases  are  in  general  less  grave  than  the  epi- 
demic cases ;  the  sporadic  microbe  is  already  more  or  less  attenuated  by  natural  in- 
fluences. 

"lam  happy  to  declare  to  your  excellency  that  my  method  of  attenuating  cult- 
ures by  transplantation  from  one  species  of  animal  to  another  species  has  been  ap- 
plied with  success  by  M.  Pasteur  to  modify  the  virus  of  hydrophobia  by  transport- 
ing it  from  the  dog  to  the  guinea-pig,  the  monkey,  etc. 

III. — Method  of  vaccinating. 

"  As  was  natural  the  timidity  of  my  flrst  efforts  did  not  permit  me  to  introduce  into 
the  human  organism  a  large  dose  of  the  microbiau  culture.     For  this  reason  I  have 
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employed  in  almost  all  the  vaccinations  tLe  endemic  method,  and  have  only  recently 
injected  the  same  cultures  into  about  twenty  persons  hypodermatically.* 

"The  cultures  were  withdrawn  from  Pasteur  flasks  wirh  all  the  care  necessary  to 
avoid  theentraucoof  foreign  germs,  and  preserved  in  little  flasks  holding  4  to  8  grams, 
previously  sterilized  by  heat  and  having  ground  glass  stoppers.  The  liquid  was 
poured  into  a  clean  watch  glass  and  some  drops  taken  upon  the  point  of  a  vac- 
cinating lancet  and  introduced  under  the  skin  by  means  of  five  or  six  punctures, 
leaving  the  point  of  the  instrument  inserted  as  long  a  time  as  possible,  in  order  to 
assure  absorption.  The  point  chosen  for  practicing  the  inoculation  was  the  deltoid 
region. 

"  When  the  hypodermatic  method  was  employed  about  a  gram  of  the  liquor  was 
drawn  into  a  Pravaz  syringe,  and  this  was  injected  in  the  usual  way. 

"  In  future  I  shall  give  preference  to  the  last-mentioned  method  as  being  more  sure, 
since  we  have  the  certainty  that  all  of  the.liquid  employed  goes  to  exercise  its  preserv- 
ative influence." 

Dr.  Freire's  vaccinations  have  been  for  the  most  part  made  by  two  apothecaries  in 
Eio,  who  have  acted  under  his  instructions.  The  method  in  which  the  experiment 
was  made  as  well  as  the  theory  upon  which  it  was  founded  and  the  experiments 
which  furnished  the  basis  of  this  theory  have  all  received  severe  criticism  at  the 
hands  of  some  of  the  most  prominent  of  Dr.  Freire's  confreres  in  Rio.  As  these  criti- 
cisms have  been  published  in  the  city  of  Eio,  and  are  made  by  members  of  the  Im- 
perial Academy  of  Medicine,  who  enjoy  the  confidence  of  the  Government  and  are 
now  occupying  important  official  positions,  I  think  it  proper  to  introduce  them  here. 
The  following  is  a  translation  of  a  letter  by  the  Baron  de  Ibituruua,  president  of  the 
central  board  of  public  hygiene,  which  was  published  in  one  of  the  daily  newspapers 
of  Rio  : 

YELTOW   FEVER    VACCINATION. 

I  am  obliged  to  correct  the  statements  made  by  Dr.  Domingos  Jos6  Freire  in  his 
article  of  the  7th  instant,  and  in  so  doing  I  shall  simply  narrate  facts,  as  I  consider 
it  unnecessary  to  enter  into  a  formal  discussion  of  the  question. 

On  November  9,  1883,  the  department  of  the  Empire  gave  the  following  instruc- 
tions to  Dr.  Freire,  then  president  of  the  board  of  health: 

"As  the  board  of  health,  at  its  meeting  on  the  16th  ultimo,  authorized  inocula- 
tion with  the  liquid  obtained  from  the  culture  of  the  microbe,  for  the  purpose  of 
testing  its  efficacy  as  a  preservative  from  yellow  fever,  as  you  informed  me  in  your 
communication  of  the  29th  ultimo,  you  may  insert  advertisements  in  the  Diario 
Official  and  in  some  other  widely  circulated  journal,  inviting,  as  you  suggest,  newly 
arrived  persons  or  any  others  who  desire  to  be  inoculated  to  call  at  the  Vaccine  In- 
stitute on  Wednesdays  and  Saturdays  between  10  and  12  o'clock  a.  m.  The  cost  of 
publishing  the  advertisements  will  be  defrayed  by  this  department. 

"God  guard  you. 

"  Francisco  Antunes  Mairel. 

"To  the  President  of  the  Central  Board  of  Public  Health:" 

When  the  sanitary  service  was  reorganized,  in  virtue  of  the  new  regulations,  I  wrote 
to  Dr.  Freire  inviting  him  to  call  at  the  board  of  health  office  on  the  days  and  at  the 
hours  mentioned  in  the  above-quoted  instructions  for  the  purpose  of  continuing  to 
perform  inoculations  with  the  microbiau  liquid,  and  in  doing  this  I  executed  the 
orders  of  the  minister  of  the  Empire. 

Dr.  Freire,  calling  at  the  board  of  health  office,  informed  me  that  he  was  ready  to 
continue  the  yellow-fever  vaccinations,  but  intimated  that,  as  few  persons  went  to 
the  Vaccine  Institute  for  the  purpose  of  making  use  of  his  preservative,  he  desired 
permission  to  perform  vaccinations  in  private  houses  when  requested  to  do  so. 

*  "After  being  vaccinated  nearly  all  the  persons  presented  the  followifig  symptoms: 
Supra  or  infra-orbital  cephalalgia  ;  contusive  pains  along  the  vertebral  column  or  in 
the  limbs;  elevation  of  temperature  (from  some  tenths  of  a  degree  to  a  degree);  gen- 
eral feeling  of  feebleness  ;  sometimes  the  tongue  was  co  ted  ;  nausea  and  rarely  vomit- 
ing; in  some  cases  I  have  noted  injection  of  the  conjunctiva?.  These  phenomena 
have  never  compelled  the  person  to  keep  his  bed." 
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Exceeding  my  instructions,  I  gave  liim  the  authorization  solicited  and  communi- 
cated the  fact  to  the  minister  of  the  Empire,  who  approved  of  my  action. 

Some  days  afterwards  I  received  information  from  health  officers  that  some  of  Dr. 
Freire's  vaccinators,  calling  themselves  members  of  the  board  of  health,  and  claim- 
ing to  act  under  the  authority  of  the  police,  were  invading  tenement  houses  and 
vaccinating  by  force  every  one  they  met  without  regard  to  race,  color,  nationality, 
time  of  residence  in  the  country,  or  other  circumstances  which  should  be  taken  into 
consideration  in  the  study  of  a  scientific  question  of  this  importance. 

I  copy  the  communications  received  from  the  delegates  of  this  board,  so  that  M. 
Pasteur  and  other  European  savants  may  take  note  of  our  savants  iu  this  country  who 
profess  to  keep  pace  with  scientific  progress  and  by  certain  newspapers  are  proclaimed 
compeers  and  rivals  of  the  most  brilliant  ornaments  of  the  scientific  world. 

"  To  His  Excellency  Baron  de  Ibitukuna, 

"  Inspector-General  of  Public  Health  : 

"1  deem  it  my  duty  to  inform  your  excellency  of  a  serious  abuse  which  should  be 
promptly  checked.  Yesterday,  when  making  a  sanitary  visit  to  Rua  Conde  d'  Eu  I 
"was  informed  by  a  boy  living  in  a  tenement  house  on  that  street  that  the  board  had 
been  there  last  week  vaccinating  the  yellow  fever.  On  my  asking  him  who  was  the 
"  board,"  he  answered,  Apothecary  Telies.*  He  added  that  this  vaccinator  compelled 
the  tenants  to  submit  to  the  operation,  threatening  those  who  refused. 

"  Surprised  at  this  statement,  and  indeed  scarcely  able  to  credit  it,  I  asked  the  boy 
to  show  me  some  of  the  persons  vaccinated  by  Mr.  Telies,  whereupon  he  conducted 
me  to  the  tenement  house  No.  V32  B  and  showed  me  several  rooms  whose  tenants  had 
been  vaccinated. 

"I  was  there  informed  by  some  poor  ignorant  Portuguese  and  negro  women  that 
Mr.  Telies,  accompanied  by  one  of  his  clerks  and  another  young  man,  had  been  there 
and  commanded  them  all  to  be  vaccinated  with  the  microbe,  such  being,  he  said,  the 
order  of  the  Government. 

"Some  of  thfm,  intimidated,  reluctantly  submitted;  others,  more  courageous,  de- 
clared that  they  would  not  be  vaccinated,  no  matter  what  might  be  the  consequences. 
He  ordered  these  to  present  themselves  at  the  police  office  for  having  disobeyed  the 
commands  of  the  higher  authorities. 

"  Growing  angry  and  noisy,  he  commanded  those  who  would  not  then  be  vaccinated 
to  appear  before  the  board  as  soon  as  possible,  threatening  the  refractory  with  the 
police.  One  poor  woman  had  to  struggle  to  keep  him  from  vaccinating  her  little  child 
who  was  ill  with  fever  and  taking  medicine. 

"  A  npgro  woman  showed  me  on  her  arm  a  hard  knot,  which  she  said  was  very  pain- 
ful, caused,  as  she  declared,  by  the  instrument  which  Mr.  Telies  used  in  vaccinating 
her. 

"  In  the  neighboring  tenement  house  at  No.  130  Mr.  Telies  also  endeavored  to  vac- 
cinate the  tenants.  He  was  resisted,  however,  by  two  Portuguese  women,  who  de- 
clared that  they  would  not  submit  to  the  operation,  and  that  moreover  they  would 
not  go  before  the  police  authorities,  as  they  had  not  committed  any  crime. 

"  I  deem  it  unnecessarv  to  add  to  this  statement  anything  to  justify  the  indignation 
I  felt  when  these  facts  were  narrated  to  me  or  to  prove  that  this  abuse  should  be  cor- 
rected. Mr.  Telies  is  not  even  a  pharmaceutist,  and,  even  if  he  were  a  physician,  he 
would  not  be  allowed  to  inoculate  with  the  yellow-fever  microbe.  Should  he  receive 
permission  to  do  so,  he  assuredly  would  not  be  allowed  to  employ  force,  threats,  and 
violence. 

"I  have  deemed  it  my  duty  to  communicate  these  facts  to  your  excellency,  who, 
I  hope,  will  approve  of  mv  action  in  advising  the  tenants  of  these  and  other  teuement 
houses  not  to  allow  Mr.  Telies  or  any  one  else  to  vaccinate  them  excepv,  of  their  own 

free  will.  _  „ 

"Dr.  Dermeyal  da  Fonceca. 

'''Rio,  March  i,  1886." 

"To  His  Excellency  Baron  de  Ibituruna, 

"  Inspector-General  of  Fublic  Health  : 
"  In  addition  to  what  I  yesterday  made  known  to  your  excellency,  I  must  infoi-m 
von  that  I  subsequently  returned  to  the  tenement  houses  on  Rua  do  Conde  d'  Eu, 
having  requested  Dr.  Aranjo  Goes,  member  of  the  board  of  health,  to  be  present  tor 

*  Apothecarv  Telies  is  a  mulatto,  who  has  a  small  drug  store  in  a  ueighborhood 
surrounded  by  tenement  courts  (corticos).  Four  individuals  were  inoculated  by  him 
in  mv  presence  to  demonstrate  the  method.  One  of  these  was  a  negro  aud  another  a 
Portucniese  who  had  resided  in  Rio  for  many  years.  Telies  informed  me  that  he  had 
inoculated  more  than  two  thousand  individuals  and  that  not  only  had  the  inoculation 
protected  them  from  yellow  fever  but  also  from  small-pox,  which  was  prevailing  as 
an  epidemic  at  the  time  of  my  visit  to  Brazil.— G.  M.  S. 
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tho  purpose  of  takiug  the  dopositioiis  of  the  tenants  of  those  houses  in  regard  to  the 
abnses  coinniitted  hy  the  pharniacentist.  J.  Telles  Sampaio. 

"Tlie  following  persons  doclared  that.  Mr.  Telles  ,by  means  of  threats,  succeeded  in 
vaccinating  them  with  the  yellow-fever  microbe  : 

''Porphyria,  a  negro  woman  residing  in  the  tenement  bouse  at  No.  130  B,  Rua  do 
Conde  d'Eu. 

"Amelia,  a  negro  woman,  twenty-three  years  old,  living  in  the  same  house.  She 
declares  that  in  another  room  some  of  her  children  were  also  vaccinated  by  force. 

"Jofio  Soares  Gniniares,  a  Portuguese.  He  declares  that  his  wife  was  ordered  by- 
Mr.  Telles  to  appear  at  the  police  office  for  having  refused  to  bo  inoculated  with  the 
microbe. 

''Maria  Luiza  da  Silva,  residing  in  the  same  house.  She  declares  that  Mr.  Telles 
endeavored  to  vaccinate  by  force  her  little  daughter,  two  years  old,  who  was  ill  with 
fever.     She  stoutly  opposed  this,  though  threatened  with  the  police. 

"Emilia  Augusta  and  Maria  Jos6,  two  Portuguese  women,  residing  at  No.  130  B,  Rua 
do  Con<le  d'Eu.  They  were  ordered  by  Telles  himself  to  appear  at  the  police  station 
for  having  refused  to  be  vaccinated. 

"Bernardino  Jos^  Brito,  a  Portuguese,  residing  at  No.  130  Rua  do  Conde  d'Eu,  and 
owner  of  a  drinking  saloon  at  No.  120  D  of  the  same  .street.  He  declares  that  Mr. 
Telles,  by  force  aud  fraud,  vaccinated  his  six-year-old  daughter  against  the  wish  of 
her  relatives.  The  dei)oueut  was  absent  from  home  at  the  time,  and,  when  on  his 
return  the  fact  was  related  to  him,  ho  was  very  iudiguant  aud  wrote  an  article,  which 
was  published  in  tho  Gazela  do  Noticias  of  January  23,  complaining  of  the  board  of 
health,  to  which  he  attributed  what  had  occurred,  as  Mr.  Telles  claimed  to  be  a  mem- 
ber of  the  board. 

"The  persons  vaccinated  say  that  Mr.  Telles,  when  he  went  to  the  tenement-houses, 
carried  with  him  the  microbe  in  a  cup,  from  which  he  took  it  with  a  large  lancet. 
With  this  instrument  he  vaccinated  on  the  arm  the  imprudent  iiersons  who  had  not 
the  courage  to  resist  his  orders  and  threats. 

"  Communicating  this  to  your  excellency,  I  deem  it  my  duty  to  add  Jhat  many  per- 
sons, supposing  us  to  be  emissaries  of  Telles,  were  afraid  to  give  evidence  or  to  show 
UB  any  one  who  was  willing  to  do  so. 

"Dr.  Dermeval  da  Fonsrca. 

"Rio  de  Janeiro,  March  5,  18b6. 

"A  true  copy. 

'■Dr.  Pkdro  Affoxso  de  Carvaliio,  Secretary. 
"Board  of  Health,  March  0,  1886. 

"Board  of  Health,  LagOa  District, 

"Bio  de  Janeiro,  March  20,  1886. 
"To-day  there  appeai-ed  before  us  Mrs.  Eliza  de  Jesus  Alves,  wife  of  Manuel  Alves 
da  Costa,  jr.,  residing  at  No.  2  Rua  do  Sorocaba,  She  carried  in  her  arms  her  little 
boy,  some  four  or  live  years  of  age,  whose  body,  head,  aud  face  were  covered  with  a 
generalized  ecthymic  eruption.  She  declared  that  this  eruption,  which  had  appeared 
not  only  on  tho  child  she  had  brought  with  her,  but  also  on  four  others,  and  on  her- 
self as  well,  had  been  caused  by  vaccinations  (subcutaneous  injections)  performed, 
almost  by  force,  on  their  arms  by  a  man  said  to  bo  an  apothecary  of  the  Rua  do  Conde, 
who  said  that  it  was  to  keep  them  from  having  yellow  fever,  and  that  for  the  poor 
this  vaccination  is  obligatory.  The  operation  was  performed  with  incredible  rapid- 
ity, almost  without  their  consent,  or  that  of  other  persons  who  were  vaccinated  at 
the  same  time,  and  even  through  shirt  and  coat  sleeves.  In  view  of  such  brutal  con- 
duct, we  call  the  attention  of  the  honorable  board  to  these  outrages,  which  are  by  no 
means  the  first  cases  of  this  kind,  for  complaints  have  been  made  by  victims  in  other 
parishes.     The  poor  child  aud  his  little  brothers  are  in  a  really  pitiable  condition. 

"Dr.  JvLis  Branctao, 
"Dr.  Carneiro, 

"Delegates." 

"To  His  Excellency  Barox  de  Ibituruxa  : 

"I  wish  to  inform  your  excellency  that  I  have  caused  to  be  disinfected  the  rooms 
in  the  tenement-house  at  Rua  do  M.arquez  de  Abrautes  No.  16,  in  which  had  died,  of 
yellow  fever,  a  boy  named  Carlos,  three  years  of  age,  aud  son  of  Joaquim  Pereira 
Tenas.  This  boy  had  been  vaccinated  with  the  culture  of  the  yellow  fever  microbe 
by  two  persons  who  compelled  him  to  submit  to  this  operation. 

"The  obituary  certificate  was  signed  by  Dr.  Marinho  de  Azevedo. 

''  Dr.  Azevedo, 
"  Delegate  for  the  Parish  of  Gloria. 

Rio,  April  10,  1886." 
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In  my  interview  witli  Dr.  Freire,  at  the  board  of  liealtli  office,  I  requested  him 
not  to  continue  to  have  vaccinations  performed  at  the  drug  stores  on  Rua  Primeiro 
de  Marco  and  Rua  de  Coude  d'En,  refraining  through  delicacy  and  respect  for  his 
feelings  from  mentioning  \yhat  I  knew  about  the  latter  drug  store,  which  is  illegally 
under  the  direction  of  the  practical  druggist,  Telles  de  Sampais,  in  virtue  of  verbal 
permission  given  by  Dr.  Freire,  as  president  of  the  old  board  of  health. 

It  is  my  sincere  desire  that  Dr.  Freire  may  continue  to  study  the  preservative  action 
of  Ms  microbian  cultures  in  relation  to  the  yellow  fever,  but  that  he  may  do  so  calmly 
and  without  bias,  like  a  scientitic  man,  as  did  Edward  Jenner  in  regard  to  vaccine 
matter  as  a  preservative  from  small-pox. 

Let  him  avail  himself  of  the  labors  of  his  professional  brethren,  and  let  him  select 
assistants  qualified  to  elevate  his  theories  in  the  opinion  of  the  public  and  the  profession 
instead  of  recruiting  them  among  speculators  and  frequenters  of  tenement  houses, 
who  obtain  greater  numerical  results  by  making  victims  and  not  disciples. 

Let  him  again  attend  the  meetings  of  the  Academy  of  Medicine,  where  he  has  al- 
ways been  listened  to  with  interest,  and  let  him  there  recount  his  triumphs  without 
showing  offense  if  some  colleague  happens  to  differ  from  him.  He  should  remember 
that  science  has  always  had  its  martyrs,  but  that  these  in  compensation  have  been 
glorified  by  history. 

Let  him  not  be  deceived  by  the  praise  bestowed  on  him  in  the  press  by  persons  who 
for  purposes  of  their  own  make  use  of  his  name. 

There  have  already  been  recorded  many  eases  of  deaths  among  persons  inoculated  with 
tne  microhian  liquid,  including  the  members  of  a  respectable  family  vaccinated  a  year 
ago  in  Catumby.  One  member  of  this  family  died  of  a  pernicious  lymphatitis  a' few 
days  after  vaccination,  and  another  of  yellow  fever  a  little  over  two  months  ago. 
Every  one  else  in  the  house  had  the  yellow  fever,  although  vaccinated.  The  person 
who  fared  best,  having  only  a  mild  attack,  was  one  who  was  absent  when  Dr.  Freire 
invaded  the  house  and  performed  the  vaccinations  without  the  previous  consent  of 
the  head  of  the  family. 

I  am  inclined  to  believe  that  Dr.  Freire's  failures  would  be  fewer  if  the  vaccina- 
tions had  all  been  performed  by  himself;  from  those  performed  by  force  with  the 
liquid  carried  about  in  a  cup  and  with  improper  instruments  by  his  assistants,  who 
invade  tenement-bouses,  science  can  expect  little  benefit  and  humanity  still  less  II 
Dr.  Freire  wishes,  I  will  assist  him  in  his  meritorious  labors.  I  will  request  the 
minister  of  the  Empire  to  modify  the  instructions  of  November  9,  1883,  so  that  Dr, 
Freire  may  be  allow^ed  to  vaccinate  in  all  the  city  and  suburban  parishes  of  Rio  de 
Janiero,  audi  will  appoint  a  delegate  of  this  board  to  assist  him  and  record  his  ob- 
servations. 

At  the  board  of  health  office  I  myself  will  be  his  assistant. 

I  am  sure  that  the  minister  of  the  Empire  will  not  refuse  to  authorize  me  to  have 
this  done,  for  I  have  innumerable  proofs  of  his  sincere  interest  in  everything  relating 
to  the  improvement  of  the  sanitary  condition  of  the  country. 

Let  Dr.  Freire  abandon  his  unfounded  belief  that  everybody  is  opposed  to  him  ;  let 
him  fraternize  with  his  j)rofessional  brethren,  whose  praiseworthy  scientific  labors 
may  be  useful  to  him  ;  let  him  close  his  ears  to  the  flattery  which  fascinates  him  and 
causes  him  to  deviate  from  the  path  he  should  follow,  and  his  country  and  humanity 
will  gratefully  bless  his  name,  if  his  efforts  are  crowned  with  the  success  we  all  so 
earnestly  wish  him. 

Baron  de  Ibituruna. 

Rio  de  Janeiro,  Ajn-il  11,  1886. 

The  following  is  from  an  address  made  by  Dr.  Nuno  de  Andrade,  inspector-gen- 
eral of  ports,  at  a  meeting  of  the  Imperial  Academy  of  Medicine  on  the  14th  of  July, 
1885.    It  is  translated  from  the  Bulletin  of  the  Academy : 

Dr.  Freire  saj  s  that  the  approach  of  the  cool  season  is  sufficient  to  neutralize  the 
virulent  force  of  the  microbe  and  render  it  harmless,  so  that  cultures  which  had 
previously  been  fatal  to  the  animals  inoculated  were  in  cool  weather  entirely  in- 
ocuous. 

Dr.  Freire  still  further  remarks  that  not  only  the  cultures  but  also  the  very  Nood 
taken  from  the  corpses  of  persons  who  have  died  of  yellow  fever  loses  its  virulence 
in  cool  weather,  which  he  attributes  to  the  microbes  being  dormant.  All  this  is 
supremely  obscure.  It  is  not  easy  to  understand  how  a  microbe  that  has  just  killed 
a  man  can  be  considered  dormant  and  unable  to  transmit  the  disease  to  a  rabbit. 

Besides,  Dr.  Freire,  desirous  of  corroborating  his  assertion  that  the  virus  is  spon- 
taneously attenuated  under  the  natural  influence  of  the  cool  season,  proceeded  to 
make  a  number  of  experiments  for  the  purpose  of  learning  whether  heat  has  the 
property  of  restoring  to  the  microbe  its  virulence.     These  experiments  are  so  con- 
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fused  and  unedifyinji  that  Dr.  Freire,  on  page  24-2  of  bis  new  book,  declares  that 
"heat  alone  is  not  suffit-ient  to  restore  to  tbe  microbe  its  venomous  and  deadly  force." 

Dr.  Freire's  doctrine  in  regard  to  tbe  attenuating  effects  of  tbe  cool  season  s^ms, 
therefore,  inexplicable.  This,  however,  does  not  binder  bim  from  saying  on  page  367: 
"After  having  proved  by  experiment  that  beat  stimulates  tbe  virulent  force  of  mi- 
crobes *  •"*  so  that  they  produce  venomous  principles  which  occasion  serions 
disorders  and  even  death." 

Dr.  Freire's  experiments  proved  no  such  thing,  as  he  himself  confesses  on  page  242, 
and,  as  he  manifestly  contradicts  himself,  there  is  no  impropriety  in  asking  which  of 
the  two  opinions  he  definitely  decides  to  adopt — that  of  page  242  or  that  of  page 
367T 

If  he  adopts  the  former,  he  repudiates  his  attenuation  theory ;  if  he  adopts  the  lat- 
ter, tbe  matter  becomes  more  serious,  and  should  attract  the  attention  of  the  sani- 
tary police. 

In  fact.  Dr.  Freire  asserts  that,  owing  to  the  recovery  of  their  poisonous  faculty 
by  the  cultures  in  summer,  preventive  inoculations  should  only  be  performed  in  the 
period  from  July  to  December  (page  367).  Tbe  speaker,  therefore,  invoked  tbe  just 
indignation  of  the  president  of  the  board  of  health  upon  the  conduct  of  Dr.  Freire, 
who,  knowing  that  the  cultures  are  noxious  and  even  fatal  in  summer,  is,  now  inocu- 
lating with  them  in  the  tenement-bouses  of  tbe  city.  Either  the  cultures  have  re- 
covered their  virulence,  and  in  this  case  these  inoculations  are  a  calamity,  or  they 
are  harmless,  and  in  this  case  tbe  doctrine  of  page  367  is  false. 

Dr.  Freire's  obscurities  are  so  much  tbe  more  to  be  regretted  since  that  experi- 
menter, shielding  himself  with  tbe  authority  of  the  Imperial  Government  and  the 
board  of  health,  is  inviting  the  public  to  be  vaccinated,  thus  jeopardizing  in  an  ex- 
periment of  doubtful  issue  the  diguity  of  the  Government  aud  the  scientific  circum- 
spection of  tbe  board. 

My  instrnctions  required  me  to  investigate  :  "  Second.  The  method  of  inoculation, 
vrhich  you  will  see  verified  if  practicable  on  actual  cases." 

I  showed  my  instructions  to  Dr.  Freire,  and  mentioned  my  desire  to  see  some  in- 
oculations made  a  day  or  two  after  first  meeting  him,  but  on  the  23d  of  July,  when  I 
again  urged  this  matter  upon  his  attention,  he  stated  that  the  culture  brought  from 
Paris  was  too  virulent  for  such  inoculations,  as  one  of  the  guinea  pigs  inoculated  with 
it  had  died.  Yet,  at  tbe  outset  of  our  experiments,  he  had  stated  that  it  was  necessary 
to  regenerate  the  virulence  of  this  same  culture,  which  was  from  stock  which  he  had 
taken  to  Paris  with  him,  aud  must  consequently  have  been  obtained  many  months 
previously.  Moreover  we  were  now  in  the  midst  of  the  cold  season  in  Rio,  when,  ac- 
cording to  Dr.  Freire's  repeated  assertions,  neither  blood  nor  cultures  from  it  have 
any  considerable  virulence.  He  stated  at  this  interview  that  it  would  be  necessary 
to  again  attenuate  the  culture  by  injecting  a  quantity  of  blood  from  the  heart  of  a 
guinea  pig,  just  dead,  into  a  pigeon,  and  from  the  pigeon  into  another  guinea  pig,  and 
so  ou  until  one  failed  to  die  ;  the  blood  of  the  last  could  then  be  used  to  start  fresh 
cultures,  which  would  be  suitable  for  inoculation.  He  would,  however,  inoculate 
two  guinea  pigs  from  the  culture  obtained  from  the  liver  of  the  guiuea  pig  which  died 
July  22,  and  if  they  did  not  die  he  would  venture  to  use  this  culture.  I  did  not  ask 
him  why  some  of  the  material  in  his  numerous  Pasteur  flasks  in  the  laboratory,  which 
had  served  for  the  inoculation  of  so  many  persons  in  1886,  might  not  serve  the  same 
purpose  at  present,  but  I  was  at  a  loss  to  understand  how  it  was  that  my  witnessing 
a  practical  demonstration  of  bis  method  was  to  depend  upon  the  fact  whether  these 
••wo  guinea  pigs  died  or  otherwise.  As  they  remained  in  good  health,  arrangements 
were  made  by  Dr.  Freire  to  practice  some  inoculations  in  my  presence,  on  the  8th  of 
August,  a  few  days  before  tbe  time  fixed  for  my  return  home. 

The  inoculations  were  made  at  the  drug  store  of  tbe  apothecary  Telles,  who  had 
made  the  greater  number  of  his  inoculations  in  1885  and  1886.  Dr.  Freire  brought 
with  bim  the  agar  culture  referred  to,  made  in  one  of  the  tubes  I  had  brought  with^ 
me  from  Baltimore.  About  two  grams  of  water  was  poured  into  the  tube,  aud  the 
micrococci  upon  the  surface  of  the  agar  were  mixed  with  this  by  stirring  with  a  glass 
rod.  One-half  a  gram  of  this  water  with  the  micrococci  in  suspension  was  then  in- 
jected by  means  of  a  hypodermatic  syringe  in  the  deltoid  region  of  the  arm  of  each 
of  the  individuals  selected  for  the  experiment. 
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These  persons  were : 

(1)  Pedro  Bernard  de  Senna  ;  a  negro;  aged  twenty-nine  years  ;  a  native  of  Brazil; 
residence  Rua  Misericordia  No.  52.  This  man  was  under  the  influence  of  liquor 
-when  inoculated.  He  did  return,  as  he  promised  to  do,  to  let  me  see  his  arm  on  the 
second  day  after  the  inoculation. 

(2)  Jose  Francisco  da  Sieva  Ramos:  aged  thirty-four  years  ;  horn  in  Portugal;  has 
been  twenty-five  years  in  Brazil :  residence  STConded'Ea;  occupation  upholsterer. 
This  man  reported  to  me  at  the  drug  store  the  second  day  after  the  inoculation.  His 
temperature  was  9c5.°4  Fah. ;  some  tumefaction,  redness,  and  pain  on  pressure  at  point 
of  inoculation ;  says  he  had  a  little  headache  the  night  before. 

(3)  Jos6  Candido  da  Souza;  aged  twenty-six  years;  Portuguese;  five  mouths  in 
Brazil;  a  baker.  Not  vaccinated  before,  and  has  not  had  yellow  fever.  This  man 
returned  for  examination  on  the  10th.  There  was  tumefaction,  redness,  and  pain  on 
pressure  at  point  of  inoculation.  Temperature  98.3°  Fahr. ;  no  chill  and  no  fever! 
says  he  had  a  little  headache  and  malaise,  but  has  continued  at  his  work. 

(4)  Serafim  Francisco  dos  Santos ;  Portuguese  :  aged  eighteen  years ;  four  years  in 
Brazil;  a  baker.  Not  vaccinated  before,  and  has  not  had  yellow  fever.  On  report- 
ing two  days  later  his  temperature  was  found  to  be  normal.  There  was  slight  tumefac- 
tion, redness,  and  pain  on  pressure  at  point  of  inoculation  ;  has  continued  at  his  work, 
and  has  not  had  any  symptoms  as  a  result  of  the  operation  except  a  slight  headache. 

As  I  sailed  for  the  United  States  on  the  11th,  I  was  not  able  to  see  these  men  again, 
but  at  my  request  Dr.  R.  Cleary,  an  American  physician  practicing  in  Rio,  witnessed 
the  inoculations  and  visited  the  two  bakers  after  my  departure.  Since  my  return  I 
have  received  the  following  letter  from  Dr.  Cleary: 

Rio  be  Janeiro,  August  13, 1887. 
Dear  Sir  :  I  have  just  returned  from  a  visit  to  No.  93  Eua  do  Conde  d'Eu  to  ex- 
amine the  two  bakers,  Serafim  Francisco  dos  Santos  and  Jose  Candido  da  Souza,  who 
were  inoculated  by  Dr.  Domingos  Freire  in  our  presence  in  the  apothecary  shop  No. 
87,  in  the  same  street.  The  swelling  at  the  place  of  puncture  has  entirely  subsided 
in  one  of  them,  and  almost  so  in  the  other.  It  is  still  a  little  hard  for  about  the  size 
of  a  dime,  and  slightly  discolored,  very  slightly  (extravasated  blood).  The  tempera- 
ture of  the  inoculated  places,  as  well  as  that  of  the  whole  body,  is  in  a  normal  state,  as 
well  as  the  tongue,  pulse,  and  skin  ;  in  fact,  they  appear  in  perfect  health.  Also,  he 
felt  no  pain  from  pressure  on  the  place. 

I  am,  verv  respectfully,  your  obedient  servant, 

E.  Cleaky. 

August  16,  1887.— I  have  again  seen  the  bakers  to-day.  No  more  signs  of  the  in- 
oculation appear.     They  are  well,  and  no  abscess  formed. 

R.  C. 

Dr.  &.  M.  Sternberg,  U.  S.  Army. 

Since  receiving  the  above  letter  I  have  again  heard  from  Dr.  Cleary,  and  quote  as 
follows  from  his  letter,  dated  January  14  : 

Some  days  ago  I  met  in  the  Rua  Ouvidor  the  apothecary  at  whose  shop  Dr.  Freire 
made  the  inoculations  in  our  presence,  and  he  reiterated  his  great  faith  mthe  discov- 
ery, and  that  it  protected  from  variola  also.  A  few  days  afterward  the  authorities 
closed  this  shop  as  an  illegal  concern. 

DE.  FEEIEES  PEOTECTIVE  ES'OCULATIONS. 

Having  reviewed  at  length  the  claim  of  Dr.  Domingos  Freire  to  have  discovered 
a  specific  yellow  ferer  germ,  and  to  have  transmitted  this  disease  to  certain  lower 
animals  by  inoculation,  and  having  arrived  at  the  conclusion  that  these  claims  are 
without  scientific  foundation,  it  maybe  thought  that  no  further  demonstration  is 
required  in  order  to  show  that  his  protective  inoculations  are  without  value.  The 
inoculations  practiced  are  said  to  have  been  made  with  cultures  containing  the 
"  attenuated"  microbe  of  vellow  fever ;  a  priori  it  would  appear  that  if  there  has  been 
no  veritable  discoverv,  aud  if  there  is  no  sufficient  evidence  that  the  cultures  used  in 
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making  the  inoculations  coutaiued  Ibe  specific  germ  of  yellow  fever  no  value  can  be 
attached  to  such  inoculations. 

But  these  inoculations  have  been  made  on  so  large  a  scale,  and  the  statistical  re- 
sults as  presented  by  Dr.  Freire  in  his  numerous  publications,  appear  so  favorable  to 
his  method  that  it  becomes  necessary  to  analyze  these  statistics;  and  if,  as  he  claims, 
they  establish  the  fact  that  the  mortality  from  yellow  fever  is  very  much  less  among 
those  who  have  been  inoculated  by  him  than  among  non-inoculated  persons  exposed 
in  the  same  way,  we  will  be  obliged  to  concede  the  value  of  his  method,  although- 
the rationale  of  this  protective  influence  may  not  be  apparent. 

Dr.  Freire  has  given  in  detail  his  statistics  relating  to  bis  yellow  fever  inoculations 
in  the  following  publications,  which  we  will  consider  separately: 

I.  Rapport  8ur  les  inoculations  preventives  do  la  fi^vre  jaune  durant  I'^pid^mie 
qui  a  r^gn^  en  1863  et  1884,  £i  Rio  de  Janeiro  et  pr6sent6  h  S.  Ex.  M.  le  Conseiller, 
mini8tre''et  secretaire  d'Etat  de  I'Empire,  par  le  Dr.  Domingos  Jos6  Freire,  professeur 
de  chimie  organiquc  et  biologique  de  la  Faculty  de  Medeciue  de  Rio  de  Janeiro, 
president  de  la  Junte  Centrale  d'Hygieue,  etc.  (Rio  de  Janeiro,  1885). 

II.  Le  vaccin  de  la  ti^vre  jaune.  Rdsultats  statistiques  des  inoculations  preven- 
tives pratiqu^es  avec  la  culture  du  microbe  attenu6,  de  Janvier  a  aotit  de  1885.  (Rio 
de  Janeiro,  1886). 

III.  Statistiqne  desvaccinatious  pratiqu^es  avec  la  culture  attenu^e  du  microbe 
de  la  fi^vre  jaune  de  Septembre,  1885  k  Septembre,  1886.     (Paris,  1887.) 

In  order  to  do  full  justice  to  Dr.  Freire  I  shall  quote  extensively  from  these  several 
reports.  I  will  then  state  the  results  of  my  own  investigations  and  will  make  such 
an  analysis  of  the  statistical  data  given  as  seems  to  me  necessary  in  order  to  eluci- 
date the  truth  with  reference  to  the  question  as  to  the  real  value  of  the  inoculations 
practiced  as  a  protection  against  yellow  fever. 

REPORT  UPON  PREVENTIVE  INOCULATIONS    FOR    YELLOW    FEVER    DURING    THE     EPI- 
DEMIC  WHICH   PREVAILED   IN   1883  AND   1884   IN  RIO  DE  JANEIRO. 

[Presented  to  his  excellency  the  minister,  councillor,  and  secretary  of  state  of  the  Empire  by  Dr. 
Domingos  Jos6  Freire,  professor  of  organic  and  biologic  chemistry  of  the  faculty  of  medicine  of  Kio 
de  Janeiro,  president  of  the  central  board  of  health,  etc.] 

Excellency:  The  epidemic  cycle  of  yellow  fever  which  commenced  to  manifest 
itself  in  the  month  of  October  of  the  jjast  year  having  terminated,  as  only  sporadic 
cases  show  themselves  at  the  present  moment,  I  consider  it  my  duty,  having  been 
commissioned  by  the  Imperial  Government  to  study  this  malady,  to  communicate  to 
your  excellency  in  a  succinct  manner  the  practical  results  of  the  researches  which  I 
have  made  since  March  15,  1883,  the  date  upon  which  I  was  charged  with  this  task, 
which  has  been  as  arduous  as  it  is  flattering  for  me,  by  M.  the  Councillor  Leao  Velloso, 
minister  of  the  Empire  at  that  time. 

Before  occupying  myself  with  all  of  the  details  relating  to  this  question  in  the 
work  entitled  "Doctrine  microbienne  de  la  fi^vre  jaune,"  already  in  course  of  pub- 
lication by  order  of  the  Imperial  Government,  I  will  limit  myself  at  present  to  sub- 
mitting to  your  excellency  the  labors  which  relate  to  the  problem  of  preventive 
inoculations,  the  capital  point  and  final  end  towards  which  the  studies  which  I  have 
undertaken  have  tended  from  the  commencement. 

I  will  make  in  brief  chapters  an  exposition  of  the  fundamental  facts  which  have 
brought  me  to  test  upon  the  human  species  this  means  of  prophylaxsis  and  the  re- 
sults of  this  first  experiment,  which  can  already  be  appreciated  upon  a  grand  scale, 
inasmuch  as  the  vaccinations  were  no  sooner  practiced  than  an  epidemic  of  yellow 
fever  occurred,  which  has  carried  otf  nearly  seven  hundred  victims. 

Basis  for  vaccination. 

It  was  only  after  long  and  patient  experiments  upon  the  virulent  power  of  the 
microbe  of  yellow  fever  that  I  was  encouraged  to  inoculate  in  the  human  organism. 
I  have  realized  from  the  commencement  the  immense  responsibility  which  would 
weigh  upon  my  conscience  in  case  a  single  disaster  should  come  to  reduce  to  nothing 
the  series  of  my  deductions.  I  can  assure  your  excellency  that  in  this  grave  ques- 
tion I  have  proceeded  with  all  the  precaution,  all  the  care,'  all  the  prudence  required 
in  such  a  case,  and  the  proof  is  that  up  to  the  present  time  I  have  not  had  to  repent 
of  a  single  one  of  my  acts  tending  to  elucidate  the  problem  of  the  prophylaxis  of 
yellow  fever,  in  spite  of  the  intrigues  of  my  adversaries  and  of  the  sad  expedients 
to  which  they  have  resorted  to  satisfy  their  animosity  against  me. 
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I  could,  however,  fear  nothiDg,  because  I  have  founded  my  experiments  upon  the 
most  certain  basis  of  physiological  exjperimentatiou  and  corax^arative  pathology,  and 
I  have  repeated  the  facts  a  great  number  of  times  and  under  the  most  varied  forma 
of  intensity  and  of  animal  organization. 

In  the  first  place  I  occupied  myself  in  verifying  the  contagious  nature  of  the 
malady,  which  I  have  put  beyond  doubt  by  means  of  inoculations  of  the  blood  of 
individuals  attacked  witli  yellow  fever  into  susceptible  animals  ;  I  transmitted  the 
malady  from  animal  to  animal  in  the  same  way  as  in  its  natural  evolution  it  is 
transmitted  from  man  to  man,  a  result  which  I  have  related  in  a  little  brochure  en- 
titled "  fitudes  experimentales  suv  la  contagion  de  la  fievre  jaune." 

After  having  demonstrated  the  contagion  not  only  by  these  inoculations,  but  like- 
wise by  the  cadaveric  examination  of  animals  which  presented  lesions  in  every  respect 
similar  to  those  encountered  in  man,  I  occupied  myself  in  seeking  a  proceeding  for 
the  attenuation  of  the  microbian  virus,  and  I  remarked  that  after  a  certain  number 
of  successive  cultures  made  with  all  scientific  rigor  the  microbe  lost  a  great  part 
of  its  virulent  activity  and  could  be  inoculated  into  the  same  susceptible  animals 
which  had  served  to  demonstrate  the  contagious  nature  of  the  malady  without  pro- 
ducing death. 

In  effect,  guinea-pigs  which  all  died  under  the  influence  of  direct  inoculations  of 
blood  and  of  very  virulent  cultures,  resisted  the  attenuated  cultures  even  when  they 
received  by  injection  50  centigrams  or  a  gram  at  once.  These  animals  presented 
only  a  slight  elevation  of  temperature  and  loss  of  flesh,  and  other  symptoms  which 
passed  away  in  two  or  three  days,  after  which  they  returned  to  their  normal  condi- 
tion. There  exist  still  in  my  laboratory  scA'cral  animals  inoculated  more  than  a  year 
ago,  the  health  of  which  has  not  suffered. 

This  remarkable  attenuation  of  the  cultures  has  struck  me  so  forcibly  that  I  oc- 
cupied myself  immediately  in  ascertaining  if  the  animals  inoculated  with  these 
cultures  gained,  or  otherwise,  an  immunity  when  injected  with  virulent  blood  drawn 
from  individuals  affected  with  yellow  fever. 

In  twelve  animals  vaccinated  several  days  previously  with  attenuated  cultures, 
the  injection  of  this  blood  did  not  produce  death,  while  in  other  animals,  not  vaccin- 
ated, in  which  the  same  injection  was  made  at  the  same  time,  death  occurred  in  all. 
I  am  making  preparations  to  repeat  my  experiments  upon  a  greater  scale  during  the 
next  epidemic,  in  view  of  the  fact  that  I  have  no  longer  any  cultures  which  have  a 
mortal  virulence. 

These  twelve  cases  have,  however,  a  great  value  for  me,  and  as  I  bad  demon- 
strated physiologically  in  more  than  fifty  experiments  upon  animals,  the  innocuity  of 
the  attenuated  cultures,  I  had  a  foundation  sufficiently  secure  to  make  me  feel  author- 
ized to  test  upon  the  human  species  preventive  inoculations  with  the  same  cultures. 

Nuniber  of  persons  vaccinated  and  conditions  in  loMcli  they  ivere  placed. 

I  have  practiced  four  hundred  and  eighteen  vaccinations  upon  the  human  species, 
not  only  a  month  before  the  epidemic,  but  also  during  the  period  of  its  greatest  in- 
tensity. 

Experience  has  demonstrated  that  the  most  favorable  conditions  for  being  attacked 
and  dying  from  yellow  fever  are  : 

(1)  Absence  of  acclimation.  It  is  for  this  reason  that  strangers  recently  arrived  are 
most  subject  to  be  attacked,  as  well  as  natives  coming  from  places  where  the  disease 
does  not  reign  habitually.  .  . 

(2)  An  age  comprised :  (a)between  sixteen  and  thirty  years  (maximum  of  irequency) ; 
(&)  between  thirty-one  and  forty-five  years  ;  (c)  between  less  than  one  year  and  fifteen 
years.  From  forty-five  to  sixty  the  disease  is  more  rare,  and  after  sixty  it  is  exces- 
sively rare.  ,       -.       ^.       .^        ^  T  r,         J.    4.    A 

(3)  A  strong  constitution,  which  corresponds  with  the  limits  of  age  already  stated. 

(4)  Bad  hygienic  conditions,  above  all  the  agglomeration  of  persons  offering  these 
conditions  of  receptivity  in  non-hygienic  habitations. 

I  have  soun-ht  to  vaccinate  only  individuals  included  m  these  conditions  of  morbid 
receptivity.  °  The  four  hundred  and  eighteen  persons  vaccinated  may  be  classified  as 

follows :  .  ■    ,       -.    ^     c        ^1  ■  4. 

First.  Age.— Yrom  sixteen  to  thirty  years,  241  (maximum  intensity) ;  from  thirty- 
one  to  fortv-five  years,  94  (intermediate  intensity);  froiu  less  than  one  year  to  fatteen 
years,  64  (intermediate  intensity) ;  from  forty-six  to  sixty  years,  13  (minimum  in- 
tensity);  without  declaration  of  age,  G ;  total,  418.  ■  ^     Q.  1?„ 

Second.  Nationality. -Portuguese,  158;  Italians,  122;  French,  11 ;  Spanish  9 ,  En- 
glish, 1;  German,  1;  Swiss,  1;  North  American,  1;  Argentine,  1;  Holland,  1;  Tola, 
1;  Brazilians,  111.  .  ,  ,.         j!„„„,  +>,„ 

Important  oiservation.— The  111  Brazilians  came,  with  rare  exceptions,  from  the 
high  plateaus  (interior  of  the  Province  of  Rio  de  Janeiro)  or  from  the  provinces  of 
thi  south,  from  Minas,  Geraes,  San  Paulo;  a  few  from  the  provinces  ot  the  north. 
They  were  then  all  in  the  most  favorable  conditions  of  morbid  receptivity. 
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Third.  Time  in  Brazil.— A  few  days,  39 ;  from  one  mouth  to  one  year,  166;  from  two 
to  five  years,  114;  more  than  five  years,  '26;  total,  345. 

There  are  seventy-tliree  persons  for  whom  no  statement  is  made  as  to  time  of  resi- 
dence in  Brazil,  hilt  in  this  number  is  included  many  children  of  a  few  months  or 
years  of  age. 

The  greater  number  of  those  vaccinated  inhabited  the  estalagens*  and  lived  in 
the  quarters  where  the  disease  habitually  prevails  with  the  greatest  virulence;  that 
is  to  say,  at  Cidade  Nova,  in  the  center  of  commerce,  and  the  littoral  from  the  beach 
of  Santa  Lncia  as  far  as  Botafogo,  throughout  its  extent  and  in  its  vicinity. 

I  vaccinated  in  Vassouras  thirty-seven  persons;  but  these  persons  had  to  visit  Rio 
during  the  epidemic  season,  and  for  this  reason  desired  to  protect  themselves.  Be- 
sides, it  is  known  that  recently  deadly  epidemics  of  yellow  fever  have  broken  out  at 
Vassouras,  and  it  appears  that  several  sporadic  cases  have  already  occurred  this 
ye.Tr.  For  this  reason  I  could  not  and  ought  not  to  neglect  as  a  statistical  element 
the  vaccinations  made  at  Vassouras. 

Result  of  the  vaccinations. 

Duiiug  the  epidemic  season  a  great  number  of  those  vaccinated  were  attacked  by 
the  disease,  hut  in  a  manner  quite  benign.  At  the  termination  of  the  epidemic  we 
have  ascertained  that  up  to  the  time  of  presenting  this  report  more  than  six  hundred 
and  fifty  persons  not  vaccinated  have  died  of  yellow  fever.  On  the  other  hand,  seven, 
persons  among  the  vaccinated  appear  in  the  lists  of  deaths  as  having  died  of  the  malady, 
and  even  of  these  there  are  well-founded  doubts  as  to  the  correctness  of  the  diagno- 
sis in  different  cases  ;  for  this  reason  I  ought  to  call  your  excellency's  attention  to  the 
fact  that  I  have  only  been  able  to  verify  the  diagnosis  in  two  of  these  cases. 

Let  us  admit,  however,  that  the  number  of  deaths  has  been  seven  ;  even  then  the 
percentage  of  deaths  will  be  very  favorable  since  it  will  be  scarcely  1 .6  per  cent. 
*  «  «  »  »  #  » 

This  statement  of  results  is  followed  by  a  further  discussion  of  the  ages  and  nation- 
ality of  those  vaccinated,  and  a  comparison  with  the  ages  and  nationality  of  those 
included  in  the  list  of  deaths.  Following  this  is  a  list  of  the  names  of  the  vaccinated, 
in  which  is  included  a  statement  of  the  age,  nationality,  residence,  and  time  of  resi- 
dence in  Brazil.  This  is  followed  by  a  list  of  the  names  of  those  who  died  from  yellow 
fever  in  Rio  de  Janeiro  between  the  months  of  October  and  May,  1884.  In  this  list, 
also,  the  name,  nationality,  and  residence  is  given. 

We  remark,  first,  that,  in  selecting  foreigners,  and,  preferably,  those  who  had  re- 
cently arrived  in  Brazil,  for  his  first  experimental  test  as  to  the  efficacy  of  his  pro- 
tective inoculations,  Dr.  Freire  has  given  evidence  of  his  confidence  in  the  method  of 
prophylaxis  proposed,  and  of  an  honest  desire  to  demonstrate  its  value,  and  nothing 
could  be  more  fair  than  his  full  publication  of  the  names  and  of  the  essential  facts 
with  reference  to  these  persons.  I  must  object,  however,  to  his  including  in  his  sta- 
tistics the  names  of  thirty-seven  persons  residing  in  Vassouras,  a  village  which  is 
some  50  miles  distant  from  Rio  de  Janeiro.  Even  if  these  persons  had  occasion  to 
visit  Rio  during  the  epidemic  season,  as  is  stated  by  Dr.  Freire,  it  is  probable  that 
they  would  remain  as  short  a  time  as  possible,  and  there  is  no  evidence  that  they 
were  fairly  exposed  to  the  epidemic  influence.  Moreover,  if  any  of  these  persons  had 
contracted  yellow  fever  as  a  result  of  a  visit  to  Rio,  their  names  would  not  appear 
in  the  mortality  lists  of  this  city,  but  in  those  of  Vassouras,  which  are  not  given.  The 
latter  objection  applies  also  to  fourteen  persons  among  the  vaccinated  whose  place  of 
residence  is  Nictheroy,  a  town  upon  the  Bay  of  Rio  de  Janeiro,  which  is  the  capital 
of  the  province  of  the  same  name ;  two  persons  vaccinated  at  Tijuca  and  one  on  board 
the  bark  FUve,  two  at  Pavina  and  three  at  Serraria,  must  also  be  excluded.  This  re- 
duces the  number  of  vaccinated  persons  within  the  city  limits  to  three  hundred  and 
fifty  nine ;  and,  of  this  number,  a  certain  proportion,  no  doubt,  left  tlje  city  soon 
after  being  vaccinated,  and  before  any  exposure  worthy  of  consideration  in  a  test  of 
this  kind  had  occurred. 

Dr.  Freire  admits  that,  "  during  the  epidemic  season,  a  great  number  of  the  vaccin- 
ated were  attacked  by  the  malady;"  but  claims  that  these  attacks  were  of  a  mild 

*  Small  apartments  where  the  laborers,  and  especially  those  of  foreign  origin,  are 
crowded  together. 
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character  ;  yet  he  gives  as  the  names  of  seven  vaccinated  persons  who  died  from  the 
disease.  This  list  has  been  added  to  by  some  of  Dr.  Freire's  confreres,  as  will  be  seen 
by  the  following  translation  of  a  letter  published  in  one  of  the  newspapers  of  Rio, 
and  bearing  date  May  5, 1837.  This  letter  is  signed  by  Dr.  Aranjo  G6es,  at  present 
a  member  of  the  central  board  of  health,  and  a  gentleman  whose  statements  are 
worthy  of  the  fullest  confidence. 

My  letter  to  the  Impejfial  Academy  of  Medicine  having  been  published,  it  now  be- 
hooves me  to  publish  the  statistics  relating  to  the  vaccinations  on  Morro  da  Viuva. 

One  fact  seems  to  me  to  be  definitely  demonstrated,  that  is  the  worthlessness  of  Dr. 
Freire's  vaccination,  as  is  well  known  to  the  medical  profession  of  this  city. 

A  year  ago  I  wrote  the  following  : 

"  The  want  of  skill  which  he  displayed  in  his  first  experiments,  the  false  conclu- 
sions which  he  has  drawn  therefrom,  and  the  thoughtless  precipitation  with  which 
he  has  hastened  to  make  known  incomplete  results  without  accompanying  them  with 
a  single  qualifying  remark  vitiate  all  the  methods  to  which  he  may  hereafter  resort 
to  corroborate  his  statements."     (Jornal  do  Coramercio,  April  20,  1883.) 

The  mortality  among  the  persons  vaccinared  on  Morro  da  Viuva  furnishes  one  more 
proof  that  I  was  right  in  saying  this,  as  I  now  proceed  to  demonstrate. 

There  were  vaccinated  in  this  district  sixty  persons.  Sixteen  removed  shortly  after 
the  commencement  of  the  epidemic,  and  forty-four  remained  exposed  to  its  influence. 
Of  these  twenty-two  had  the  yellow  fever,  nine  of  whom  died. 

The  following  is  a  list  of  the  vaccinated  persons  who  had  the  fever,  the  names  of 
those  who  died  being  marked  with  an  asterisk  : 

Antonio  de  Oliveira,*  Antonio  Bento  da  Silva,  Albino  Francisco  Mala,  Jos6  da 
Silva,  Joaquim  Pereira  de  Souza,*  Joaquim  Gomes  de  Azevedo,  Joaquira  Ferreira 
ToUio,  Jos6  Seabra  dos  Santos,  Jos6  Ventura,  Jos6  de  Souza  Ferreira,*  Jos6  Gomes 
de  Azevedo,  jr.,  Jos^  Farinha,  Manoel  Joaquim  Pereira  Lopes,  Manoel  Gomes  de 
Azevedo,  Manoel  Antonio,*  Seraphim  Gongalves  Raymundo,  Manoel  Simoes,'  Thom^ 
Simoes,  Manoel  da  Silva  Alves,  *  Antonio  Pereira  Neves,*  Joaquim  Martins  Pinheiro,* 
Joaquim  Antonio  dos  Santos  Cardoso.* 

Consequently,  of  the  forty-four  vaccinated  persons  who  remained  in  the  locality, 
twenty-two,  that  is  50  per  cent.,  had  the  yellow  fever. 

Of  the  twenty-two  patients  nine  died,  that  is  40.9  per  cent. 

In  the  Jurujuba  Hospital,  which  receives  scores  of  patients  already  dying  or  in  the 
third  stage  of  the  disease,  the  mortality  is  only  21  per  cent. 

It  may  also  be  of  some  interest  to  the  English  admiralty  which,  through  ignorance 
or  inhumanity,  is  very  backward  in  publishing  the  translation  of  Dr.  Freire's  pam- 
phlet. 

Seriously,  of  what  use  is  this  vaccination  ?  It  serves  to  discredit  in  foreign  coun- 
tries the  science  and  even  the  good  sense  of  the  Brazilians. 

The  competent,  the  veterans  of  microscopic  investigation,  who  after  two  or  three 
years  of  daily  labor  only  dare  in  matters  of  this  kind  to  give  modest  utterance  to  a 
simple  hope,  can  not  refrain  from  smiling  at  the  achievements  of  Brazilian  sages,  who 
aft  er  two  or  three  months'  study  solve  the  most  difficult  etiological  and  prophylactic 
problems  relating  to  the  most  complicated  diseases. 

Since  the  mortuary  statistics  of  the  Morro  da  Viuv^a  have  been  made  known,  his 
excellency,  the  minister  of  the  Empire,  and  the  honorable  board  of  health  can  no 
looger  coVer  with  the  mantleof  their  authority  the  repeated  announcements  enticing 
t-6e  ignorant  and  imprudent  to  be  vaccinated  with  the  microbian  liquid. 

Let  the  Morro  da  Viuva  be  the  Waterloo  of  Dr.  Freire  alone. 

Dr.  Araxjo  G6es. 

May  5,  1884. 

Upon  comparing  the  names  given  by  Dr.  G6es  with  those  in  Dr.  Freire's  published 
list  of  persons  vaccinated,  I  fail  to  find  the  following  names:  Joaquim  Pereira  de 
Souza,  *  Joaquim  Gomez  de  Azevedo,  Manoel  Gomes  de  Azevedo,  Manoel  Simoes,* 
Manuel  da  Silva  Alves,  Antonio  Pereira  Neves.  * 

On  the  other  hand.  Dr.  Freire  gives  the  name  of  Thome  SimOes  as  having  died, 
while  his  name  appears  in  Dr.  G5es  list  without  the  asterisk,  which  designates  a  fatal 
case.  Again  Dr.  Freire  gives  the  name  Ceh)stina  Felitte  as  one  of  the  fatal  cases 
conceded  by  him,  but  I  do  not  find  this  name  in  his  list  of  persons  vaccinated. 

In  a  second  letter  published  in  the  Gazeta  deNoticias  (May  8,  1884),  Dr.  G6es  crit- 

cises  Dr.  Freire's    statistics  as  follows  : 

»  »  »  *  #  *  • 

Ever  since  Dr.  Freire,  with  such  boldness  and  precipitation,  spread  to  the  four 
points  of  the  compass  the  news  of  his  famous  discovery  of  vaccination  for  the  preveu- 

6441  M  H 13 


194  MARINE-HOSPITAL    SERVICE. 

tion  of  yellow  fever,  all  of  his  professioual  brethren,  eveu  the  most  iuconipeteut, 
have  been  entitled  to  investigate  and  criticise  his  experiments  and  theories,  and  it 
is  his  place  to  answer  all  objections  which  may  be  raised.  To  ask  the  public  to  sus- 
pend its  decision,  to  postpone  the  refutation  of  the  arguments  against  him,  to  equivo- 
cate, and  to  alter  facts  to  suit  his  purposes,  all  this  is  a  sigru  of  weakness  and  a  tacit 
confession  of  defeat. 

'J'he  vaccination  question  may  be  divided  into  two  parts,  the  first  relating  to  the 
percentage  of  vaccinated  persons  attacked  by  the  fever,  and  the  second  to  the  mortal- 
ity among  those  attacked.  Dr.  P^eire,  being  unable  to  deny  that  of  forty-four  per- 
sons vaccinated  on  Morro  da  Viuva  twenty-two  had  the  yellow  fever,  resorts  to  a  sub- 
terfuge. He  embraces  in  his  statistics  all  who  were  vaccinated  with  the  microbiau 
liquid,  whereas  he  should  have  included  only  those  exposed  to  the  influence  of  the 
epidemic. 

For  instance,  of  the  sixty  persons  vaccinated  on  Morro  da  Viuva  sixteen  removed  to 
other  localities. 

Dr.  Freire  does  not  deduct  from  the  whole  number  the  fifty  or  sixty  persons  vac- 
cinated in  Vassouras.  He  makes  no  deduction  of  Brazilians  or  foreigners  who  have 
long  resided  in  the  country.  Neither  does  he  deduct  persons  who  have  left  the  city 
and  gone  to  Minas,  St.  Paulo,  etc.  He  considers  the  whole  number  as  four  hundred 
and  fifty,  and  thus  arrives  at  a  death-rate  of  2  per  cent.  It  is  evident,  then,  that 
it  is  Dr!  Freire  that  vitiates  the  calculation,  including  therein  vaccinated  persons 
absent  from  the  city,  and  consequently  out  of  reach  of  the  e])idemic. 

This  mode  of  reasoning  does  not  indicate  scientific  candor,  and  it  deserves  the 
severest  censtire.     The  death-rate  of  2  per  cent,  is  altogether  fictitious. 

As  long  as  Dr.  Freire  is  unable  to  dispute  my  figures,  he  is  forced  to  acknowledge 
the  correctness  of  my  conclusion  that  his  vaccination  is  good  for  nothing. 

Dr.  Akanjo  G6e8. 
May  7,  1884. 

Dr.  Freire'a  statistics  have  also  been  severely  criticised  in  the  Imperial  Academy 
of  Medicine  of  Brazil,  as  will  be  seen  bj-  the  following  translation  of  an  address 
made  by  Dr.  Nuno  de  Andrade,  inspector-general  of  hygiene  of  the  ports  of  Brazil. 

The  translation  is  from  the  published  bulletin  of  the  academy,  and  the  address 
was  made  at  the  meeting  of  July  14,  1885: 

In  the  second  part  of  the  order  of  the  day  the  (question  discussed  was  yellow  fever. 
Dr.  Nnno  de  Andrade,  taking  the  floor,  said  that  there  was  not  sufticient  time  for  a 
thorough  discnssion  of  the  question  of  Dr.  Freire's  inoculations  for  the  prevention  of 
yellow  fever,  and  it  was  necessary  for  the  academy  tohear  difl'erent  opinions  and  not 
alone  those  of  the  speaker  who  hatl  already,  at  previous  meetings,  occupied  its  at- 
tention.    He  would,  therefore,  make  his  remarks  as  concise  as  possible. 

But,  passing  over  all  these  incidents,  the  speaker  proceeded  to  explain  to  the  acad- 
emy Dr.  Freire's  singular  iiethod  of  arranging  statistics  to  prove  the  efficacy  of  his 
preventive  inoculations. 

To  impress  the  Government  with  the  idea  that  these  inoculations  had  produced  a 
wonderful  effect.  Dr.  Freire  sent  to  the  department  of  the  Empire  a  nominal  list  of 
the  persons  he  had  vaccinated  and  also  a  list  of  the  deaths  caused  by  yellow  fever  in 
this  city  in  1884.  On  examining  these  lists,  says  Dr.  Freire,  it  will  be  seen  that  of 
the  four  hundred  and  eighteen  persons  vaccinated  only  seven,  whose  names  he  gives, 
have  died. 

The  speaker  said  that  he  felt  at  a  loss  to  estimate  correctly  the  value  of  these  lists. 
In  the  first  jdace  the  list  sent  to  the  Government  differs  from  that  which  Dr.  Freire 
sent  to  the  Gazeta  de  Noticias.  Dr.  Freire  vaccinated  four  hundred  and  eighteen 
persons,  but  the  list  sent  to  the  Government  contains  only  four  hundred  and  four-, 
teen  names.  The  names  wanting  to  complete  the  number  of  four  hundred  and 
eighteen,  were  those  of  Antonio  Gon(;alves  Martins,  Camillo  Lange,  Felicio  Rogeri, 
--and  Victor  Sa;  ienzi.  But  it  was  likewise  to  be  noted  that  Dr.  Freire,  having  vac- 
cinated fifty-nine  Portuguese  on  Morro  da  Viuva,  as  may  be  seen  by  the  list  sent  to 
the  Gazeta,  included  in  the  list  sent  to  the  Government  the  names  of  only  forty-nine. 
Consequently  he  had  failed  to  account  for  teu,  who.se  names  are  as  follows:  Brazda 
Silva  Souto,  Joaquim  Gomes,  Joaquim  Gomes  de  Azevedo,  Jos6  Pereira  Lessa,  Joas 
Ferreira  Vianna,  Jos<?  Mouteiro  dos  Santos,  Manoel  Raymundo,  Mauoel  Gomes  de 
Azevedo,  Manoel  Ferreira,  Seraphim  Ferreira. 

Including  these  ten,  tiie  number  of  persons  vaccinated  would  be  four  hundred  and 
twenty-eight:  but  as  Dr.  Freire  only  vaccinated  four  hundred  and  eighteen,  it  is  to 
be  supposed  that  the  ten  names  oui'itted  were  replaced  by  teu  others.  These  the 
speaker  would  give  afterwards. 
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One  of  the  ten  vaccinated  persons  whose  names  had  been  overlooked  when  the 
list  was  prepared  for  the  Government,  the  Portuguese  Mauoel  Ferre  ?rtwenty-Vre6 
years  old  residmg  on  Morro  da  Viuva,  died  offelloNv  fever,  as  mav  be  see/in  the 
FwH  f■^  ^V^'  ?««/««a^y-  therefore,  to  add  this  death  to'the  seven  given  bv  Dr 
Srrnfah^ngTefAttet^^^^^^^^       ^^^^'^^^  ^^^^^^°  '^'  *^^*  ^'  ^-^  df  Souza'^.^Jl 

It  is  impossible  to  say  with  certainty,  whether  those  ten  are  the  only  ones  who 
died,  for  in  Dr  Freire  s  lists  some  of  the  names  are  altered  and  do  not  agree  with 
those  in  the  obituary  list.  ^ 

For  instance  the  last-mentioned  name,  that  of  Jos^  de  Soflza  Ferriera,  was  in- 
cluded in  the  list  of  persons  vaccinated,  together  with  a  description  of  the  person  to 
whom  It  belonged  whereas,  m  the  obituary  list  sent  by  Dr.  Freire  to  the  Govern- 
ment, Avhile  the  description  remains  unchanged,  the  name  is  altered  to  Jos6  de 
Souza  Fonseca  Exammmg  the  obituary  lists  published  in  the  dailv  papers,  the 
^.^S%,  ^^""1  '^  f  ^x-^^'S^^  '^^  Commercio,  of  April  5,  18d4,  among  the  deaths  of 
March  31,  that  of  Jos^  de  Souza  Ferreira,  just  as  it  is  in  the  list  of  vaccinated  per- 
sons  and  not  Fonseca  as  it  is  in  the  obituary  list  which  Dr.  Freire  sent  to  the  Govern- 

The  speaker  said  that  he  mentioned  these  facts  not  onlv  to  justify  his  own  doubts 
but  also  to  show  how  carelessly  Dr.  Freire  had  done  his  work.  Thenrocess  of  manu- 
tacturuig  statistics  discovered  by  Dr.  Freire  exceeded  anything  the  speaker  had  ever 
deemed  possible,  for  his  statistics  for  Eio  de  Janeiro  in  1884  were  prepared  with  data 
obtained  m  Senegal  in  1881.  What  Dr.  Freire  proposed  to  ascertain  was  whether  in 
1884  the  number  of  deaths  in  Eio  de  Janeiro,  in  proportion  to  that  of  the  persons 
liable  to  take  the  yellow  fever,  was  greater  or  not  than  that  of  the  deaths  amon"- 
vaccinated  persons  in  proportion  to  the  whole  number  vaccinated.  With  this  obiect 
m  view  he  said:  "In  Senegal,  in  1881,  of  four  foreigners  with  less  than  three  years' 
residence  in  the  country  three  had  the  yellow  fever,  and  of  these  two  died  ;  therefore 
the  proportion  of  cases  of  yellow  fever  was  75  per  cent.,  and  the  mortality  amouo-  the 
patients  was  66.6  per  cent.  In  Eio  the  mortality  in  1884  was  35  per  cent."  :  err/o^rea- 
soned  Dr.  Freire,  35  (of  Eio):  66.6  (of  Senegal)  :  :  a;  (of  Eio):  75  (of  Senegal).  In 
this  calculation,  whose  wonderful  ingenuity  had  greatly  impressed  the  speaker,  x=z 
39.4.  "Thus,"  concluded  Dr.  Freire,  "in  Eio  de  Janeiro,  in  1884,  of  every  100  per- 
sons liable  to  have  the  yellow  fever  39.4  were  actually  taken  with  it;  and  as  the 
mortality  was  35  per  cent.,  represented  by  654  deaths,  the  whole  number  of  patients 
was  1,873."  Wishing  to  learn  nest  how  many  persons  there  were  in  Eio,  in  1884,  liable 
to  have  the  yellow  fever.  Dr.  Freire  established  the  following  proportion  : 

39.4  :  100: :  1873:  x. 

Therefore  39.4  x  =  187,300,  and  x=  4,737.  Hence  Dr.  Freire  concludes  that  in  1884 
there  were  in  Eio  de  Janeiro  only  4,737  persons  liable  to  have  the  yellow  fever,  and 
that  of  these  654,  or  13.7  per  cent.,  died,  while  of  the  418  vaccinated  there  died  only 
7,  or  1.6  per  cent. 

From  this  he  infers  that  the  result  of  his  preventive  vaccinations  is  really  wonder- 
ful.   (Page  181  of  "Appendix  to  the  Doctrine  Microbienne.") 

The  speaker,  however,  preferred  omitting  the  statistics  of  Senegal  and  making  use 
only  of  those  of  Eio.  Deducting,  then,  from  Dr.  Freire's  list  of  vaccinated  persons 
those  who  had  more  than  three  years'  residence,  and  those  residing  in  Vassouras  and 
Serraria,  the  number  of  those  liable  to  have  the  fever,  according  to  the  theory  ad- 
vanced in  Dr.  Freire's  calculation,  is  reduced  to  three  hundred  and  forty.  Among 
these  there  were  ten  deaths,  i.  e.,  a  mortality  of  2.9  per  cent. 

The  number  of  foreigners  who  arrived  in  Eio  de  Janeiro  in  1880, 1881,  and  1882  was 
66,628,  all  liable,  according  to  the  aforesaid  theory,  to  have  the  fever. 

This  number,  which  is  taken  as  a  basis  for  the  calculation,  said  the  speaker,  is  not 
exaggerated,  for  if  it  be  true  that  many  of  these  persons  did  not  remain  in  the  city, 
it  is  also  true  that  the  calculation  does  not  include  the  tens  of  thousands  of  sailors  on 
board  the  vessels  in  port,  nor  the  persons  newly  arrived  from  the  country,  nor  the 
children  residing  here,  who  are  unfortunately  paying  a  heavy  tribute  to  the  epidemic. 

Very  well,  the  654  deaths  from  yellow  fever  among  the  66,210  persons  liable  to  take 
the  disease  (66,628 — 418  vaccinated  by  Dr.  Freire)  represent  a  mortality  of  1.01  per 
cent,  which  is  much  smaller  than  the  mortality  auiong  the  vaccinated. 

At  this  point  the  speaker  said  that  owing  to  his  fatigue  and  to  the  lateness  of  the 
hour  he  would,  for  the  time,  terminate  his  address. 

Upon  my  arrival  in  Eio  I  deter. uined  to  make  an  attempt  to  ascertain  the  results, 
up  to  date,  of  the  inoculations  practiced  by  Dr.  Freire  in  1884,  and  included  in  the  list 
published  in  his  report  at  present  under  consideration.  For  this  purpose  I  secured 
the  services  of  Mr.  Slaughter,  a  native  of  the  United  States,  who  has  resided  in  Brazil 
more  than  twenty  years,  and  has  become  a  naturalized  citizen  of  that  country.  I  in- 
structed Mr.  Slaughter  to  visit  each  address  in  the  published  list,  for  the  purpose  of 
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making  inquiries  with  reference  to  the  vacciuaterl  person  and  ascertaiuins,  if  possible, 
•whether  ho  had  suffered  an  attack  of  yellow  fever  subsequently  to  the  date  of  his 
vaceination. 

The  general  result  of  this  investigation  is  as  follows: 

Total  number  of  vaccinated  persons  in  Dr.  Freire's  list 414 

Did  not  reside  in  Rio  at  time  of  vaccination 59 

Full  address  not  given,  and  no  visit  made  in  consequence  of  this  fact 82 

Not  visited  because  of  remoteness  of  dwelling  and  insufficient  time 76 

"Visit  made  to  address  given  and  no  information  obtained Ill 

'S2o 


Remaining .     °" 

Of  those  remaining,  information  was  obtained  as  follows  : 
Continue  to  reside  in  Rio  and  have  not  suffered  from  yellow  fever  since  vac- 


cination 


30 


Have  suffered  non-fatal  attacks  of  yellow  fever  * 15 

Have  suffered  fatal  attacks  of  yellow  fever  * 10 

Have  removed  from  Rio,  and  did  not  suffer  an  attack,  so  far  as  could  be  ascer- 
tained before  removal 23 

Have  removed  from  Rio,  and  are  said  to  have  suffered  an  attack  of  yellow  fever 

since  vaccination •* 

Have  died  since  vaccination:  Of  consumption,  one;  died  after  four  days'  ill- 
ness, informant  does  not  know  cause  of  death  or  name  of  attending  physician 
(No.  143);  died  December  29,  1683,  one  or  two  months  after  vaccination,  in- 
formant does  not  know  the  cause  of  death  (No.  410)  ;  is  said  to  have  died,  no 

further  information  obtained  (No.  349) ;  total 4 

Had  yellow  fever  before  vaccination 1 

In  addition  to  the  ten  fatal  cases  of  vaccinated  person  included  in  the  above  list, 
Dr.  Freire  reports  the  name  of  Celestiua  Felitte,  which  does  not  appear  in  his  pub- 
lished list,  and  Dr.  Goes  the  names  of  Joaquim  Pereira  de  Souza,  Manoel  Simoes, 
Manoel  da  Silva  Alves,  and  Antonio  Pereira  Neves. 

The  evidence  above  recorded  seems  to  the  writer  to  be  convincing  as  to  the  com- 
plete failure  of  Dr.  Freire's  proposed  method  of  prophylaxis  as  practiced  in  1883  and 
in  1884.  We  can  not,  however,  leave  the  question  here,  inasmuch  as  a  modification  of 
the  method  was  adopted  in  1884  and  a  large  number  of  persons  have  been  since  inoc- 
ulated by  this  modified  method.  Dr.  Freire  says  in  his  report  under  consideration : 
"I  have  employed  in  nearly  all  of  the  vaccinations  the  eudermic  method,  and  it  is 
only  recently  that  I  have  injected  into  two  persons  the  same  cultures  by  the  hypo- 
dermatic method."  *  »  *  "I  shall  hereafter  give  the  preference  to  the  last- 
mentioned  method,  because  one  is  more  sure  that  the  liquid  employed  goes  to  exer- 
cise its  preservative  influence." 

STATISTICAL   TABLES  OF  THE   INOCULATIONS   P  RACTICED    FROM   JANUARY  TO 
AUGUST,  1885  (CITY  OF  RIO  DE  JANEIRO). 

I.  Nationality. 

Brazilians 2,186  1  Foreigners: 

Foreigners:  Austrians 5 

Portuguese 640  i  Greek 1 

Italians 124  j  Paraguayans 2( 

Spaniards 22  i  Africans j 

French 14  1  North  Americans ;"; 

English 9  J  Chinese ^ 

Belgians 2  Hollander 1 


Germans 


*  The  names  given  by  Dr.  G6es  of  cases  occurring  among  vaccinated  persons  oi 
Morro  da  Viuva  are  included ;  also  the  fatal  cases  reported  by  Dr.  Freire. 
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Amoug  the  2,186  Brazilians  are  included  about  forty  negroes  and  mulattos. 

Observations.— Total  vaccinated,  3,051,  viz,  2,186  natives'and  865  foreigners.  Among 
the  natives  are  included  625  sons  of  foreigners  of  low  age  and  having  the  two  conditions 
of  receptivity,  which  place  them  almost  upon  the  same  level  with  foreigners.  A  great 
number  of  the  natives  came  from  distant  provinces,  the  climate  of  which  is  more 
temperate.     They  all  inhabited  the  quarters  infected  by  yellow  fever. 

The  children  of  foreigners  are  of  the  following  parentage  : 

II.  Children. 

French , S 


Portuguese . 545 

Spaniards 9 

Italians 49 

Germans 19 


Total 625 


III.  Ages. 


Below  10  years 1,  697 

From  11  to  2  )  years 585 

From  21  to  30  years 348 

From  31  to  40  years 238 

From  41  to  50  years . 137 


From  51  to  60  years 41 

Over  60  years 4 

Unknown 1 


Total 3,051 


Observation. — It  will  be  seen  that  the  great  majority  of  the  persons  vaccinated  are 
within  the  limits  of  age  most  inclined  to  yellow  fever.  There  are  included  a  very 
considerable  number  of  young  children. 

IV.  Time  op  residence  in  Brazil. 


A  few  days 26 

A  few  months 71 

From  one  year  to  a  year  and  a  half..     69 

Two  years 107 

Three  years 98 

Four  years 126 


Five  years 103 

On  board  ship  (de  passage) 9 

More  than  five  years 256 

Total 865 


Observations. — The  nine  individuals  on  board  ship  remained  a  long  time  exposed  to 
the  epidemic  influence.  Among  the  two  hundred  and  fifty-six  strangers  who  had  re- 
mained more  than  five  years  we  count  a  considerable  number  who  have  arrived  in 
Brazil  within  six  or  seven  years,  that  is  to  say,  within  the  limits  when  they  are  still 
very  susceptible.  Besides,  immunity  is  never  absolute  as  a  result  of  long  residence 
in  an  infected  couutr3^  Thus  the  individuals  who  are  in  this  category  afiord  each, 
year  a  contingent,  small,  it  is  true,  to  the  general  mortality. 

statement  oe   houses    and  streets  where  deaths   occurred  erom  yellow 

FEVER  and  in  WHICH  INOCULATIONS  WERE  PRACTICED  THE  DAY  THE  DEATH  OC- 
CURRED OR  A  EEW  DAYS  BEFORE  OR  AFTER. 

1.  Bua  de  Eiachuelo. 

No.  205.  Vaccinations 5 

Died  not  vaccinated ., 1 

No.  39.     Vaccinations 35 

Died  not  vaccinated 2 

No.  43.     Vaccinations 19 

Died  not  vaccinated 1 

Vaccinated  in  the  adjoining  house,  No.  45 1 

No.  199.  Vaccinations 3 

No.  188.  Vaccinations 1 

No.  172.  Vaccinations 2 

No.  189,  Dead  not  vaccinated 1 

No.  192.  Dead  not  vaccinated 1 

No.  195.  Dead  not  vaccinated 1 

No.  119.   Vaccinations 12 

No.  114.  Dead  not  vaccinated , 1 

Vaccinations  were  also  practiced  at  Nos.  274  (1),  260  (2),  and  3  (5). 

En  r^swm^.— Vaccinations  practiced  in  Rua  Riachuslo,  114  ;  died  not  vaccinated,  15. 
We  have  only  mentioned  those  vaccinated  who  resiuu  .  in  the  vicinity  of  individuals 
who  died  or  in  the  same  house.  The  same  metho  .  will  be  followed  for  the  other 
streets.     Sixteen  cortigos  in  this  street. 
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2.  Rua  de  Comte  d'Eii. 

No.  79.  Died  not  vaccinated 1 

No.  97.  Died  not  vacciuated 1 

In  Nos.  87,  93,  85,  91,  in  tlie  vicinity  of  the  above,  were  living  a  considerable   num* 

ber  of  vacciuated  persons,  as  may  be  verified  by  referring  to   the  tables  relating  to 
place  of  rosi<leuce. 

No.  105.  Died  not  vacciuated 1 

Vaccinated 1 

No.  107.  Vacciuated 2 

No.  109.  Vaccinated 1 

No.  147.  Died  not  vaccinated 1 

Vaccinated 1 

No.  103.  Vaccinated 5 

No.  133.  Vaccinated 5 

Died  not  vaccinated 2 

No.  151.  Vaccinated 1 

No.  195.  Died  not  vaccinated 1 

No.  199.  Vaccinated  2 

No.  208.  Died  not  vaccinated 1 

No.  205.  Died  not  vacciuated 3 

No.  198.  Vacciuated 10 

Risum^. — Vaccinatious  practiced  in  Rua  Comte  d'Eu,  300;  died  not  vaccinated,  8. 

3.  Rua  Jos4  Bernardino. 

No.  1.  Died  not  vacciuated 1 

Vaccinations 2 

4.  Rua  Itapiru. 

No.  61.  Died  not  vaccinated 1 

Vaccinations 4 

No.  63.  Vaccinations 1 

No.  49.  Died  not  vaccinated 3 

Vaccinations 4 

No.  45.  Vaccinations 20 

R48um4. — Vaccinations  practiced,  33  ;  died  not  vaccinated,  4. 

5.  Rua  2  Decemhre, 

No.  52.  Died  not  vaccinated •. 5 

Vaccinations 7 

No.  50.  Vaccinations ♦ 

No.  54.  Died  not  vaccinated 3 

In  other  houses  in  the  same  street,  4  vaccinations  were  made. 
R48um4. — Vaccinations,  15  ;  died  not  vacciuated,  8. 

6.  Rua  de  Vicomte  d'ltauna. 

No.  87.  Vaccinations 11 

Died  not  vacciuated 1 

In  Nos.  86,  73,  75, 13,  in  the  vicinity  of  the  above  there  were  eight  deaths  of  unvac- 
cinated  persons.  In  the  neighboring  houses  and  throughout  the  extent  of  the  same 
street  we  made  one  hundred  and  six  vaccinations. 

i?^8Hj«^.— Vaccinations,  106  ;  died  not  vaccinated,  4. 

7.  Rua  St.  Christophe. 

No.  34.  Vaccinations 5* 

No.  42.  Died  not  vaccinated 1 

Nos.  77,89,91.  Died  not  vaccinated 3 

Nos.  71,66,64.  Vaccinations 6 

Nos.  38  and  44.  Vaccinations 11 

Nos.  22,28,21.  Vaccinations .35 

No.  18.  Died  not  vaccinated 1 

i?^8«ni^.— Vaccinations,  58 ;  died  not  vaccinated,  5.' 

8.  Rna  Laranjeiras. 

No.  37.  Died  not  vaccinated 2 

No.  39.  Vaccinations 3 


1 
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9.  Baa  Comte  de  Bomfim. 

No.  7.  Vaccinated 20 

Died  not  vaccinated '_  j 

Nos.  3  and  10.  Vaccinated 4 

B4sum4. — Died  not  vaccinated  1 ;  vaccinated,  50. 

10.  Bna  des  Invalides. 

No.  77.  Vaccinations 7 

Died  not  vaccinated 1 

No.  94.  Died  not  vaccinated 1 

No.  97.  Vaccinations 3 

Nos.  105  and  107.  Vaccinations H 

No.  26.  Died  nod  vaccinated 1 

B4sum4. — Vaccinations,  98 ;  died  not  vaccinated,  3. 

11.  Bua  e  Largo  de  Catumby. 

No.  58.  Vaccinations 3 

Died  not  vaccinated 1 

No.  11.  Vaccinations 11 

No.  413.  Died  not  vaccinated 1 

B4sume. — Vaccinations,  22  ;  died  not  vaccinated,  2. 

12.  Bua  Lavradio. 

No.  53.  Vaccinations ^ 7 

Died  not  vaccinated 1 

No.  51.  Vaccinations 10 

No.  45.  Vaccinated 9 

No.  63.  Died  not  vaccinated 1 

No.  132.  Died  not  vaccinated 1 

B4sum4. — Vaccinations,  31  ;  died  not  vaccinated,  3. 

13.  Bua  Floresta. 

No.  14.  Vaccinated 1 

No.  44.  Died  not  vaccinated 1 

No.  14.  Vaccinations 6 

Nos.  26  and  35.  Died  not  vaccinated 2 

Besum4. — Vaccinations,  7  ;  died  not  vaccinated,  3. 

14.  Bua  Leopoldo. 

No.    6.  Vaccinations 13 

Died  not  vaccinated 1 

No.  21.  Vaccination 1 

Died  not  vaccinated 1 

No.  19.  Vaccinations 16 

No.  17.  Vaccinations 10 

No.  71.  Vaccinations 4 

Died  not  vaccinated 1 

Nos.  83  and  85.  Vaccinated 2 

No.  59.  Vaccinated 5 

No.  61.  Died  not  vaccinated 2 

No.  28.  Died  not  vaccinated   1 

B4sume. — Vaccinations,  114 ;  died  not  vaccinated,  6. 

15.  Bua  de  Areal. 

No.  1 .  Vaccinated 4 

Died  not  vaccinated 1 

Ohservations. — We  could  multiply  tliese  observations,  but  we  think  that  they  are 
sufficient  to  demonstrate  clearly  the  immunity  enjoyed  by  those  inoculated.    In  effect, 

among  nine  hundred  and  fifty-two  vaccinations  practiced  in  the  epidemic  centers,  in 
the  same  houses  from  which  "the  dead  bad  been  brought  out  to  the  number  of  sixty- 
six,  there  was  not  a  single  death  among  those  vaccinated. 

*  *  *  #  X  #  » 

General  r4sume. — Vaccinations  practiced  from  January  to  August,  1885,  3,051 ;  died 
not  vaccinated,  278;  died  vaccinated,  0. 

Dr.  Freire  has  omitted  to  state  one  very  important  fact  with  reference  to  vaccina- 
tions practiced  during  the  period  included  in  this  tabular  statement.  The  date  of 
the  vaccinations  is  not  given.     Fortunately  I  am  able  to  supply  this  omission  from 
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his  journal  coutaiuing  the  names  of  the  vaccinated,  which  he  kindly  placed  in  iny 
bauds  during  my  stay  iu  Kio.  I  find  from  this  record  that  the  inoculations  were 
practiced  as  follows: 

January 392     May 273 

February 342  j  June 813 

March.. 611     July 481 

April 139  1 

Now,  it  is  well  kuown  that  June  and  July  are  months  during  which  yellow  fever 
does  not  ])revail  iu  Kio,  and  that,  in  fact,  the  month  of  May  furnishes  as  a  rule  but 
few  cases. 

The  exposure  even  in  an  epidemic  year  amounts  to  very  little  during  the  months  of 
May,  June,  and  July,  and  may  be  considered  practically  nil  iu  a  year  like  1885, 
when  the  whole  ,mortality  was  only  278  in  a  city  of  400,000  inhabitants.  But  Dr. 
Freire  has  included  iu  his  list  1,294  persons  who  were  vaccinated  during  the  healthy 
winter  months  of  June  and  July,  and  who  presumably  had  been  exposed  during  the 
preceding  comparatively  unhealthy  months  of  January,  February,  March,  and  April. 
If  these  1,294  individuals  were  protected  from  an  attack  of  yellow  fever  by  the  inocu- 
lation practiced  in  Juno  or  July,  what  protected  them  from  being  attacked  during 
the  preceding  epidemic  season  ?  We  must  insist  upon  excluding  these  1,294  persons 
from  consideration  during  the  year  1885,  to  which  the  report  under  review  relates, 
and  we  think  that  it  would  be  quite  proper  also  to  exclude  those  inoculated  during 
the  month  of  May,  but  will  not  insist  ui>on  this  point.  We  have  then  to  consider  the 
value  of  the  evidence  offered  by  Dr.  Freire  as  regards  1,757  inoculated  persons  in- 
stead of  3,051  included  by  him  in  his  statistics  for  the  year. 

We  remarked  with  reference  to  those  persons  selected  for  vaccination  in  1883  and 
1884,  that  "  in  selecting  foreigners,  and  preferably  those  who  had  recently  arrived  in 
Brazil,  for  his  first  experimental  test  of  the  efficacy  of  his  protective  inoculations, 
Dr.  Freire  has  given  evidence  of  his  confidence  in  the  method  of  projihylaxis  jiroposed. 
and  of  an  honest  desire  to  demonstrate  its  value." 

In  his  inoculations  practiced  in  1885  we  no  longer  find  any  evidence  of  such  selec- 
tion, and,  so  far  as  we  can  judge,  the  vaccinated  persons  simply  represent  the  average 
population  of  the  city  of  Rio.  It  is  well  known  that  this  population  includes  a  large 
number  of  persons  of  foreign  birth  and  especially  of  Portuguese.  The  whole  foreign- 
born  population  probably  does  not  fall  below  100,000  persons,  but  I  have  not  been 
able  to  obtaiu  any  exact  statistics  with  reference  to  this  point.  Dr.  Freire  vaccinated 
2,186  natives  and  865  foreigners.  Let  us  assume  for  the  present  that  the  1,757  persons 
vaccinated  by  him  during  the  months  of  January,  February,  March,  April,  and  May 
were  comparable  so  far  as  susceptibility  to  yellow  fever  is  concerned  with  300,000  of 
the  population  of  Eio.  In  this  estimate  we  exclude  100,000  of  the  population,  on  the 
suppositiou  that  this  number  may  have  enjoyed  immunity  as  a  result  of  having  suf- 
fered an  attack  of  the  disease  ;  278  deaths  in  a  population  of  300,000  gives  less  than  1 
death  per  1,000,  and  there  should  not  have  been  over  2  deaths  among  the  1,757  per- 
sons inoculated  by  Dr.  Freire  during  the  months  of  yellow-fever  prevalence. 

Let  us  look  at  the  matter  in  another  light.  Dr.  Freire  gives  the  following  table 
showing  the  length  of  residence  in  Brazil  of  the  foreigners  inoculated  iu  1885: 

•     For  a  few  days 26 

For  a  few  months 71 

From  one  year  to  one  year  and  a  half 69 

Two  years 107 

Three  years 98 

Four  years 126 

Five  years 103 

Oil  board  ship  (de  passage) 9 

More  than  five  years 256 

Total 865 
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These  figures  also  iuchule  the  foreigners  vaccinated  in  the  healthy  months  of  June 
and  July,  and  those  temporarily  in  the  city  (a  few  days,  26 ;  on  board  ship,  9),  but 
they  will  serve  our  present  purpose,  which  is  to  call  attention  to  the  fact  that  759  of 
the  total  number  given  had  been  in  Brazil  (and  presumably  in  Rio)  more  than  a  year 
and  a  half,  and  had  consequently  passed  through  the  preceding  epidemic  year  (1884) 
without  contracting  yellow  fever.  If  these  persons  resisted  yellow  fever  during  an 
epidemic  in  which  the  number  of  deaths  amounted  to  1597,  how  can  it  be  claimed 
that  they  are  protected  by  a  vaccination  made  in  1885,  when  only  278  deaths  occurred, 
scattered  about  (sporadic)  in  a  city  of  400,000  inhabitants?  The  same  argument  ap- 
plies with  greater  force  to  the  359  foreigners  inoculated  who  had  resided  in  Brazil  for 
five  years  and  above  (five  years,  103  ;  more  than  five  years,  256).  Unless  the  list  in- 
cludes persons  who  had  already  suffered  an  attack  of  yellow  fever,  these  individuals 
had  passed  through  the  epidemic  of  1880  (1,623  deaths)  as  well  as  that  of  1883  and 
1884,  without  contracting  the  disease,  and  we  can  hardly  ascribe  their  immunity  in 
the  comparatively  healthy  year,  1885,  to  Dr.  Friere's  inoculation. 

Another  important  factor  in  estimating  the  value  of  Dr.  Freire's  statistics  is  brought 
out  by  comparing  the  ages  of  those  who  died  of  yellow  fever  during  the  year  1885 
with  the  ages  of  those  vaccinated.  This  we  have  done  in  the  following  table,  in 
■which  the  figures  as  regards  the  ages  of  those  vaccinated  are  taken  from  Dr.  Freire's 
report  for  1885,  now  under  review: 

^^^-  I  ^----ted-l^^^t^I* 

Below  ten  years 

Eleven  to  twenty  years 

Twenty-one  to  thirty  years 

Thirty  one  to  forty  years 

Forty  one  to  fifty  years 

Fifty-one  to  sixty  years 

Over  sixty  years 

trnknoTk  n 

Total j  3,051  I  278 

This  table  shows  that  55  per  cent,  of  the  vaccinated  persons  were  below  ten  years 
of  age,  while  the  mortality  for  those  below  ten  was  only  19  per  cent,  of  the  total 
mortality.  Or  taking  the  age  which  gives  the  largest  mortality,  we  find  that  only 
12  per  cent,  of  the  whole  number  vaccinated  were  between  the  age  of  twenty-one 
and  thirty,  while  34  per  cent,  of  the  fatal  cases  were  between  twenty-one  and  thirty 
years  of  age.  It  is  evident  then  that  the  very  large  proportion  of  children  vacci- 
nated is  an  element  in  favor  of  Dr.  Freire's  statistics,  and  not  favorable  to  a  fair  test 
of  his  method  of  prophylaxis.  I  find  by  referring  to  his  records  that  a  considerable 
number  of  these  children  were  infants  from  a  few  months  to  two  years  of  age.  Even 
during  the  prevalence  of  an  epidemic  the  mortality  among  such  young  children  is 
almost  nil. 

Again,  if  a  certain  number  of  deaths  had  occurred  among  these  young  children,  it 
would  be  a  difficult  matter  to  verify  the  fact.  Leaving  aside  the  question  of  a  pos- 
sible mistake  in  diagnosis,  or  an  intentional  concealment  of  the  cause  of  death,  which 
is  quite  common  among  the  class  of  people  inhabiting  the  cortigos,  in  which  most  of 
Dr.  Freire's  inoculations  have  been  made,  verification  is  rendered  impossible  in  many 
cases  by  the  circumstance  that  the  vaccinated  persons  have  remained  but  a  short  time 
in  the  apartments  occupied  at  the  time  they  were  vaccinated,  and  that  the  names 
given  in  Dr.  Freire's  lists  are  in  many  instances  insufficient  for  their  identification. 
Thus  I  find  in  Dr.  Freire's  record  for  1885  and  1886  no  less  than  three  hundred  and 
eighteen  single  names,  and  of  these  the  name  Maria  appears  fourteen  times,  Antonio 
eight  times,  Joao  seven  times,  Jos6  five  times,  etc.  The  ages  of  the  nine  entries 
made  under  the  name  Antonio  are  seven  mouths,  eight  years,  six  months,  seven 
years,  three  mouths,  one  year,  four  years,  one  and  one-half  years.     In  addition  to  this 
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1 
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there  are  many  double  uanics  which  are  so  coinmou  as  not  to  serve  for  identification. 
The  difficnlty  of  obtaining  information  with  reference  to  the  vaccinated  persons,  and 
the  fact  that  the  addresses  jjiven  in  Dr.  Freiro's  lists  can  not  be  depended  upon,  for 
identification,  when  comparison  is  made  with  the  mortality  lists  of  the  city,  is  illus- 
trated by  the  results  of  Mr.  Slaughter's  investigations  heretofore  reported,  and  by 
my  own  researches. 

In  company  with  Dr.  R.  Cleary,  an  American  physician,  who  has  been  for  many 
years  iu  Brazil,  and  is  now  engaged  in  the  practice  of  his  profession  in  this  city,  I 
have  visited  a  large  number  of  the  addre-ses  given  iu  that  portion  of  Dr.  Freire's  re- 
port, which  has  been  quoted  in  fnll,  in  which  he  gives  the  street  and  number  of  the 
houses  in  which  his  vaccinations  were  made.  I  did  not  have  time  to  visit  all  of  the 
addresses  given,  but  selected  those  in  which  a  considerable  number  of  vaccinations 
had  been  practiced. 

Before  giving  a  summary  of  the  results  of  this  investigation  it  will  be  well  to  say 
something  of  the  eortifos  or  estalagens  in  which  most  of  the  vaccinated  persons  resided. 
These  are  the  tenements  of  the  poorer  classes  of  the  population,  and  consist  of  one 
or  two  story  houses,  arranged  iu  parallel  blocks,  facing  each  other,  on  the  two  sides 
of  a  long  open  court  or  alley,  which  is  entered  from  the  street  by  a  large  door  or  open 
gate-way.  The  cortiyos  vary  very  much  as  to  the  character  of  the  houses  and  as  to 
their  sanitary  condition.  S^me  of  them  seem  to  be  occupied  by  industrious,  healthy 
looking  laboring  people ;  many  by  laundresses  who  occupy  the  open  court  in  the 
prosecution  of  their  industry  ;  others  by  itinerant  peddlers,  beggars,  and  all  sorts  of 
people  from  the  lowest  stratum  of  the  social  scale. 

I  obtain  the  following  information  with  reference  to  these  corti^os  from  a  report 
made  by  the  Baron/le  Ibitnruna,  inspector-general  of  hygiene,  and  published  in  1886. 

There  are  in  all  over  eleven  hundred  corti?os  in  the  city,  containing  over  fifteen 
thousand  separate  quartos  or  apartments.  The  inspector-general  of  Hygiene  gives  a 
very  dark  picture  of  the  sanitary  condition  of  many  of  these  cortijos.  Thus  he  says 
of  the  three  hundred  and  ninety-two  located  iu  the  parish  (fregguezia)  of  Saut  'Anna  : 

"The  condition  of  the  cortices  in  this  vicinity  causes  amazement,  if  not  horror. 
There  are  here  tenement  courts  for  which  yellow  fever  has  a  decided  predilection. 
There  are  notlessthan  three  hundred  and  ninety-two  of  these  centers  of  infection.  In 
some  men,  women,  children,  mules,  and  cows  live  as  in  the  primitive  times  of  Noah's 
Ark ;  4,241  rooms,  of  which  i301  are  made  of  boards,  1,185  in  the  worst  possible  condi- 
tion, and  2,4G4  iu  ordinary  condition." 

Dr.  Freire  dwells  upon  the  unsanitary  condition  of  these  cortigos  and  upon  the  fact 
that  his  vaccinations  have  been  largely  practiced  in  these  centers  of  infection,  as  he 
considers  them.  It  must  be  admitted  that  such  unsanitary  conditions  and  the  aggre- 
gation of  masses  of  people  in  ill-ventilated  apartments  are  favorable  to  the  extension 
of  yellow  fever,  when  other  essential  factors  required  for  the  production  of  an  epi- 
demic are  present.  But  we  must  call  attention  to  the  fact  that  in  1885  these  other 
factors  were  absent,  as  only  278  deaths  occurred  in  a  population  of  400,000  souls.  A 
very  large  proportion  of  these  deaths  did  not  occur  iu  the  cortigos,  and  no  doubt  a 
considerable  number  were  among  sailors  from  foreign  ports,  who  always  furnish  a 
large  contingent  to  the  mortality  list  in  non-epidemic  years.  But  suppose  the  entire 
mortality  had  been  distributed  in  the  cortigos.  There  are  1,100  of  these,  and  if  the  278 
fatal  cases  had  occurred  iu  278  of  these  cortigos,  one  in  each,  we  would  have  left  822 
cortigos  iu  which  no  fatal  case  of  yellow  fever  occurred.  Let  us  turu  now  to  Dr. 
Freire's  detailed  account  of  the  houses  and  streets  in  which  vaccinations  were 
made. 

1.  Una  (leEiacJiuelo. 

No.  205 :  Vaccinated 5 

Died  not  vaccinated  1 

Upon  visiting  this  cortigo  I  was  informed  that  no  cases  of  yellov*  fever  had  oc- 
curred  either  among  the  vaccinated  or  the   unvaccinated  since  the  vaccinations  were 
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made.  My  iuformant  insists  that  only  two  were  vaccinated.  I  did  not  inquire  as  to 
the  total  population  of  this  and  other  cortigos  visited,  but  the  report  of  Baron  de 
Ibituruna  gives  the  following  information  with  reference  to  the  parish  in  which  this 
street  and  the  next  one  in  Dr.  Freire'slist  (Corate  d'Eu)  are  situated.  In  this  parish 
there  are  125  cortices ;  of  these  46  have  more  than  20  tenements  (quartos),  26  more 
than  30,  and  18  more  than  40.  If  the  average  number  of  tenants  for  each  quarto 
was  but  three  we  would  have  at  least  sixty  iiersons  in  each,  and  in  No.  205,  at  present 
under  consideration,  there  should  be  at  least  fifty-five  unvaccinated  persons  placed 
under  the  same  conditions  as  the  five  vaccinated.  These  persons  did  not  contract 
yellow  fever,  or  at  least  did  not  die,  notwithstanding  the  fact  that  a  fatal  case  is  re- 
ported by  Dr.  Freire  to  have  occurred  at  this  number. 

Dr.  Freire's  whole  argument  is  based  upon  the  supposition  that  yellow  fever  is 
transmitted  by  personal  contagion,  and  that  the  persons  vaccinated  by  him  were  sub- 
jected to  a  satisfactory  test  because  they  lived  in  the  vicinity  in  which  a  fatal  case 
of  yellow  fever  had  occurred.  For  me  this  argument  has  no  weight,  as  I  do  not  be- 
lieve that  the  disease  is  contracted  by  contact  with  the  sicii.  It  would  be  quite  as 
reasonable  to  vaccinate  persons  in  New  Yorli  City  in  tenement  houses  in  which  a 
fatal  case  of  typhoid  fever  had  occurred,  or  in  other  houses  in  the  neighborhood,  and 
to  claim  that  they  were  protected  from  this  disease  because  they  did  not  contract 
typhoid  fever  after  being  vaccinated. 

In  our  laboratory  experiments  we  are  in  the  habit  of  preserving  one  or  more  ani- 
mals as  a  control.  If,  for  example,  I  inoculate  a  certain  number  of  animals  with  the 
expectation  that  a  certain  result  will  be  produced,  I  place  beside  them  under  identi- 
cal conditions  one  or  more  uninoculated  animals  of  the  same  species  to  serve  as  a  con- 
trol. If  the  inoculated  animals  die  and  the  control  animals  also  die,  or  vice  versa,  the 
experiment  has  no  value  and  must  be  repeated.  Now,  in  Dr.  Freire's  inoculations 
the  non-vaccinated  persons  serve  as  a  control,  and  fortunately  we  have  a  sufficiently 
large  number  of  these  to  enable  us  to  form  an  estimate  of  the  protective  value  of  the 
inoculations  practiced.  For  example,  a  death  having  occurred  at  No.  205  Rua 
Riachuelo,  Dr.  Freire  finds  among  the  residents  of  this  cortigo  five  persons  who  con- 
sent to  be  vaccinated.  There  remain  in  the  tenements  of  the  corti^o  from  fifty  to 
two  hundred  and  fifty  *  persons  unvaccinated.  ■  No  yellow-fever  deaths  occur  during 
the  remainder  of  the  year  either  among  the  vaccinated  or  the  unvaccinated. 
I  continue  now  the  notes  of  my  personal  investigations. 

No.  39,  cortigo.  The  proprietor  insisted  that  not  more  than  ten  were  vaccinated, 
and  says  that  all  except  three  moved  away  soon  after  the  vaccinations  were  prac- 
ticed. One  of  the  three  remaining  is  said  to  be  an  old  woman  who  has  lived  many 
years  in  Brazil,  a  Portuguese.  The  other  two  are  Brazilians,  born  in  Rio.  ■  None  of 
them  have  had  yellow  fever,  either  before  or  since  vaccination. 

No.  43,  cortiQO.  My  informant  says  that  the  vaccinated  were  mostly  children,  and 
that  none  of  them  have  had  yellow  fever,  either  before  or  since  vaccination. 

No.  119,  cortigo.  All  of  the  vaccinated  have  moved  away.  Three  are  said  to  have 
been  Italians,  and  the  rest  Brazilians.  All  left  soon  after  vaccination  except  one 
Italian.     He  left  in  October  last.     Has  not  had  yellow  fever. 

Bua  de  Comte  d'Eu. 
No.  87.  House  is  vacant. 

No.  85.  New  tenants,  who  know  nothing  of  former  occupants. 
No.  93.  New  tenants,  who  know  nothing  of  former  occupants. 
No.  91.  House  is  vacant. 
-      No.  103.  New  tenants,  who  know  nothing  of  former  occupants.  " 


*  I  regret  that  I  did  not  obtain  exact  information  as  to  the  number  of  tenants  m 
each  cortigo  visited  by  me.  This  did  not  occur  to  me  at  the  time.  One  of  these 
cortigos,  however,  which  I  have  since  visited  (No.  68  Rua  do  Catete)  is  said  by  its 
proprietor  to  contain  over  four  hundred  tenants. 
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No.  ll?3.  House  is  vacant. 

No,  199.  House  is  vacant. 

No.  198,  cortif  o.  Only  one  man  to  be  found  who  was  here  when  the  vaccinations 
were  made.     No  further  information  could  be  obtained. 

In  the  general  r6snm6  Dr.  Freire  reports  that  he  made  three  hundred  vaccinations 
in  this  street,  and  that  there  were  eight  deaths  among  unvaccinated  persons  ;  but  in 
his  detailed  account,  just  above,  he  gives  the  number  of  deaths  as  eleven.  Of  these 
seven  occurred  in  houses  in  which  no  vaccinations  were  made  and  two  in  houses  in 
which  he  vaccinated  but  a  single  person. 

According  to  the  report  of  the  Baron  Ibituruna  there  are  twenty-three  cortigos  in 

this  street,  containing  from  twenty  to  forty  quartos  each.     It  will  be  seen  from  this 

that  there  must  have  been  a  large  number  of  unvaccinated  persons  in  this  street  who 

did  not  die  from  yellow  fever  and  a  considerable  number  of  cortigos  in  which  no  deaths 

occurred.     What  special  value,  then,  can  be  attached  to  the  fact  stated  by  Dr.  Friere 

that  a  non-vaccinated  person  died  during  the  year  at  No.  79,  and  one  at  97,  and  that 

a  considerable  number  of  vaccinated  persons  lived  in  the  vicinity  at  Nos.  87,  93,  85, 

and  91. 

Bua  de  Vicomie  d'ltanua. 

No.  87,  cortifo.  Most  of  those  vaccinated  have  moved  away.  The  proprietor's  two 
children  were  vaccinated.  No  cases  of  yellow  fever  have  occurred  in  the  cortigos 
eince  the  vaccinations  were  practiced. 

Rna  des  Invalides, 

No,  77.  Those  who  were  vaccinated  have  all  moved  away, 

Nos.  105  and  107,  cortigo.     Floating  population  ;  no  information  obtained. 

Rita  de  Lavardio. 

No.  53.  No  one  in  house  who  was  there  in  1885. 

No.  51.  One  man,  Bernard,  aged  fifty-eight  years;  says  he  was  vaccinated  ;  that 
be  bad  been  in  Brazil  six  years;  is  a  Spaniard.  He  had  yellow  fever  before  he  was  vac- 
cinated. He  knows  that  an  Italian  and  his  wife  and  child  were  vaccinated.  They 
moved  away  soon  after.  Did  not  have  yellow  fever  up  to  the  date  of  leaving.  No 
other  information. 

No.  45.  House  vacated  in  1886.  Present  occupant  knows  nothing  of  previous  occu- 
pants. 

Rna  de  S.  Leojjoldo. 

No.  6,  cortigo.  Some  Italians  who  were  vaccinated  have  gone  back  to  Italy.  There 
has  been  but  one  case  of  yellow  fever  since  the  vaccinations  were  practiced. 

No.  19,  cortifo.  Proprietor  says  about  twenty  were  vaccinated.  Two  who  were  vac- 
cinated had  the  fever  afterward;  both  recovered.  Those  who  were  vaccinated  have 
all  moved  away  except  the  proprietor,  his  wife,  and  an  old  man.  The  proprietor  had 
the  fever  before  vaccination.  His  wife  has  lived  in  Rio  fourteen  years  and  has  not 
had  fever, either  before  or  since  vaccination.  The  old  man  has  lived  in  Rio  for  twenty- 
eight  or  thirty  years. 

No.  17.  Three  children  vaccinated,  all  born  in  Brazil.  No  fever  since,  either  among 
these  or  among  others  in  the  cortigos. 

No,  59,  CortiQo,  Five  children  said  to  have  been  vaccinated,  all  Brazilians.  No 
cases  among  these  or  others  in  the  cortif  o. 

Wo  proceed  now  to  analyze  the  published  statistics  of  Dr.  Freire's  inoculations 
made  in  the  year  1885-86,  and  in  order  to  do  him  full  justice,  I  quote  extensively 
from  his  report : 
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STATISTICS  OF  THE  VACCINATION'S  PRACTICED  WITH  THE  ATTENUATED  MICROBE 

op  yellow  fever  from  september,  1885,  to  september,  1886. 
Part  First. 

mortality  from  yellow   fever  in   rio  de  janeiro  according  to   official 

documents. 

The  mortality  from  yellow  fever  during  the  epidemic  of  1886  was  1,397  persons  ;  for- 
eigners, 1,084 ;  Brazilians,  313. 

Nationality  oj* foreigners. — Portugese,  659  ;  Italians,  202;  Spaniards,  .5.5  ;  Germans, 
30.     The  others  are  principally  French,  English,  Swiss,  and  Hungarians. 

Age  of  the  deceased. — From  a  few  months  to  ten  years,  175 ;  from  eleven  to  twenty 
years,  274;  from  twenty-one  to  thirty,  54b ;  from  thirty-one  to  forty,  178  ;  from  forty- 
one  to  fifty,  109;  from  fifty-one  to  sixty,  31 ;  above  sixty,  11 ;  age  unknown,  51 ;  total, 
1,397. 

Observations. — Eight  per  cent,  of  the  deaths  were  children  whose  age  varied  from  a 
few  months  to  ten  years.  The  greater  proportion  of  deaths  is  included  between  one 
and  thirty  years.  This  is,  then,  the  period  which  appears  the  most  favorable  for  the 
development  of  yellow  fever.  Now,  we  will  see  that  out  of  the  number  vaccinated, 
-which  we  will  give  in  the  second  part  of  our  statistics,  two  thousand  six  hundred  and 
twenty-four  individuals  are  comprised  in  this  period. 

Another  fact  which  must  not  be  lost  sight  of  is  that  a  fourth  part  of  the  deaths 
from  yellow  fever  are  among  the  Brazilians.  The  same  proportion  is  met  with  in 
previous  epidemics,  as  has  been  shown  in  the  work  "Le  vaccin  de  la  fi^vre  jaune, 
r^sultats  statistiques,"  published  in  1886. 

We  repeat  again  that  the  Brazilians,  even  those  born  in  Rio  de  Janeiro,  only  enjoy 
a  relative  immunity,  which  diminishes  according  as  their  place  of  residence  is  re- 
moved from  the  city  of  Rio.  .,         • 

Preventive  vaccination  is,  then,  necessary  also,  in  order  to  conter  upon  them  im- 
munity from  the  disease.  The  people  of  the  lower  class  have  happily  comprehended 
this,  as  is  proven  by  the  fact  that  they  form  the  greater  number  of  those  vaccinated 

We  are  also  convinced  that  the  number  of  deaths  (1,397)  from  yellow  fever  is  far 
from  the  truth,  and  we  may  without  exaggeration  estimate  the  number  of  victims  at 
three  thousand.  Every  one  knows  that  for  motives  of  private  convenience  a  great 
number  of  physicians  disguise  in  the  offlcial  bulletins  of  mortality  the  well-confirmed 
diagnosis  of  vellow  fever  under  the  names  of  bilious  remittent  fever,  pernicious  hem- 
orrhagic fever,  typhoid  fever,  abdominal  typhus,  etc.,  especially  in  the  Maisons  de 
Sant6"  where  the  sanitary  regulations  prohibit  the  treatment  of  patients  attacked  witb 

yellow  fever.  Every  day  this  falsification  of  diagnosis  presentsitself,  and  this  abuse, 
which  is  not  a  state^secret,  continues  in  view  of  everybody,  notwithstanding  the  pro- 
tests of  the  press.  It  is  to  be  desired  that  the  sanitary  authorities  may  make  all  pos- 
sible efforts  for  the  suppression  of  this  state  of  things,  which  constitutes  an  assured 
peril.  In  order  to  be  certain  of  this  fact,  one  has  only  to  glance  at  the  bulletins  ot 
mortality  nublished  daily  during  the  epidemic. 

The  officii  statement  of  deaths  is  as  follows:  Rio,  887  ;  Jurajuba,  433  ;  Nictheroy, 

^\t  Nictheroy  (capital  of  the  province,  situated  on  the  bay  of  Rio)  the  deaths  are 
divided  as  follows : 

Brazilians ^4 

Portuguese i 21 

T1"fili fins*  -    ..--•---•-••---"      ' 

EospiiaW^^uM.-BvazUi.ns,  16;  foreigners  417.     ^*Nictheroy the^^^^^^^^^^^ 

Brazilians  exceeds  that  of  the  foreigners  because  the  "^^  ^/ .«Ji«f  ^^  ^^^  P^f^^^Jee  of 
a  place  of  residence  by  the  Brazilians,  who  have  recently  arrived  in  the  province  ot 

^%e  of  the  deceased  at  mdherorj. -One  je^r  ^"<1  "'^^,«,^:  Vb?rTv*one  TfSy  UST 

^'iSfec^L^pl^S^hJ^sl^^S^^-ted  person  have  not  ob- 

tained  immunity-Brazilians,  3;  foreigners,  5 ;  as  follows. 

First,  Brazilians. 
1.  Mariana  Candida  Pimental;  fifty-six  years ;  native  of  Minas  Geras,  residing  at 
No.  3,  Rue  San  Francisco  Xavier. 


Spaniards ^ 

Germans ^ 

Irish ^ 
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2.  Carlos,  hoii  of  JojKiiiiin  Pereira  Giiiinaraes;  3  years;  residing  at  No.  16  Rue  du 
Marqiu>z  d'Arantes.  .  -kt      iu~  i  •     t.       -rr- 

3,  J 086,  son  of  Jos6  da  Costa  Vieira;  two  years,  residing  at  No.  18/  bis.  Rue  Vis- 
conde  do  Sapucaby. 

Second,  foreigners. 


a. 


4.  Paschoal  Rufiuo,  Italian  ;  twonty-one  years;  residing  at  No.  8  Rue  du  Areal, 
r>.  ni-nri  Constance,  Fn-ncli ;  thirty  years ;  residing  at  No.  29  Rue  Evaristo  de  Veig_. 
(i.  Fernando  Argeuteiro,  Italian;  thirty-two  years;  residing  at  No.  79  Rue  General 
Caldwell.  _,        „ 

7.  Antonio  Saraiva,  Portugese;   thirty-three  years;   residing  at  No.  7  Rue  San 

8.  Maria  Emilia  Tosta,  Portuguese;  twenty-eight  years;  residing  at  No.  78  Rue  de 
Mattoso. 

Tlien  out  of  1,^72  foreigners  vaccinated,  .'i  deaths;  mortality,  0.3  per  100.  Out  of 
4,949  Brazilians  vaccinated,  3  deaths;  mortality,  0.06  per  100. 

We  include  in  these  figures  all  the  vaccinated  during  the  two  preceding  years,  who 
have  been  carefully  observed  during  the  epidemic  season. 

Second  Paut. 

Preventive  raceinations. — The  number  of  vaccinations  practiced  with  the  attenuated 
culture  of  the  microbe  of  yellow  fever  from  September  1885,  to  September  1886,  was 
3,473,  as  follows:  Brazilians,  2,763;  foreigners,  710. 

We  must  insist  upon  the  fact  that  among  the  2.763  Brazilians,  there  are  439  child- 
ren of  foreigners,  all  quite  young  and  who  in  reality  may  be  attached  to  the  710  for- 
eigners as  i)resenting  the  same  degree  of  receptivity.  Besides,  222  came  from  differ- 
ent provinces  of  the  interior  and  from  the  coast,  and  who,  finding  themselves  in  Rio 
during  the  epidemic  season,  were  in  the  same  conditions  as  foreigners  as  regards  con- 
tracting yellow  fever,  as  is  shown  by  the  facts  observed.  The  number,  then,  of  vac- 
cinnated  persons  for  whom  residence  can  not  be  invoked  as  a  cause  of  immunity, 
should  in  reality  be  1,421. 

There  remain  2,053  persons  of  Brazilian  nationality  whose  age  varies  from  some 
months  to  sixty  years.  In  this  group  a  great  number,  by  their  age,  the  condition  of 
their  dwellings  in  the  quarters  most  visited  by  the  scourge,  are  in  the  most  favorable 
conditions  for  becoming  its  victims.  Bi'sides,  it  is  evident  that  immunity  is  only  rel- 
ative among  the  adult  Brazilians,  as  is  proved  by  the  first  part  of  these  statistics, 
which  give  in  the  mortality  by  yellow  fever  253  Brazilians  in  the  city  of  Rio,  16  in 
the  hospital  of  Jurajuba,  and  44  in  the  city  of  Nictheroy.  This  makes  the  number  of 
deaths  313. 

The  vaccinations  have  been  made  especially  at  the  points  where  the  disease  has  de- 
veloped itself  with  the  greatest  intensity.  The  greater  part  of  those  vaccinated  resided 
in  the  cortifos  or  estalagens  (a  kind  of  low  one-.story  houses  resting  upon  the  soil)  in 
■which  the  hygienic  conditions  are  deplorable.  All  the  physicians  agree  in  declaring 
that  these  houses  constitute  the  best  foyer  for  the  jiroduction  and  especially  for  the 
propagation  of  yellow  fever. 

Nationality  of  the  vaccinated.— BruziWaus,  2,763;  Portuguese,  492;  Italians,  115; 
French,  13;  hpauiards,  43;  Paraguayans,  16;  Russians,!;  Swiss,  3;  Germans,  5; 
Moil  evideo,  3;  Argentine  Republic,  4;  Chilian,  1;  United  States,  2;  Belgian,  1 ;  Af- 
rican, 11. 

Descent  of  489  individuals  born  of  foreign  parents,  included  in  the  Brazilian  section. — 
Children  of  Portuguese,  435;  of  Italians,  24;  of  Spaniards,  17;  of  Germans,  8;  of 
French,  3;  of  Paraguayans,  2. 

Indication  of  the  Provinces  from  ichich  222  individnah  came  irho  are  included  in  the 
Brazilian. section. — Province  of  Rio  de  Janeiro,  83;  Sao-Paulo,  31;  Bahia,  29;  Minas- 
Geraes,  16;  Pernambuco,  14;  Rio  Grande  du  Sud,  11 ;  Maraguan,  7;  Sergijie,  5;  Santa- 
Catharina,  5;  Ceara,  5;  Espiiito-Santo,  3;  Piauhy,  2;  Matto-Grosso,  2;  Alagoas,  1; 
Para,  1;  divers  other  provinces,  4. 

It  is  notorious  that  the  fact  of  residing  some  leagues  from  the  city  of  Rio  de  Janeiro 
constitutes  for  all  these  individuals  a  much  greater  susceptibility  to  yellow  fever. 
A  great  number  of  cases  have  been  thus  verified  during  the  last  epidemic.  We  have 
had  alt.0  to  regret  the  death  of  Dr.  Telles,  residing  at  Jacarejiagua,  who  contracted 
yellow  fever  during  a  very  short  stay  which  he  made  in  Rio.  Among  the  vacci- 
nated Brazilians  wo  include  eighty  individuals  coming  from  the  Province  of  Rio 
de  Janeiro,  that  is  to  say,  dwelling  some  leagues  from  the  capital. 

Age  of  the  vaccinated  persons. — From  a  few  mouths  to  ten  years,  1,491;  from  eleven 
years  to  twenty  years,  606;  from  twenty-one  to  thirty  years,  527 ;  from  thirty-one  to 
forty  years,  391 ;  from  forty  one  to  fifty  years,  296;  from  fifty-one  to  sixty  years,  133; 
above  sixty  years,  29. 
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This  shows  that  there  is  no  clanger  in  practicing  the  inoculations  upon  children 
even  very  young.  Besides,  we  call  attention  to  the  fact,  already  referred  to,  that 
the  greater  proportion  of  the  vaccinated  are  aged  from  a  few  months  to  thirty  years* 
that  is  to  say,  at  the  age  when  the  mortality  from  yellow  fever  attains  its  largest 
figure.     (See  the  table  of  mortality  in  the  first  part.) 

Time  of  residence  of  the  foreigners  in  Bio  (including  in  this  class  the  individuals 
born  in  the  Province).— A  few  days,  53  ;  a  few  months,  124 ;  from  one  year  to  one  and 
one-half  years,  77;  two  years,  82;  three  years,  93;  four  years,  61;  five  and  aixvears, 
115;  more  than  six  years,  327. 

Many  of  these  327  had  only  seven  to  eight  years  of  residence,  including  the  young 
persons  engaged  in  commerce  and  those  pursuing  their  studies. 

REMARKS. 

Among  the  foreigners  vaccinated  are  the  crews  of  several  foreign  vessels,  the  cap- 
tains of  which  came  themselves  to  claim  the  benefit  of  inoculation.  We  will  men- 
tion particularly  Captain  Vall6  of  the  sailing-ship  La  Breteche,  from  the  port  of  St. 
Nazaire,  whose  conduct  was  beyond  all  praise. 

Let  us  add  yet  an  important  observation  made  at  the  marine  hospital  of  Jurajuba, 
which  is  especially  provided  for  the  reception  of  yellow-fever  patients.  Three  who 
had  been  previously  vaccinated  were  sent  by  the  sanitary  authorities  to  this  hospi- 
tal, but  the  disease  was  very  benign,  and  the  three  persons  recovered  in  a  few  days, 
while  four  hundred  and  thirty-three  non-vaccinated  became  the  victims  of  the  microbe 
amaril  in  the  same  hospital. 

General  resume. 

Vaccinations  practiced  in  1886 3, 473 

Died  vaccinated 7 

Vaccinations  practiced  in  1885 3, 051 

Died  vaccinated 1 

Total  vaccinated 6,528 

Total  deaths  vaccinated 8 

Mortality  among  the  vaccinated  0.1  per  100. 

Mortality  of  the  non-vaccinated,  from  the  official  figures,  due  to  yellow  fever,  1,389 
in  1886;  278  in  1885;  total,  1667. 

Thus,  as  may  be  judged  from  what  precedes,  the  immunity  conferred  by  the  at- 
tenuated microbe,  without  being  absolute,  has  nevertheless  produced  very  satisfactoy 
results. 

Taking  into  consideration  the  epidemic  centers,  in  the  midst  of  which  the  vaccin- 
ated resided,  we  may  estimate  the  number  of  individuals  exposed  to  contract  yellow 
fever  at  the  maximum  figure  of  160,000.  On  comparing  this  figure  with  that  of  the 
vaccinated  and  the  number  of  deaths  among  the  vaccinated  with  the  number  of 
deaths  among  the  non-vaccinated  we  calculate  that  the  mortality  is  1  per  1,000  for 
the  vacciriated,  and  1  per  100  for  the  non-vaccinated. 

We  have  quoted  extensively  from  this  last  report  of  Dr.  Freire  in  order  to  do  him 
full  justice  by  allowing  him  to  state  his  own  case.  We  shall  now  proceed  to  show 
that  his  statistics  are  fallacious,  and  that  the  percentage  of  mortality  among  the 
vaccinnated,  which  he  finds  to  be  ten  times  less  than  among  the  non-vaccinated,  re- 
sults from  a  misuse  of  the  statistical  method  and  from  a  number  of  factors,  which  are 
favorable  to  Dr.  Freire's  statistics  as  he  has  stated  them,  but  not  to  a  fair  test  of  his 
method  of  prophylaxis. 

lu  the  first  place,  we  would  caU  attention  to  the  fact  that  while  during  the  com- 
paratively healthy  year,  1885,  the  immunity  among  the  vaccinated  of  that  year  is 
said  to  be  complete  (see  report  of  1885),  the  number  of  deaths  during  the  epidemic 
year  which  followed  is  .stated  by  Dr.  Freire  himself  to  have  been  eight.  Taking  all 
of  the  vaccinated  of  the  two  years,  and  without  making  any  allowance  for  the  con- 
siderable number  of  persons  vaccinated  who  had,  no  doubt,  left  the  city  before  the 
epidemic  of  1886  occurred,  Dr.  Freire  with  a  total  of  6,524  vaccinated,  and  a  total  of 
8  deaths,  makes  the  proportion  1  per  1,000.  This  is  equivalent  at  the  outset  to  an 
addition  of  1,476  persons  to  the  number  vaccinated,  who  being  imaginary  persons  and 
not  having  been  exposed  to  the  epidemic  influence  simply  aid  in  rounding  up  the 
general  percentage  of  mortality  in  Dr.  Freire's  favor  to  the  even  figure  of  1  per  1,000. 
This  is  but  one  of  many  factors  which  go  to  make  up  this  favorable  showing.     Refer- 
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ence  to  Dr.  Freire's  mauuscript  journals,  which  he  kindly  placed  in  my  hands,  shows 
that  of  the  total  number  vaccinated  during  the  two  years,  4,465  were  vaccinated 
prior  to  the  epidemic  of  18lif),  that  is  to  say,  before  the  1st  of  January,  1886.  How 
many  of  these  left  the  city  before  the  outbreak  of  the  epidemic,  how  many  were  only 
temporarily  in  the  city  when  vaccinated,  how  many  died  from  other  diseases,  I  can 
not  say  ;  but  it  is  a  significant  fact  that  of  the  I?, 051  vaccinated  prior  to  August,  1885, 
Dr.  Frcire  has  only  1  fatal  case  to  report,  while  out  of  460  persons  vaccinated  in  Jan- 
nary  and  February,  1886,  he  reports  5  deaths,  a  mortality  of  more  than  1  per  cent., 
which  he  gives  as  the  general  mortality  among  the  nou-vacoinated.  This  is  not  ap- 
parent from  Dr.  Freire's  own  statement  of  the  case,  but  is  nevertheless  true,  as  I  shall 
proceed  to  show.  In  his  report,  which  we  have  just  given  in  full,  he  does  not  give 
the  date  of  the  vaccination  of  these  individuals,  but  upon  referring  to  his  manuscript 
journal  for  1886,  I  find  that  No.  3  of  his  list,  Jose,  son  of  Jos6  da  Costa  Vieira,  was 
vaccinated  February  12,  1886 ;  No.  4,  Paschoal  Rutlino,  on  the  6th  of  February,  1886 ; 
No.  5,  Henri  Constance,  on  the  1st  of  January,  1886;  No.  6,  Fernando  Argenteiro,  on 
the  20th  of  February,   1886 ;  and  No.  7,  Antonio   Saraiva,  on  the   12th  of  February, 

1886.  The  same  manuscript  record  for  1886  shows  that  during  these  two  months — 
January  and  February,  1886 — the  total  number  vaccinated  by  Dr.  Freire  was  460. 
That  is  to  say,  the  mortality  among  those  vaccinated  during  these  two  months  was 
more  than  1  per  cent.  On  referring  to  the  mortality  lists  of  the  city  for  the  same  two 
months,  I  find  the  total  number  of  deaths  to  have  been  'A69,  which  in  a  total  suscepti- 
ble population  of  160,000  (Dr.  Freire's  estimate),  would  give  a  mortality  of  one  in  436. 

In  a  communication  made  to  the  French  Academy  of  Sciences  on  the  4th  of  April, 

1887,  and  published  in  the  "  Comptes  rendns"  of  that  date.  Dr.  Freire  says :  "  In  this 
number  of  1,675  deaths  there  are  included  8  vaccinated  persons  and  1,667  not  vacci- 
nated. Before  going  any  further  we  ought  to  remark  that  the  vaccinated  who  died 
during  the  epidemic  were  inoculated  at  the  moment  when  the  method  of  inocula- 
tion was  yet  imperfect."  Upon  reading  this  sentence  the  natural  inference  is  that 
these  individuals  had  been  inoculated  by  Dr.Freire  at  the  outset  of  his  attempts  in 
this  direction.  To  my  surprise,  I  found  upon  refei'ring  to  his  record  that  five  out 
of  the  eight  had  been  vaccinated  in  January  and  February,  1887, and  that  consequently 
the  sentence  quoted,  which  has  all  the  authority  of  a  well-considered  communication 
made  to  the  French  Academy  of  Sciences,  involves  the  admission  that  the  4,465  per- 
sons vaccinated  prior  to  this  time  had  been  vacinated  by  an  imperfect  method. 

Again  I  find  that  in  1886  as  in  1885  Dr.  Freire  has  included  in  his  statistics  a  large 
nnmber  of  persons  who  were  vaccinated  after  the  termination  of  the  epidemic,  and 
whose  exposure  was  but  little  greater  than  that  of  the  1,476  imaginary  persons  who 
must  be  added  to  his  list  in  order  to  give  the  mortality  of  1  per  1,000. 

Dr.  Freire  has  not  given  us  the  date  of  his  vaccinations  in  his  elaborate  presenta- 
tion of  his  statistical  results,  but  I  find  from  his  manuscript  record  that  they  were 
distributed  throughout  the  year  as  follows — I  place  in  a  paralled  column  the  figures 
showing  the  total  mortality  from  yellow  fever  during  the  period : 


Month. 


Vaccina- 
tions. 


Total  deaths 
from  yellow 


tever. 

January 

1886. 

84 
376 
253 
167 
945 
21 
57 
3 

135 

February 

234 

March 

347 

April 

920 

May 

48 

June 

18 

July 

9 

August 

2 

This  table  shows  that  during  the  epidemic  period  Irom  January  1  to  April  30  there 
were  880  vaccinations,  and  during  the  same  period  936  deaths  occurred  from  yellow 
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fever,  while  during  the  months  of  May,  June,  July,  and  August,  when  the  total  mor- 
tality was  but  77,  the  number  of  vaccinations  was  1,026;  i.  e.,  a  majority  of  the  vacci- 
nations was  practiced  after  the  epidemic  season  was  over,  and  upon  persons  who,  no 
doubt,  had  for  the  most  part  passed  through  the  epidemic  season  without  contracting 
the  disease. 

We  turn  now  to  the  age  of  the  vaccinated  persons.  Dr.  Freire  says,  in  his  report 
first  quoted:  "The  greater  proportion  of  the  deaths  is  comprised  between  one  and 
thirty  years.  This  is,  then,  the  period  most  favorable  for  the  developement  of  yellow 
fever.  Now,  it  will  be  seen  that  among  the  number  vaccinated,  which  we  give  in  the 
second  part  of  our  statistics,  2,624  individuals  are  comprised  in  this  period."  But  Dr. 
Freire  has  elsewhere  shown  us  that  the  age  which  gives  the  greatest  mortality  is 
from  twenty-one  to  thirtj"^  years.  Let  us  then  see  what  proportion  of  the  vaccinated 
are  included  in  these  limits.  Reference  to  his  tables  shows  the  deaths  between  twenty- 
one  and  thirty  years  of  age  to  have  constituted  39  per  cent,  of  the  entire  mortality, 
while  only  15  per  cent,  of  the  vacinated  fell  within  these  limits  of  age.  On  the  other 
hand  43  per  cent,  of  the  vaccinated  were  less  than  ten  years  of  age,  while  the  mortal- 
ity for  this  period  was  only  12.5  per  cent,  of  the  entire  mortality.  We  note  also  that 
a  large  number  of  the  children  vaccinated  were  infants  below  two  years  of  age. 

Let  us  turn  now  to  the  table  given  by  Dr.  Freire  on  page  11  of  the  report  under 
consideration  : 

Time  of  residence  of  the  foreigners  in  Rio  (including  in  this  class  the  individuals 
born  in  the  provinces.) — A  few  days,  53  ;  a  few  months,  124  ;  one  year  to  a  year  and 
a  half,  77;  two  years,  82;  three  years,  93;  four  years,  61;  five  and  six  years,  115; 
more  than  six  years,  327, 

We  remark,  first,  that  it  is  not  apparent  from  Dr.  Freire's  figures  how  many  of  these 
foreigners  were  vaccinated  after  the  termination  of  the  epidemic,  or  how  many  of 
the  fifty-three  who  had  been  in  the  city  but  a  few  days  were  travelers  who  did  not 
remain  many  days  after  their  vaccination,  and  w^ho  kept  away  from  infected  localities 
■while  in  the  city.  Ko  doubt  the  crews  of  certain  foreign  vessels,  to  which  Dr.  Freire 
refers  on  page  15,  are  included  in  this  number.  We  have  no  data  as  to  the  period  of 
the  year  when  these  vaccinations  were  practiced,  or  as  to  the  exposure  of  the  vacci- 
nated persons  after  they  were  vaccinated. 

As  an  illustration  of  the  insufficient  nature  of  the  evidence  in  the  case  of  persons 
temporarily  in  the  city,  I  will  cite  the  case  of  an  American  physician,  engaged  in 
missionary  work  at  San  Paolo.  This  gentleman  published  an  account  of  his  case  in 
one  of  our  medical  journals  which  gave  me  the  impression  that  after  being  vaccinated 
by  Dr.  Freire  he  had  passed  through  an  epidemic  of  yellow  fever  in  Rio.  I  learn, 
however,  from  the  best  authority,  that  he  only  remained  in  Rio  a  few  days  after  he 
was  vaccinated,  and  that  instead  of  being  exposed  in  the  infected  parts  of  the  city, 
he  spent  his  nights,  at  least,  at  Petropolis,  which  is  the  harbor  of  safety  for  foreign- 
ers, up  to  the  date  of  his  sailing  for  the  United  States.  Moreover,  this  gentleman 
had  formerly  resided  in  the  city  of  Rio  for  several  years.  His  escape  from  an  attack 
under  these  circumstances  can  scarcely  be  attributed  to  the  vaccination  practiced  by 
Dr.  Freire.  As  a  matter  of  fact  numerous  uuvaccinated  foreigners  passed  through 
the  entire  epidemic  season  of  1886  without  contracting  yellow  fever.  This  is  true, 
for  example,  of  our  consul-general  at  Rio,  and  of  the  vice-consul,  who  both  came 
from  the  United  States  in  1885 ;  who  went  to  their  office  in  the  heart  of  the  city 
every  day  throughout  the  epidemic  season,  and  who  did  not  spend  their  nights  at 
Petropolis,  but  remained  within  the  city  limits. 

My  inquiries  'have  developed  the  fact,  also,  that  a  large  number  of  Americans, 
Englishmen,  and  Germans  engaged  in  business  in  Rio  have  had  a  similar  experience. 
Many  of  these  gentlemen  have  passed  through  several  successive  epidemics  without 
suffering  an  attack.  This  is  shown  by  the  table  which  we  have  quoted  above 
from  Dr.  Freire's  report.  Out  of  a  total  number  of  nine  hundred  and  thirty-two 
foreigners  and  natives  born  in  the  provinces  vaccinated  in  1886,  six  hundred  and 
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seventy-eight,  or  71.6  per  cent.,  bad  resided  in  the  city  more  than  two  years,  and  four 
hundred  and  forty-two,  or  47.4  per  cent.,  for  five  years  and  above.  That  is  to  say, 
over  70  per  cent,  of  the  whole  number  had  already  passed  through  one  or  more  epi- 
demics of  yellow  fever  without  contracting  the  disease  prior  to  the  time  when  they 
were  vaccinated  by  Dr.  Freire,  unless  he  vaccinated  persons  who  had  previously  suf- 
fered an  attack,  in  which  case  the  experiment  would  evidently  be  without  value. 
Among  the  vaccinated  foreigners  are  a  large  number  who  had  resided  in  Rio  for  ten 
years  and  above,  and  some  even  as  long  as  twenty-five  years. 

By  referring  to  the  mortality  lists  of  the  Jurajuba  hospital  for  1886  and  1887,  I 
find  that  out  of  194  cases  in  which  the  time  of  residence  in  Brazil  is  given  117  had 
been  in  the  country  for  one  year  and  below,  36  from  one  to  two  years,  and  41  for 
three  years  and  above.  In  other  words,  more  than  78  per  cent,  of  the  fatal  cases  were 
among  foreigners  who  had  been  less  than  three  years  in  the  county,  while  only  36 
per  cent,  of  the  foreigers  vaccinated  by  Dr.  Freire  had  been  less  than  three  years  in 
the  country. 

The  total  number  vaccinated  in  1886  is  given  by  Dr.  Freire  as  3,473,  of  whom  2,763 
were  native  Brazilians  and  710  foreigners.  That  is,  the  foreigners  constituted  about 
one-fifth  of  the  total  number  vaccinated.  But  the  total  number  vaccinated  during 
the  epidemic  season  from  December  1,  1885,  to  April  30,  1886,  was  only  922.  If  the 
foreigners  have  the  same  ratio  to  this  fractional  part  of  the  vaccinated  as  to  the  whole 
number  we  would  have  as  vaccinated  during  the  epidemic  season  185  foreigners, 
over  two-thirds  of  which  number  had  resided  in  the  city  at  the  time  of  the  previous 
epidemic  (1884). 

Let  us  now  turn  to  Dr.  Freire's  tabular  statement  of  the  streets  and  houses  in 
which  vaccinations  were  practiced.  This  appears  at  first  glance  to  be  a  strong 
statement  of  his  case,  but  this  appearance  is  'llusory  and  depends  upon  the  omis- 
sion of  an  important  element,  viz,  an  account  of  the  number  of  unvaccinated  per- 
sons who  were  placed  in  the  same  conditions  as  the  vaccinated  and  who  did  not  con- 
tract yellow  fever.  I  have  called  attention  to  this  point  in  my  review  of  Dr.  Freire's 
statistics  for  the  j  ear  1885,  and  it  is  unnecessary  to  repeat  in  detail  the  statements 
made  there.  Let  us  make,  however,  an  analysis  of  a  difiFerent  kind.  We  find  by 
reference  to  page  12  of  his  published  report  for  the  year  1886  that  the  whole  number 
vaccinated  in  the  streets  mentioned  on  this  page  was  810=23.3  per  cent,  of  the  whole 
number  vaccinated.  The  number  of  deaths  in  the  same  streets  was  110^7.8  percent, 
of  the  total  mortality.  On  the  other  hand,  we  find  by  reference  to  page  13  that  the 
mortality  in  "  different  streets  in  the  center  of  the  city"  was  134=:9.6  per  cent,  of  the 
entire  mortality,  while  the  number  vaccinated  in  this  part  of  the  city  was  only  65= 
1.8  per  cent,  of  the  total  number  vaccinnated.  Again  we  find  that  nearly  12  per 
cent,  of  the  vaccinated  resided  in  Nictheroy,  a  city  which  has  a  population  of  over 
20,000,  not  counted  in  the  general  estimate  of  400,000,  which  is  accepted  as  the  popu- 
lation of  the  city  of  Rio  in  the  statistics  of  the  central  board  of  health.  The  number 
of  deaths  in  Nictheroy  was,  however,  less  than  6  per  cent,  of  the  total  number  of 
deaths. 

Finally,  as  to  the  nationality  of  the  vaccinated,  2,763  are  said  to  be  Brazilians  aud 
710  foreigners.  Dr.  Freire  insists  on  including  with  the  foreigners  222  Brazilians 
who  came  from  the  provinces,  and  states  in  detail  the  various  provinces  from  which 
they  came.  The  inference  is  therefore  justified  that,  with  this  exception,  the  Brazil- 
ians vaccinated  are  natives  of  the  city  of  Rio.  That  is  to  say,  2,541  of  the  vacci- 
nated persons  were  born  in  the  city  of  Rio.  This  number  includes  natives  of  all  colors 
and  all  shades  of  color.  The  proportion  of  natives  born  in  the  city  is,  then,  about 
72  per  cent.,  aud  that  of  foreigners  and  natives  born  outside  of  the  city  about  28  per 
cent.  Now,  this  is  probably  a  larger  proportion  of  natives  born  in  the  city  than 
would  be  found  iu  a  correct  estimate  of  the  entire  population.  The  population  of 
foreign  birth  is  estimated  at  100,000.  The  number  of  deaths  from  yellow  fever  among 
the  foreign  population  in  1886  is  given  by  Dr.  Freire  as  1,084,  which  gives  a  propor- 
tion of  1  to  92.2. 
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Dr.  Freire,  inclucliug  all  of  the  foreigners  vaccinated  in  1885  and  1886,  without  al- 
lowing for  those  vaccinated  after  the  termination  of  the  epidemic,  or  those  who  had 
left  the  city  before  it  commenced,  or  those  who  ran  away  during  its  prevalence,  admits 
a  mortality  of  5  out  of  1,572  foreigners  vaccinated,  which  gives  a  ratio  of  1  to  314. 
In  the  same  way,  admitting  three  deaths  among  the  total  number  of  4,949  Brazilians 
vaccinated  in  the  two  years,  he  finds  the  mortality  to  be  0.06  per  100  =  1  to  1,666. 
The  entire  mortality  among  the  native  population  in  1886  was  313,  which  in  a  p'opu^ 
lation  of  300,000  gives  a  ratio  of  1  to  958.  When  we  consider  the  several  points  here- 
tofore referred  to,  it  will  be  seen  that  these  figures  can  not  be  accepted  as  establishing 
Dr.  Freire's  claim  to  have  discovered  a  method  of  preventing  yellow  fever  by  inocula- 
tions with  his  "attenuated  microbe,"  even  when  we  take  his  own  statement  of  the 
number  of  deaths.  But,  as  I  shall  show  later,  there  is  good  reason  to  believe  that  Dr. 
Freire's  list  of  eight  vaccinated  persons  who  succumbed  during  the  epidemic  of  1886 
is  by  no  means  complete. 

In  the  first  place,  with  the  best  possible  will  to  discover  all  of  the  fatal  cases,  it 
would  be  hardly  possible  to  do  so.  My  own  investigations,  heretofore  detailed,  show 
that  the  population  of  the  cortigos,  in  which  Dr.  Freire's  vaccinations  have  for  the 
most  part  been  made,  is  a  floating  population,  and  that  after  the  lapse  of  a  little 
time  it  is  often  impossible  to  obtain  any  information  with  reference  to  the  vaccinated 
persons.  The  identification  by  residence  can,  therefore,  not  be  depended  upon  when 
a  name  in  the  official  mortality  lists  corresponds  with  that  of  a  vaccinated  person. 

For  example.  Dr.  Freire  vaccinated  July  6,  1885,  a  woman  named  Ludovina  de 
Jesus,  a  Portuguese,  aged  forty-three  years,  living  at  45  Rua  S.  Luzia.  On  the  15th  oi 
February,  1886,  according  to  the  ofiacial  mortality  lists  on  file  at  the  office  of  the  cen- 
tral board  of  health,  a  woman  of  the  same  name  and  nationality,  aged  forty-six  years, 
died  at  Rua  de  Senador  Verguiro,  No.  12. 

In  company  with  Dr.  Cleary  I  visited  both  of  these  addresses.  The  occupant  of  the 
house  where  Ludovina  de  Jesus  died  says  that  she  was  a  washerwoman  who  had 
only  been  in  his  house  a  few  days  at  the  time  of  her  death.  He  knows  nothing  of 
her  former  history.  At  No.  45  Rua  S.  Luzia,  where,  according  to  Dr.  Freire's  manu- 
script journal,  a  Ludovina  de  Jesus  was  vaccinated,  I  could  obtain  no  information. 
The  number  given  is  that  of  a  cortigo  containing  numerous  apartments.  The  pro- 
prietor says  there  is  no  one  in  his  rooms  who  occupied  them  in  1885,  and  he  knows 
nothing  of  the  person  named. 

Again  Dr.  Freire's  books  show  that  Maria  dos  Anjo?,  aged  seven  years,  Portuguese, 
was  vaccinated  March  24,  1835,  at  Rua  de  V.  d'ltauna,  No.  165. 

The  mortality  lists  show  that  a  child  of  the  same  age  and  nationality,  named  Ma- 
ria dos  Anjos  e  Silva,  died  January  28,  1886,  at  No.  372  Rua  d'Alfendega.  This  address 
was  visited  and  I  was  informed  by  the  present  occupant  that  the  father  of  the  child, 
had  returned  to  Portugal.  No  further  information  could  be  obtained.  Upon  visiting 
the  house  where  the  vaccination  was  practiced  I  could  obtain  no  information.  The 
place  is  a  cortigo;  the  projarietor  and  his  tenants  are  all  new  people  and  know  noth- 
ing of  the  former  occupants  of  the  place. 

Again,  Jose  de  Oliveira  Coellio,  a  Portuguese,  aged  forty-two  years,  appears  in  the 
official  record  as  having  died  at  Rua  de  Carvalho  de  S^,  No.  4,  on  the  15th  February, 
1886. 

Dr.  Freire's  books  show  that  Jose  de  Olirera,  a  Portuguese,  aged  forty-two  years, 
was  vaccinated  June  5,  1885,  at  No.  10  Rua  da  Alfendega.  Upon  visiting  the  latter 
a,ddress  the  house  was  found  to  be  empty  and  undergoing  repairs.  The  proprietor  of 
the  cortigo  where  the  death  is  reported  to  have  occurred  denies  that  a  person  of  this 
named  died  in  his  apartments  in  1886.  No  further  information  could  be  obtained.  I 
did  not  find  time  while  in  Rio  to  make  any  further  efforts  to  identify  individuals  by 
visiting  the  address  given  in  the  mortality  lists,  and  in  those  kept  by  Dr.  Freire,  in 
cases  where  the  name,  age,  and  nationality  corresponded  nearly  enough  to  suggest 
identity.  But  in  a  partial  comparison  of  these  lists  I  found  three  cases  in  which  the 
probability  of  identity  seems  to  be  very  great.     In  each  case  the' individuals   were 
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vaccinated  iu  1665  ami  in  each  case  the  age  given  iu  tlie  mortality  lists  of  the  follow- 
ing year  is,  as  it  shonld  be,  one  year  more  than  that  of  the  individual  vacciuated. 
The  names  are  as  follows: 

1.  Anionio  Borgcs  :  ten  years  of  age;  Portuguese;  vaccinated  in  1885  (No.  1882); 
residence,  Rua  S.  Christovao  No.  60.  Antonio  Borges  Godinho ;  eleven  years  of  age; 
died  March  14,  1886;  residence,  Rua  S.  Christovao  No.  77. 

2.  Antonio  Gomes  da  Silva;  sixteen  years  of  age;  Portuguese;  vaccinated  in  1885  (No. 
31*);  residence,  Rua  Senador  Euzebio  No.  64;  one  year  in  Brazil.  Antonio  Gomes  da 
Silva;  seventeen  years  of  age ;  Portuguese ;  died  May  21,  1886 ;  residence,  Rna  do 
Barao  de  Itapigipe  No.  30. 

3.  Roza  Maria  Bastos;  nine  years  of  age  ;  Portuguese  ;  vaccinated  in  1885  (No.  1898) ; 
residence,  Rna  Miguel  de  Frias  No.  30.  Roza;  ten  years  of  age;  Brazilian;  residence, 
Rua  Miguel  de  Frias  No.  .30;    died  February  12,  1886, 

I  can  scarcely  doubt  that  these  three  cases  and  that  of  Ludovina  de  Jesus  shonld 
be  added  to  the  list  given  by  Dr.  Freire  of  persons  vaccinated  in  1885  who  died  in 
1886.  The  cases  of  Maria  dos  Anjos  and  Jose  de  Oliitira  may  be  considered  cases  of 
probable  identity.     To  these  I  may  add  the  following: 

1.  Manuel  Aires  Pinto  ;  twenty-seven  years  of  age  ;  vaccinated  in  1885  (No.  347) ; 
residence,  rua  da  Sant' Anna,  No.  76.  Manuel  Aires;  twenty-eight  years  of  age; 
Portuguese;  died  in  the  Jurajnba  hospital  in  1886. 

2.  Jose' da  Costa;  twenty-six  years  of  age  ;  Portuguese;  vaccinated  in  1885  (No.  3); 
residence,  rua  Miguel  de  Frias,  No.  40.  Jos^  Ignacio  da  Costa;  aged  twenty-six  years; 
Portuguese;  died  April  15,  1886;  residence,  rua  Estacio  de  Sa,  No.  40 

3.  Leo  nor ;  four  years  of  age ;  Brazilian  ;  vaccinated  in  1885  (No.  736) ;  residence, 
rua  Conde  d'  Eu,  No.  137.  Leonor  ;  five  years  of  age  ;  Brazilian ;  died  March  2, 1886 ; 
residence,  rua  do  Evaristo  da  Veiga,  No.  65. 

4.  Maria  Augusta  ;  sixteen  years  of  age  ;  Portuguese  ;  vaccinated  in  1885  (No.  2729) ; 
residence,  Senador  Pompeo,  No.  4  A.  Maria  Augusta  Pacheco ;  aged  sixteen  years; 
Portuguese;  died  March  15,  1886;  residence,  rua  dos  Invalidos,  No.  99. 

5.  Emelia  ;  four  years  of  age  ;  Brazilian  ;  vaccinated  iu  1885  (No.  1507) ;  residence, 
rua  General  Caldwell,  No.  105.  Emelia  ;  five  years  of  age  ;  Brazilian  ;  died  March  5, 
1886;  residence,  rua  de  S.  Jose,  No.  68. 

6.  Elvira  ;  three  years  of  age;  Brazilian  ;  vacciuated  iu  1685  (No.  81) ;  residence,  rua 
General  Caldwell,  No.  114.  Elvira;  four  years  of  age ;  Brazilian;  died  Febiuary  20, 
1886  ;  residence,  rua  do  Lavradio,  No.  170. 

Another  Elvira;  aged  three  years ;  Brazilian  ;  died  March  4,  1886;  residence,  rua  do 
Senador  Pompeo,  No.  149. 

A  complete  research  would  no  doubt  add  considerably  to  this  list,  and  a  visit  to  the 
addresses  given  above  might  in  some  cases  show  that  the  correspondence  in  name  and 
age  was  simply  a  coincidence,  and  that  the  vaccinated  person  is  still  living.  In  other 
cases,  judging  from  my  efforts  in  this  direction  already  reported,  it  is  probable  that 
no  information  would  be  obtained  and  the  question  of  identity  would  still  remain  in 
doubt.  Since  my  return  from  Brazil  I  have  received  a  letter,  dated  January  14, 1888, 
from  Dr.  Cleary,  an  American  physician  practicing  in  Rio,  in  which  he  says: 

"I  have  discovered  another  case  for  you.  A  French-American  named  Bitt6,  em- 
ployed by  Robin  iu  the  rua  d' Assemblea,  and  living  at  the  Hotel  Commercine,  was 
inoculated  by  Dr.  Freire  in  1865,  and  some  weeks  after  died  of  yellow  fever.  This  I 
tell  you  on  the  authority  of  the  book-keeper,  and  I  am  quite  sure  of  its  truth." 

In  Dr.  Freire's  report  under  review,  he  says,  on  page  7:  "  We  include  in  these  fig- 
ures all  the  vaccinated  during  the  two  previous  years  who  have  been  carefully  observed 
during  the  epidemic  season." 

That  portion  of  the  sentence  which  I  have  italicised  surprises  me  exceedingly. 
From  what  has  been  said  it  will  be  seen  that  a  careful  observation  of  the  floating 

*  The  number  is  that  given  in  the  list  published  in  the  Jornal  de  Noticias. 
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population  of  the  cortigos  in  which  most  of  the  vaccinated  persons  resided  woukl  be 
practically  impossible,  even  with  a  large  force  of  inspectors  at  command. 

Dr.  Freire  himself  did  not  find  time  to  make  the  vaccinations  among  these  iioor 
people  of  the  cortigos,  but  delegated  this  work  to  certain  apothecaries.  One  of  these, 
Mr.  Telles,  informed  me  that  he  had  himself  vaccinated  between  three  and  four 
thousand  persons.  He  also  communicated  the  startling  information  that  none  of 
those  inoculated  with  the  "attenuated  microbe"  of  yellow  fever  had  contracted 
small-pox  during  the  recent  ejiidemic  in  Rio,  leaving  me  to  infer  that  the  vaccine 
was  a  protection  against  both  diseases.  This  intelligent  (?)  apothecary,  a  mullato, 
recorded  a  large  portion  of  the  statistics  which  Dr.  Freire  has  tabulated,  and  we  are 
certainly  at  liberty  to  question  whether  his  record  is  complete  and  accurate  in  all 
particulars.  For  example,  it  would  be  quite  natural,  and  perhaps  excusable  to  write 
Maria  dos  Anjos  instead  of  Maria  dos  Anjos  e  Silva.  As  a  matter  of  fact,  a  large  num- 
ber of  the  vaccinated  persons  are  designated  by  a  single  name,  e.g.,  Antonio,  Jo86, 
Maria;  or  by  two  baptismal  names  which  do  not  include  the  family  name,  as,  e.  g., 
Maria  Jos6,  etc.  Under  these  circumstances,  and  in  view  of  the  fact  that  many  of  the 
vaccinated  did  not  remain  in  the  city,  we  can  not  allow  Dr.  Freire's  assertion  that 
all  the  vaccinated  "  have  been  carefully  observed  during  the  epidemic  season  "  to 
pass  unchallenged. 

Our  analysis  leads  us  to  the  conclusion  that  there  is  no  satisfactory  evidence  that  Dr. 
Freire^s  inoculations  have  had  any  prophylactic  value. 


THE  YELLOW  FEVER  "GERM"  OF  DR.  CARMONA  Y 
VALLE,  OF  MEXICO. 

Dr.  Manuel  Carmona  y  Valle  has  given  an  account  of  his  researches  and  supposed 
discovery  in  his  memoir,  entitled :  "  Legons  sur  I'^tiologieet  la  prophylaxie  de  la  fifevre 
jaune,"  Mexico,  188.5. 

I  am  indebted  to  Dr.  Carmona  for  a  copy  of  this  work,  which  he  presented  to  me 
at  the  time  of  my  visit  to  Mexico.  The  following  inscription,  signed  by  him,  is  upon 
the  title-page  and  is  a  frank  acknowledgment  that  the  author  has  modified  his 
views  very  considerably  with  reference  to  his  earlier  observations  : 

A  M.  LE  Dr.  Sternberg  : 

Quoiqu'il  soit  n^cessaire  de  modifier  toutela  partie  relative  a  la  morphologic  et  aux 
cultures  du  micro-organisme. 

Dr.  Carmona  y  Valle. 

Mexico,  ?e  26  sejjiem&re  1887. 

In  view  of  this  acknowledgement  I  do  not  consider  it  necessary  to  review  at  length 
the  work  o'f  Dr.  Carmona,  but  will  quote  the  rfeume  which  he  has  given  in  his  "Sep- 
tifeme  Legon  "  in  order  to  show  the  morphology  of  his  Penerospora  hiiea  as  he  con- 
ceived it  at  the  time  this  work  was  written. 

Admitting  but  two  phases  in  the  development  of  the  fungus  which  produces  yellow 
fever,  I  shall  recapitulate  the  succession  of  the  phenomena  which  occur,  in  order  to 
fix  them  well  in  your  meraorv.  .         ♦ 

Let  us  take  as  point  of  departure  the  urine  eliminated  by  yellow-fever  patients. 
It  contains,  as  you  know,  a  great  number  of  zoospores,  or  very  small  granulations, 
endowed  with  motion— (?oi<^es  d'lm  mouvement  jjroin-e—and  which  only  measure  a  Thou- 
sandth of  a  millimeter  in  diameter.  These  granules  are  united  in  pairs,  and  httle  by 
little  they  unite  into  a  single  one,  which  grows  gradually.  This  becomes  opaque, 
and  assumes  a  gamboge-yellow  color  by  reflected  light,  and  yellowish-red  as  seen  by 

Some  of  these  spores,  the  dimensions  of  which  are  very  variable,  attain  sometimes 
twenty-four  thousandths  of  a  millimeter  in  diameter.  They  hibernate  in  many 
cases  for  a  longer  or  shorter  time,  and  on  other  occasions  they  germinate  at  once  and 
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produce  the  mmt^dine  which  we  have  described.  The  spores  of  this  miicedine  iu  pen- 
etratitig  into  the  animal  economy  give  birth  to  a,  perono»pore,  in  the  organic  dilata- 
tions of  which  appear  a  great  number  of  zoosporaugia  tilled  with  zoospores.  When 
the  little  zoosporaugial  pouches  are  ruptured,  the  zoospores  are  distributed  through- 
out the  economy,  and  are  nourished  at  the  exjjense  of  the  elements  which  they  en- 
counter in  the  cells  of  all  the  organs.  In  the  kidneys  they  destroy  the  epithelium  of 
the  tubules,  and  by  reason  of  their  number  obstruct  the  interior  of  the  urinlferons 
canals,  and  determine  thus  a  diminution  of  the  quantity  of  urine  and  difficulty  in 
the  elimination  of  the  urea.  From  the  accumulation  of  this  principle  iu  the  blood 
comes  the  acute  uremia,  accompanied  by  all  its  symptoms.  In  addition,  the  nerve 
cells,  the  muscular  fibers  of  the  heart,  the  blood  globules,  and  tlie  hepatic  cells,  in- 
jured in  their  tiiru  by  the  great  number  of  parasites  which  are  nourished  at  their 
expense,  determine  the  ])atliological  complexus  known  under  the  name  of  yellow 
fever.  When  later,  after  their  union,  th'.^  zoospores  form  the  yellow  spores,  these 
give  to  the  patient  or  to  the  corpse  the  typical  color  which  we  know.  These  same 
zoospores  which  exist  in  the  urine,  in  the  vomited  matters,  and  iu  the  feces  form  the 
Beed  which  later  will  reproduce  the  mucddine,  and  with  it  the  same  circle  which  we 
have  already  described.  It  is  unnecessary  to  tell  you  that  the  corpse  is  a  veritable 
nursery  of  zoospores,  aiid  for  that  reason  a  focus  of  germs  capable  of  reproducing 
the  disease. 

The  discovery  of  the  muc^dine,  which  at  tirst  presented  some  difficulties  because  of 
the  manner  in  which  I  regard  the  germ  of  yellow  fever,  came  later  to  explain  to  me 
certain  phenomena  which  had  seemed  to  me  up  to  that  time  to  be  difficult  of  com- 
prehension. 

I  wish  to  speak  of  the  mode  of  transmission  of  yellow  fever.  You  know  that  it 
can  not  be  considered  as  contagious  in  the  full  ncceptatiou  of  the  word,  or,  in  other 
terms,  that  it  does  not  appear  to  be  transmitted  from  individual  to  individual,  as 
occurs  in  typhus  and  other  maladies  which  are  directly  transmissible,  or  contagious. 
We  see  yellow  fever  attack  indiftereutly  persons  who  are  iu  direct  contact  with  the 
sick,  or  others  who,  holding  themselves  removed,  live  in  the  same  locality.  Besides, 
a  patient  attacked  with  yellow  fever  never  transmits  the  disease  to  persons  who  do 
not  live  iu  conditions  suitable  for  the  development  of  the  germ.  Persons  attacked 
with  yellow  fever  often  come  from  Vera  Cruz  to  Mexico,  and  we  have  never  seen 
them  communicate  the  disease  to  those  who  surround  them,  as  could  not  fail  to  hap- 
pen if  the  disease  could  be  transmitted  directly  from  individual  to  individual. 

The  discovery  of  the  mitc^diDe,  a  variety  intermediary  between  the  primitive 
spore  and  the  peronospore  which  produces  the  malady,  furnishes  a  means  of  explain- 
ing this  mystery.  The  zoospore,  or  the  spore  given  off  by  the  patient,  can  not  directly 
give  yellow  fever,  because  it  does  not  immediately  produce  the pero)io»por a  Iiitea;  and 
it  is  for  this  reason  that  the  sick  person  can  not  communicate  immediately  the  dis- 
ease with  which  he  is  attacked.  This  is  why  the  appearance  of  yellow  fever  is  im- 
possible in  the  localities  where  the  tellurico-atmospheric  conditions  do  not  perniiD  the 
development  of  the  mucedine'e. 

At  the  time  of  my  visit  to  Mexico  Dr.  Carmoua  had  abandoned  the  idea  of  a  ge- 
netic relation  between  the  so-called  zoospores,  found  by  him  in  the  urine  of  yellow- 
fever  patients  and  the  hyphomycetous  fungi  above  referred  to  under  the  name  of 
pcronosporee  and  mucedinde.  He,  however,  adhered  to  the  belief  that  the  "  zoospores  " 
were  directly  concerned  in  the  etiology  of  yellow  fever,  and  believed  that  he  had 
demonstrated  by  recent  observations  that  these  "zoospores"  develop  into  a  bacillus. 

According  to  Dr.  Carmona's  present  idea  the  zoospores  develop  into  bacilli,  and 
these  again  break  up  into  zoospores.  This  he  believed  to  have  proved  by  culture- 
experiments  in  which  he  obtained  from  the  urine  first  a  culture  containing  the 
zoospores,  while  later,  on  making  a  second  culture  from  this  stock,  he  found  upon 
microscopic  examination  only  bacilli.  He  was  kind  enough  to  show  me  a  stained 
preparation  of  the  zoospores  and  of  the  bacilli.  I  recognized  at  once  iu  the  former  a 
micrococcus  which  does  not  diifer  in  its  morphology  from  one  found  constantly  in 
urine  which  has  nudergoue  alkaline  fermentation— the  M.  ureal  of  Cohn.  Evidently 
Dr.  Carmona's  inference  that  this  micrococcus  and  the  bacillus  which  developed  in 
his  cultures  from  the  same  source  represent  diflerent  stages  iu  the  life-history  of  a 
single  organism  is  a  mistake.  I  have  proved  this  by  isolating  the  two  organisms 
from  a  culture  which  he  gave  me  at  the  time  of  my  visit  to  his  laboratory.  More- 
over, this  culture  contained  numerous  other  organisms,  including  one  or  more  species 
of  hyphomycetous  fungi. 

Bacterio'ogists  know  very  well  that  it  often  happens  when  a  culture-medium  is  in- 
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oculated  with  impure  stock  that  one  organism — and  very  commonly  a  micrococcus 

takes  the  precedence,  and  that  upon  microscopical  examination,  this,  by  reason  of  its 
ahuudance,  may  appear  to  be  the  only  organism  present,  but  that  later  other  organ- 
isms present  may  develop  in  their  turn,  while  the  first  disappears  or  is  found  in  com- 
paratively small  numbers.  It  is  in  this  way  that  we  explain  the  alternation  of  mi- 
crococci and  bacilli  obtained  by  Dr.  Carmona  in  his  cultures.  A  few  spores  of  the 
bacillus  present  in  the  first  instance  might  easily  escape  notice. 

All  bacteriologists  will  agree  that  the  finding  of  micro-organisms  in  the  urine, 
when  they  have  not  been  demonstrated  to  be  present  in  the  blood  and  tissues,  can 
have  but  little  significance  in  the  absence  of  an  exact  demonstration  of  their  specific 
pathogenic  power.  We  now  know  that  a  variety  of  micro-organisms  are  constantly 
present  upon  the  surface  of  the  mucous  membrane  at  the  extremity  of  the  urethra, 
and  that  however  carefully  the  sound  and  the  receiving  vessel  may  be  sterilized,  it  is 
practically  impossible  to  obtain  urine  from  the  bladder  free  from  these  micro-organ- 
isms without  first  sterilizing  the  urethral  canal.  The  writer  recently  passed  a  little 
urine  into  a  sterilized  test-tube,  the  cotton  stopper  of  which  was  removed  for  an  in- 
stant and  immediately  replaced.  The  test-tube  was  placed  in  a  culture-oven  for  48 
hoTirs,  at  a  temperature  of  98°  F.,  and  at  the  end  of  this  time  a  drop  of  the  contained 
urine,  which  gave  the  usual  evidence  of  having  "  broken  down,''  was  used  to  inocu- 
late a  series  of  Esmarch  tubes.  From  these  no  less  than  seven  distinct  micro-organ- 
isms were  obtained. 

A  more  complete  analysis  of  the  micro-organisms  commonly  found  in  the  urethra 
and  in  urine  from  healthy  individuals  is  that  made  by  Lustgarten  &  Maunaberg* 

The  authors  examined  the  extremity  of  the  normal  human  urethra.  After  clean- 
ing the  glans  with  a  piece  of  cotton  wet  with  a  solution  of  carbolic  acid,  they  intro- 
duced a  little  spoon  of  platinum,  sterilized  by  heat,  into  the  fossa  navicularis,  and  the 
traces  of  n^.ucus  secretion  adhering  to  this  were  conveyed  to  a  culture-medium  and 
the  micro-organisms  present  isolated  by  Koch's  plate  method.  Ten  different  micro- 
organisms were  recognized  by  microscopic  examination  which  were  found  in  greater 
or  less  abundance  in  eight  cases  carefully  studied.  They  found  almost  constantly 
bacilli  which  in  all  respects  resemble  the  "smegma-bacillus,"  but  which  they  did  not 
succeed  in  cultivating.  In  the  second  place  they  describe  a  diplococcus  which  was 
met  with  in  perfectly  healthy  individuals  and  which  in  form  and  dimensions  exactly 
resembles  the  "gonococcus"  of  Neisser.  The  StaphylocoGCus  pyogenus  aureus  and 
Diplococcus  suhflavus  of  Bumm  &  Flugge  were  present,  together  with  a  number  of 
species  not  previously  described.  One  named  Streptococcus  giganteus  uretlirce  consisted 
of  long  chains  of  round  elements,  which  just  before  division  showed  a  transverse  line, 
and  after  division  presented  the  appearance  of  oval  diplococci.  The  bacteriological 
examination  of  the  urine  showed  that  whenever  this  was  permitted  to  pass  through 
the  urethra  it  contained  a  variety  of  micro-organisms,  which,  however,  were  for  the 
most  part  not  able  to  develop  in  normal  urine,  which  is  an  acid  fluid,  and  therefore 
not  suited  to  serve  as  a  culture-medium  for  very  many  species  of  bacteria.  The  ob- 
servations of  the  authors  named  convinced  them,  however,  that  normal  urine  as  it 
exists  in  the  bladder  is  free  from  micro-organisms. 

It  is  evident,  from  what  has  been  said,  that  "we  have  no  guaranty  that  micro-or- 
ganisms found  in  the  urine  of  yellow- fever  patients  or  in  cultures  made  from  such 
urine  are  from  the  interior  of  the  bladder,  unless  the  urine  has  been  collected  by  a 
method  which  excludes  the  possibility  of  contamiuation  by  these  various  micro-or- 
ganisms lying  upon  the  surface  of  the  mucous-membrane  at  the  extremity  of  the 
urethral  canal.  "I  do  not  find  any  satisfactory  evidence  that  the  required  precautions 
were  taken  by  Dr.  Carmona,  or  by  those  who  collected  urine  for  him  in  Vera  Cruz 
and  elsewhere. 


*  Ueber  die  Mikroorganismen  der  normalen  mannlichen  Urethra  und  des  normalen 
Harnes.     Vitrteljahrsschrift  filr  Dermatologie  und  Syphilis,  1887,  No.  4. 
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The  writer  fully  appreciated  this  difficulty,  when  in  Havana,  in  1879,  and  there- 
fore did  not  attach  any  special  siguiticanco  to  the  presence  of  various  micro-organ- 
isms observed  in  yellow-fever  urine  collected  in  sterilized  vessels.  Such  urine  exam- 
ined immediately  after  collection  was  not  found  to  contain  any  bacteria,  but  after  it 
had  been  standing  in  the  laboratory  for  a  short  time  there  was  an  abundant  develop- 
ment of  various  forms.  My  photographs  show  a  bacillus  in  pairs,  with  rounded 
ends;  a  bacillus  with  square  ends  in  long  chains;  budding  torula-cells ;  spherical 
organisms,  etc.  Now  as  albuminons  urine  is  a  stiitable  culture-medium  for  a  variety 
of  micro-organisms,  and  as  the  urine  examined  by  myself  in  Havana  and  by  Dr. 
Carmona  in  Mexico  came  from  infected  localities,  it  is  quite  possible  that  one  or  the 
other  of  the  micro-organisms  which  we  have  encountered  in  this  Huid  is  the  genuine 
yellow-fever  germ  ;  but,  if  so,  there  is  no  evidence  or  record  which  goes  to  prove 
that  such  is  the  case.* 

DR.  carmoxa's  zoospores. 

Dr.  Carmona  has  given  a  remarkable  account  of  the  resisting  power  of  his  zoos- 
pores to  heat  and  chemical  agents.     He  says  on  page  199  et  seq.: 

1  have  already  said  to  you  that  notwithstanding  the  resemblance  of  these  microbes 
with  certain  bacteria  of  putrefaction,  they  differ  from  these  by  their  aerobic  prop- 
erty. *  *  *  But  they  can  likewise  live  outside  of  the  influence  of  the  air,  and  in 
order  to  prove  it  to  you  it  will  suffice  to  recall  to  you  that  I  have  encountered  mil- 
lions, gifted  with  their  peculiar  movements,  in  a  preparation  of  the  liver  preserved 
for  three  years  in  Canada  balsam  perfectly  dry.  Consider  that  these  organisms,  in- 
closed between  two  plates  of  glass,  and  in  Canada  balsam,  were  perfectly  protected 
from  contact  with  the  air,  as  is  every  preparation  preserved  in  balsam.  Then,  if 
after  remaining  three  years  in  this'coudition  they  preserve  their  proper  motion,  it  is 
clear  tbat  their  organization  may  be  preserved  without  the  presence  of  oxygen. 

You  can  form  a  general  idea  of  the  resistance  of  our  zoospores  in  recalling  the 
different  liquids  which  acted  upon  the  preparation  before  it  was  completely  finished. 
The  liver  was  macerated  for  a  month  in  Miiller's  fluid,  and  as  at  the  end  of  this  time 
it  was  not  found  sufficiently  hardened,  it  was  put  for  eight  days  in  a  solution  of 
chromic  acid.  Then  thin  sections  were  made  with  a  microtome  which  were  passed 
through  the  picrocarmiuateof  nmmonia  to  stain  them.  After  that  the  sections  were 
put  into  absolute  alcohol  to  dehydrate  them,  then  into  turpentine  to  make  them 
transparent,  and  finally  they  were  fixed  in  Canada  balsam  dissolved  in  chloroform. 

On  another  page  (60),  Dr.  Carmona  explains  that  in  the  experiment  above  referred 
to  he  first  removed  the  cover-glass  from  the  preparation,  then  detached  the  section 
of  liver  and  macerated  it  for  some  minutes  in  distilled  water,  after  which  he  says: 

I  placed  it  then  upon  a  slide  and  examined  it  under  the  microscope  to  see  the  yel- 
lowish conglomerates  inclosed  in  the  hepatic  capillaries.  I  saw  the  granular  matter 
entirely  compact  and  did  not  remark  any  movement  in  the  granules.  I  then  took  a 
simple  microscope  and  endeavored  to  disaggregate  the  granular  conglomerate  by 
means  of  a  needle,  then  adding  a  drop  of  water  I  again  examined  it  with  a  suitable 
power  (400  diameters).  I  noted  then  that  the  detached  granules  resumed  i  heir  os- 
cillatory movements  as  if  they  had  never  been  inclosed  in  the  Canada  balsam.  These 
experiments  were  made  in  presence  of  Dr.  Miguel  Alvarado  and  of  Mr.  Pablo  Berg^s. 
Gentlemen,  this  experiment  is  decisive,  because  it  demoustrates  to  us  not  only  that 
the  yellowish  conglomerates  which  we  saw  In  the  capillaries  of  the  portal  vein  are 
formed  by  the  same  mobile  grannies  which  one  meets  in  the  urine  and  in  the  blood  of 
yellow-fever  patients,  but  because  it  proves  also  the  enormous  resistance  of  these  or- 
ganisms which  preserve  all  of  their  vitality  after  having  remained  more  than  three 
years  in  Canada  lialsam. 

It  is  evident  that  Dr.  Carmona,  in  the  above  account,  has  made  two  errors  of  infer- 
ence: First,  in  supposing  the  masses  of  granular  material  in  the  hepatic  capillaries — 
probably  blood  corpuscles  changed  by  the  fluids  in  which  the  tissue  had  been  hard- 
ened— to  be  identical  with  the  so-called  zoospores  in  the  urine.  Second,  in  suppos- 
ing that   the   molecular  movements  observed — brownian — were  evidence  of  vital 

*  Since  this  report  was  written  I  have  had  an  opportunity  to  make  cultures  from 
urine  obtained,  poat-mortem,  through  the  walls  of  the  bladder,  in  a  considerable  num- 
ber of  typical  cases  of  yellow  fever,  and  have  found  that  as  a  rule  it  is  sterile. 
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activity.  The  latter  mistake  has  also  led  him  into  error  with  reference  to  the  resist- 
ing power  of  these  "  zoospores"  to  heat  and  to  germicide  agents.  Thus,  on  page  157, 
he  says : 

The  results  of  these  last  experiments  are  as  follows  :  First,  temperatures  of  100°  to 
120°,  which  are  commonly  recommended  for  the  destruction  of  the  micro-organism  of 
yellow  fever,  are  totally  insufficient.  In  order  that  the  action  of  the  temperature 
may  be  eff'ective,  it  is  necessary  to  raise  it  to  160°  and  maintain  it  for  two  or  three 
hours  consecutively. 

The  account  given  of  the  experiments  referred  to  shows  that  160°  centigrade  is  the 
temperature  meant,  which,  is  60°  above  the  boiling-point  of  water,  or  320°  Fah. 

In  like  manner  it  was  found  that  remaining  for  twenty-four  hours  in  a  1  per  cent, 
solution  of  bichloride  of  mercury  did  not  destroy  the  zoospores. 

Dr.  Carmona  has  also  reported  his  failure  to  stain  these  zoospores  with  the  aniline 
colors.     He  says  : 

At  the  commencement  of  my  studies  I  tried  to  color  the  zoospore  of  yellow  fever* 
and  up  to  the  present  time  I  have  not  succeeded.  Tincture  of  iodine  produces  no 
change  upon  these  organisms,  and  if  the  iodine  solution  is  aqueous  the  zouspores  pre- 
serve ali  their  movements  in  it  as  I  have  already  said.  *  *  '^  i  have  not  succeeded 
any  better  in  coloring  these  organisms  with  the  aniline  colors.  I  should  say  that  I 
have  employed  by  preference  methyl-violet  B.  I  have  submitted  the  zoospores  to  the 
action  of  this  coloring  matter  during  a  shorter  or  longer  time  (from  one  hour  to  thirty- 
six  hours)  and  I  have  never  been  able  to  color  them.  The  zoospores  retained  their 
proper  movements  in  these  solutions  and  preserved  their  normal  color.  I  have  em- 
ployed the  solutions  cold  and  at  temperatures  more  or  less  elevated,  in  some  cases 
boiling,  and  the  results  have  always  been  negative. 

The  ahove  account  of  the  characters  of  the  so-called  zoospores  makes  it  appar- 
ent that  Dr.  Carmona  has  constantly  mistaken  the  well-known  molecular  or  brown- 
ian  movement  of  minute  particles  suspended  in  a  fluid  for  vital  movements,  and  has 
taken  this  as  evidence  that  he  had  under  observation  living  microorganisms.  For 
us  the  characters  given  seem  almost  to  demonstrate  that  the  particles  in  question  were 
inorganic;  at  least  they  were  not  micrococci,  such  as  Dr.  Carmona  showed  me  in  a 
mounted  preparation  in  his  laboratory,  said  to  be  from  a  culture  obtained  from  the 
urine  of  a  yellow  fever  patient,  for  these  "  zoospores"  were  well  stained  and  were  un- 
doubted spherical  organisms — micrococci,  which  in  their  morphology  resembled  those 
constantly  found  in  urine  -which  has  undergone  alkaline  fermentation. 

EXPERIMENTS   UPON  ANIMALS. 

Dr.  Carmona  says  on  page  137  of  his  M6moire  : 

I  will  speak  to  you  later  of  the  inoculations  which  I  have  practiced,  and  which  I 
consider  capable  of  preserving  from  the  vomito  negro.  To-day  T  will  confine  myself 
to  telling  you  that  before  deciding  to  inoculate  man  I  made  a  great  number  of  experi- 
ments upon  animals.  I  introduced  into  them  the  zoospores  by  diftereat  channels. 
I  caused  it  to  penetrate  directly  in  the  torrent  of  the  circulation  ;  I  deposited  it  in 
the  cellular  tissue  ;  I  introduced  it  into  the  respiratory  passages,  and  into  the  alimen- 
tary canal,  and  finally  I  injected  it  into  the  renal  parenchyma,  and  never,  no  never 
have  I  succeeded  in  obtaining  the  symptontsof  yellow  fever. 

It  appeared  to  me  strange  that  the  zoospore  being  the  generative  principle  of  yel- 
low fever,  the  maladv  was  never  reproduced  in  the  great  number  of  experimenta 
which  I  have  made. '  To-day  the  explanation  is  very  simple,  since  we  know  that 
neither  the  zoospore  nor  the  spores  which  come  from  it  develop  directly  in  the  econ- 
omy fhe  peronospora  J  idea  which  determines  the  voviilo  noir.  It  is  necessary  first  that 
the  spores  germinate  and  give  birth  to  the  muce'dinee,  an  intermediary  species,  in 
order  that  these  spores  may  develop  in  the  animal  economy  the  tableau  of  symptoms 
called  yellow  fever  by  the  development  of  the  jyeronospora  lutea. 

Although  Dr.  Carmona  has  abandoned  his  peronosjwra  lutea,  his  experiments  with 
the  so-called  zoospores  remain  as  evidence  of  the  innocuousnessof  the  micro-organisms 
present  in  the  material  used  in  his  experiments,  so  far  as  the  animals  experimented 
upon  are  concerned— species  not  named.  His  results  are  in  accord  with  those  hereto- 
fore reported  from  other  sources. 
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METHOD   OF   INOCULATION. 

Dr.  Carnioua  gives  the  following  account,  of  his  method  of  inoculation  : 

The  method  of  performing  the  inoculation  is  very  simple.  In  the  first  place,  the 
urine  of  the  sick  is  collected,  taking  care  not  to  take  that  of  patients  snfifering  from  any 
visceral  aftection,  still  less  from  gonorrhea  or  syphilis.  It  is  well  to  empl'oy  the 
urine  secreted  when  the  disease  is  well  established,  because  it  contains  a  greater 
quantity  of  zoospores.  This  urine  is  placed  in  large  shallow  plates,  and  abandoned 
to  spontaneous  evaporation,  having  care  that  the  evaporation  is  complete,  and  that 
no  trace  of  humidity  remains.  If  the  layer  of  residue  is  very  thick  it  is  well  to  spread 
it  out  80  that  it  may  be  penetrated  throughout  by  the  oxygen  of  the  air.  By  fol- 
lowing this  advice  yon  will  surely  avoid  the  inoculation  of  the  microbes  of  putrefac- 
tion. When  the  residue  is  well  dried  it  may  be  used  for  the  inoculation.  I  usually 
place  1  or  2  centigran)s  of  the  dry  residue  in  a  gram  of  distilled  water.  I  triturate  it 
in  such  a  manner  that  the  mixture  is  as  perfect  as  possiVde,  and  charging  a  Pravaz 
syringe,  I  make  a  subcutaneous  injection  in  the  right  arm. 

The  results  are  various,  but  no  serious  accideut  has  ever  occurred.  I  was  first  in- 
oculated, September  2[),  1881.  I  felt  a  lively  pain  at  the  moment  of  the  injection  and 
some  minutes  after,  but  it  disappeared  promptly  to  give  place  to  a  slight  tumefac- 
tion without  redness  of  the  skin,  which  interfered  somewhat  with  the  movement  of 
the  arm.  The  fourth  day  all  had  disappeared,  and  I  really  had  no  febrile  movement, 
since  the  thermometer  did  not  go  more  than  a  few  tenths  above  37°  ;  the  urine  be- 
came scanty  and  took  a  slightly  reddish  color.  The  malaise  was  insignificant  and  I 
continued  my  ordinary  occupations. 

I  count,  today,  nearly  two  hundred  persons  inoculated,  and  among  them  several 
experienced,  some  hours  after  the  inoculation,  a  febrile  movement,  which  sometimes 
caus(Hl  the  thermometer  to  mount  to  'iSSt°.  The  duration  of  this  febrile  movement 
did  not  exceed  twenty-four  to  thirty  hours.  The  local  accidents  have  been  most 
varied.  There  was  almost  always  tumefaction  at  the  point  of  inoculation,  but  the 
extent  and  size  of  this  tumefaction  varied  greatly.  In  many  cases  there  was  redness 
of  the  skin.  These  loi3al  phenomena  lasted  four  or  five  days,  but  in  general  those 
inoculated  continued  about  their  ordinary  affairs.  Once  only  I  have  seen  developed 
a  phlegmon  which  terminated  by  suppuration. 

RRSULTS   OF   DR.    CARMONA'S   INOCULATIONS. 

In  an  appendix  of  his  "Lemons  sur  I'etiologie  et  la  prophylaxie  de  la  fievre  jaune," 
Dr.  Carmona  has  given  a  detailed  statement  of  his  inoculations  and  theirresults,  from 
•which  I  shall  quote  with  such  comments  as  seem  called  for. 

When  my  lessons  upon  the  etiology  and  prophylaxis  of  yellow  fever  were  already  in 
press,  together  with  the  preface  written  for  them  liy  my  friend  Dr.  Edward  Liceaga, 
professor  of  opf^rative  medicine  in  this  faculty,  and  president  of  the  superior  council  of 
health,  I  had  occasion  to  study  upon  a  greater  scale  t!ie  effects  of  the  protective  inocula- 
tions, both  because  the  number  of  persons  who  desired  to  be  inoculated  increased  from 
day  to  day,  and  by  reason  of  the  invitation  which  I  received  from  General  Ignacio  Revu- 
eltas,  nnder-secretary  to  the  minister  of  war  and  of  the  navy,  to  inoculate  the  garrison 
at  Vera  Cruz.  This  opportunity  to  study  in  detail  the  eftects  of  protective  inoculations 
made  me  decide  to  adjourn  the  publication  of  my  "lessons"  until  I  could  give  an  ac- 
count of  the  result  obtained  in  the  garrison  at  Vera  Cruz. 

I  should  reni.irk  that  the  protective  inoculations  were  made  in  the  last  days  of  the 
month  of  May,  183.5,  precisely  in  the  period  when  the  epidemic  of  yellow  fever  was  on 
the  increase. 

The  method  employed  was  the  same  that  I  have  indicated  in  jny  "  lessons."  7  took 
the  urine  ofpatientu  with  ijelloic  fever  and  ivithout  other  preparation  I  abandoned  it  to  sponta- 
neous evaporation.  When  the  residue  was  entirely  dry,  I  took  a  centigram  of  Hand  dissolved 
it  in  distilled  water,  and  by  means  of  a  Pravaz  syringe,  lintroduced  this  liquid  into  the  cel- 
lular tissue  on  the  posterior  face  of  the  Icftann. 

Up  to  the  present  time,  November  (5,  I  have  made  one  thousand  three  hundred  and 
fifty-eight  inoculations  without  including  those  which  were  made  at  C'olima,  Sina- 
loa,  Sonora,  and  Oaxaca.  I  think  it  useful  to  make  the  remark  that  in  no  case  has 
there  been  any  serious  accident  as  the  result  of  the  inoculations,  notwithstanding 
the  fact  that  the  residue  of  the  urine  is  formed  exclusively  by  millions  of  zoospores 
thrown  olf  by  the  patients.  Besides,  I  insist  upon  this  fact,  that  I  hare  never  had  recourse 
to  any  method  of  attenuation.  The  number  of  persons  inoculated  being  already  considerable, 
I  think  I  am  authorized  to  say  that  the  zoospores  penetrate  ivithout  any  danger  into  the  animal 
economy,  and  consequently  that  it  is  completely  useless  to  seek  to  attenuate  the  virus. 

I  ought,  however  to  observe  that  in  order  that  the  inoculation  may  be  inoffensive 
it  is  absolutely  necessaru  lo  evaporate  the  urine  cdmpletely,  until  it  is  perfectly  dry,  and  to 
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make  the  inoculations  in  localities  which  are  not  visited  by  yellow  fever  ;  or  if  one  is  obliged 
to  make  them  in  infected  localities  they  should  he  practiced  during  the  period  of  the  year  when 
the  disease  has  not  yet  declared  itself. 

I  have  already  mentioned  in  my  "lessons  "  the  possibility  of  producing  yellow  fever 
in  cases  in  which  the  inoculations  are  made  in  the  infected  localities  and  at  the  time 
■when  the  epidemic  is  developing.  This  doctrine  which  up  to  that  time  was  only  hy- 
pothetical has  unfortunately  been  confirmed.  In  the  month  of  May  of  this  year  when 
the  epidemic  of  vomito  commenced  to  develop  at  Vera  Cruz,  six  prisoners  were  inoc- 
ulated, and  in  two  of  these  the  local  symptoms  of  the  inoculation  were  followed  im- 
mediately by  thoseof  grave  yellow  fever  and  both  died  some  days  after,  upon  the 
same  day. 

These  fatal  results,  not  having  presented  themselves  in  the  one  thousand  three 
hundred  and  fifty-eight  inoculations  made  iu  localities  where  yellow  fever  has  never 
existed,  makes  us  see  the  truth  of  the  doctrines  established  in  my  "lessons."  It  must 
not  be  forgotten  that  in  localities  where  yellow  fever  reigns  and  in  times  of  epidemic 
a  mucedine  is  developed  either  in  the  residue  of  the  urine  or  in  blood  drawn  from  yel- 
low-fever patients.  It  is  necessary  also  to  remember  that  observation  has  shown 
that  this  mucedine  does  not  develop  every  year,  nor  in  every  season  o  the  year,  but 
that  its  development  coincides  with  the  appearance  of  epidemics  of  yellow  fever. 
So  long  as  this  mucedine  does  not  develop  there  is  no  yelloiu  fever,  and  as  soon  as  yellow  fever 
appears  the  same  mucedine  develops  as  well  in  the  sediment  of  the  urine  as  in  the  blood  of 
the  sick." 

Remarks. — As  Dr.  Carmona  has  abandoned  the  "  mucedine  "  as  an  etiological  factor 
in  the  production  of  yellow  fever  it  is  unnecessary  to  enter  upon  a  critical  discussiou 
of  the  above-quoted  explanation  of  a  fact  which  appears  to  us  to  admit  of  a  very 
simiile  explanation.  Six  prisoners  living  iu  an  infected  locality  were  inoculated  by 
Dr.  Carmona's  method ;  two  of  the  six  fell  sick  with  yellow  fever  soon  after  the  in- 
oculation and  died.  One  thousand  three  hundred  and  fifty-eight  j)ersons  inoculated 
outside  the  infected  area  did  not  suff'er  an  attack  of  yellow  fever  as  a  result  of  the 
inoculations  made,  nor  did  four  of  the  six  prisoners  referred  to.  Evidently  the 
fact  that  two  inoculated  prisoners  living  in  au  infected  area  fell  sick  and  died  from 
the  prevailing  sickness  can  not  properly  be  ascribed  to  the  inoculation  practiced^ 
unless  it  be  that  this  may  have  acted  as  a  secondary  cause — ^just  as  inebriation,  exces- 
sive fatigue,  etc.,  may  act  in  presence  of  the  essential  and  specific  first  cause  to  de- 
velop an  attack  of  this  and  other  infectious  diseases.  On  the  other  hand  the  two 
cases  furnish  evidence  which  is  not  favorable  to  the  supposed  protective  power  of  the 
inoculations  practiced. 

After  having  demonstrated  the  perfect  iunocuity  of  the  preventive  inoculations) 
made  according  to  the  rules  which  I  have  recomi'^euded  and  after  having  made 
known  the  dangers  of  making  them  in  the  localities  infected  by  the  vomito,  above  all 
■when  it  reigns  as  an  epidemic,  let  us  pass  to  the  study  of  the  results  obtained,  and  to 
make  known  the  degree  of  confidence  that  we  may  have  in  considering  them  as  a 
means  of  prophylaxis  against  yellow  fever. 

The  first  two  hundred  and  eight  preventive  inoculations  that  I  practiced  were 
made  with  the  zoospores  of  a  urine  which  I  had  j)reserved  since  the  year  1881.  This 
residue,  which  it  may  be  said  in  passing  is  very  arid  of  atmospheric  moisture,  had 
become  liquid  several  times  and  had  again  become  dry.  The  zoospores  which  ex- 
isted in  it  were  endowed  with  very  free  movements,  and  when  we  put  a  small  quan- 
tity in  a  drop  of  water  they  became  intimately  mingled  with  this  fluid  and  only  a 
small  number  remained  in  congiommerates. 

This  residue  served  me  to  inoculate  all  the  persons  upon  whom  I  practiced  this  op- 
eration up  to  the  3d  of  January,  1885.  Very  well,  none  of  these  individuals  was 
attacked  by  yellow  fever,  notwithstanding  that  all  were  exposed  for  a  longer  or 
shorter  time  to  the  action  of  the  morbific  principle,  and  that  many  of  them  have  al- 
ready passed  through  several  epidemics  of  yellow  fever,  some  in  Havana,  others  at 
Vera  Cruz,  Mazatlan,  Colima,  in  Lower  California,  etc. 

M.  Joaquin  del  Villar  and  a  civil  engineer  experienced  at  Mazatlan  symptoms  so 
benign  that  they  scarcely  attracted  attention.  M.  del  Villar,  who  after  twenty-four 
hours  of  malaise  had  a  slightly  yellow  tint,  only  gave  up  his  daily  occupations  for  a 
single  day. 

I  wish  to  speak  of  some  particular  facts  because  they  may  serve  to  make  known  the 
value  of  the  prophylactic  method.  More  than  one  hundred  persons  were  sent  by  the 
Government  to  the  Universal  Exposition  at  New  Orleans,  who  were  inoculated  with 
the  residue  of  the  urine  of  which  I  have  spoken,  and  notwithstanding  the  fact  that 
they  remained  in  this  city  after  the  appearance  of  yellow  fever  none  of  them  were 
attacked. 


220  MARINE-HOSPITAL    SERVICE. 

We  remark  here  that  yellow  fever  did  not  prevail  in  the  city  of  Now  Orleans  dur- 
ing the  year  of  the  Universal  Exposition,  and  that  thousands  of  unaccliinated  persons 
from  various  parts  of  Europe  aud  from  the  northern  portion  of  our  own  country  visited 
New  Orleans  during  the  Exposition  without  coutracting  yellow  fever,  although  they 
had  not  been  inoculated  by  the  method  proposed  by  Dr.  Carraona. 

On  the  seventh,  eighth,  and  ninth  of  November,  1887,  I  inoculated  thirty-eight  per- 
sons of  an  opera  boutfe  company  which  was  on  its  way  to  Vera  Cruz  and  to  Havana  in 
order  to  give  theatrical  representations.  The  romito  reigned  in  these  two  cities,  and 
notwithstanding  their  own  avowal  that  they  had  given  themselves  up  to  all  sorts  of 
excesses  none  oflhese  artists  were  attacked  with  yellow  fever. 

With  reference  to  these  thirty-eight  persons  we  would  remark  that  as  they  visited 
the  cities  of  Vera  Cruz  and  Havana  during  the  winter  season — that  is  to  say,  soon 
after  their  inoculation  on  the  7th,  8th,  and  9th  of  November — they  were  not  exposed 
to  any  test  worthy  of  consideration.  Strangers  are  in  the  habit  of  visiting  those  in- 
fected cities  during  the  winter  months,  and  they  do  so  with  impunity.  We  therefore 
find  no  evidence  thus  far  of  the  protective  value  of  the  inoculations  practiced. 

At  the  commencement  of  the  year  1884  ten  persons  from  Mexico  set  out  for  Mazat- 
lan  for  the  purpose  of  establishing  themselves  there.  Four  of  them  were  inoculated, 
and  none  of  these  were  attacked  with  j'ellow  fever  ;  the  six  others  who  did  not  take 
the  same  precaution  were  successively  attacked  and  all  died. 

This  seems  more  like  evidence  of  protective  value  ;  but  in  the  absence  of  exact  data 
as  to  the  exposure  of  the  ten  persons  after  their  arrival — that  is  to  saj',  whether  it  was 
identical  in  all  the  cases  of  those  inoculated  and  those  not  inoculated — and  in  the 
absence  of  a  nominal  list  and  verification  of  the  alleged  facts  by  some  one  on  the  spot, 
we  can  not  give  great  weight  to  this  evidence. 

From  the  4th  of  January  to  the  middle  of  June  of  the  present  year  I  have  inocu- 
lated five  hundred  and  thirty-two  persons,  and  these  inoculations  were  made  with  the 
residue  of  urine  which  had  beeu  dried  without  being  subjected  to  alterations  of 
moisture  and  dryness  such  as  the  residue  first  used  had  suffered.  I  insist  upon  this 
detail  for  reasons  which  I  will  explain  later. 

Among  the  five  hundred  and  thirty-two  inoculated  were  three  hundred  and  sixty- 
two  soldiers  who  composed  the  garrison  of  Vera  Cruz,  two  hundred  and  eighteen  more 
who  had  beeu  inoculated  by  me  in  Mexico  the  Kith  of  May,  making  a  total  of  three 
hundred  and  eighty  who,  not  having  been  born  in  the  locality  and  not  having  had 
yellow  fever,  were  exposed  to  the  contagion  of  the  epidemic  which  commenced  to 
develop.  This  group  formed  of  three  hundred  and  eighty  soldiers  of  the  garrison  of 
Vera  Cruz  is  the  more  important  for  our  study  :  First,  because  they  were  inoculated 
when  the  epidemic  of  Vera  Cruz  commeuced  to  develop  aud  because  they  were 
obliged  to  pass  through  it  at  the  said  port:  second,  because  their  number  was  con- 
siderable and  they  lived  in  the  same  hygienic  conditions,  aud  as  they  could  con- 
stantly be  observed  the  results  ought  necessarily  to  be  more  certain  ;  aud  third,  be- 
cause one  could  establish  a  comparison  between  this  group  of  inoculated  persons  and 
the  convicts  who  were  not.  It  must  be  remembered  that  the  epidemics  of  yellow 
fever  at  Vera  Cruz  when  they  attain  a  certain  degree  of  intensity,  as  that  which  has 
just  passed,  make  great  ravages  among  the  soldiers,  and  it  is  not  rare  to  see  in  such 
conditions  that  the  half  or  the  third  of  the  garrison  is  attacked.  There  have  even 
beeu  cases,  in  years  when  the  epidemic  was  very  severe,  when  an  entire  battalion 
has  been  attacked. 

I  ought  also  to  state  that  the  figures  I  am  about  to  give  are  all  those  which  have 
beeu  received  oflQcially  by  the  minister  of  war,  and  that  the  information  has  been 
collected  at  Vera  Cruz  by  physicians  who  have  not  shown  themselves  to  be  partisans 
of  the  doctrine  of  inoculation.  Besides,  1  have  never  disputed  the  diagnosis,  aud 
having  confldeuce  in  the  loyalty  aud  good  faith  of  my  confr6res,  I  have  accepted 
without  hesitation  all  the  cases  of  yellow  fever  which  tliey  have  judged  as  such. 

I  will  mention  by  name  the  persons  attacked,  because  I  wish  that  every  one  may 
be  convinced  that  I  do  not  conceal  any  misfortune,  being  persuaded,  as  I  am,  that  to 
deceive  others  would  be  to  wish  to  deceive  one's  self,  aud  that  in  matters  of  observa- 
tion deception  could  not  last  for  a  long  time.  The  table  No.  1  shows  the  sanitary 
oonditiou  of  Vera  Cruz  (so  far  as  yellow  fever  is  concerned)  before  the  inoculations 
■were  made. 
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Military  hospital 

Civil  hospital,  San  Sebastian 
Civil  hospital,  Loreto 

Total 


January.      February 


March. 


April. 


May. 


16 


The  montli  of  May,  during  whicli  the  epidemic  commenced  to  augment,  was  the 
moment  chosen  to  make  the  inoculations  at  Orizaba.  We  must  remark  that  the 
troops  commenced  to  go  up  after  the  19th  of  the  same  month  in  little  groups,  going 
away  in  this  manner  from  the  infected  locality.  The  inoculations  terminated  the 
3l8t  of  May,  except  a  group  of  artillerymen,  who  were  inoculated  June  5,  and  an- 
other on  the  l"2th  of  the  same  month. 

However  small  the  number  of  days  during  which  each  groitp  was  separated  from 
the  infected  locality,  it  is  evident  that  the  number  attacked  in  the  month  of  May  was 
always  less  than  it  would  have  been  if  their  stay  in  Vera  Cruz  had  been  permanent ; 
considering  above  all  that  the  inoculations  lasted  twelve  days,  which  is  nearly  equal 
to  half  a  month.  I  insist  upon  this  circumstance,  because  we  are  going  to  establish 
a  comparison  between  the  number  attacked  during  the  month  of  May  among  the  sol- 
diers of  the  garrison  and  the  non-acclimated  prisoners— /orjais. 

Of  the  thirty-one  admitted  to  the  military  hospital  during  the  month  of  May,  six- 
teen were  prisoners  and  iifteen  soldiers;  but  two  of  the  latter  were  attacked  at  Ori- 
zaba, having  carried  the  germ  from  Vera  Cruz.  So  that  in  the  month  of  May  there 
were  seventeen  soldiers  attacked  and  sixteen  prisoners.  It  is  almost  certain  that  if 
the  troop  had  not  removed  from  Vera  Cruz  there  would  have  been  a  greater  number 
of  sick.  At  the  end  of  May  there  remained  one  hundred  and  seventy-three  forgats 
not  inoculated  and  not  acclimated,  who  will  be  compared  with  three  hundred  and 
eighty  soldiers,  not  acclimated,  but  already  inoculated.  The  proportion  is  then  2.2 
of  the  second  for  1  of  the  first. 

The  epidemic  had  little  intensity  during  the  first  four  months  of  the  year,  but 
already  in  the  month  of  May  eight  cases  had  been  admitted  to  the  civil  hospitals, 
and  as"  we  will  see  further  on  the  epidemic  became  more  intense  during  the  following 
months. 

Table  No.  2  shows  the  number  attacked  and  the  deaths  during  the  entire  epidemic, 
explaining  with  care  the  number  inoculated. 

Table  No.  2. 


Military  hospital. 

1885. 

Prisoners. 

Inoculated 
soldiers. 

San  Sebas- 
tian. 

Loreto. 

City. 

Admit- 
ted. 

Died. 

Admit- 
ted. 

Died. 

Admit- 
ted. 

Died. 

Admit- 
ted. 

Died. 

Died. 

18 
18 

8 

5 

3 
6 

8 
0 
0 

13 

58 
41 

6 
36 
29 

10 

8 

3 

6 

July                    

13            11 

I          10 

1            0 

16         e 

20 

19 

9 

e 
5 

30 

September 

9 
8 

10 

October 

In  studying  this  table  we  see  at  ouce  that  of  the  one  hundred  and  seventy-three 
prisoners  not  inoculated,  seventy-two  were  attacked  during  the  five  montlism^hich 
the  epidemic  was  most  intense;  that  is  to  say  a  little  less  than  42  per  cent..  ^^^Ue  ot 
the  three  hundred  and  eighty  soldiers  inoculated  only  twenty-six  were  attacked  or  a 
little  less  than  7  per  cent!  We  see,  also,  that  in  the  months  of  teeptember  a«H  Octo- 
ber there  were  no  cases  in  the  last  group,  although  the  epidemic  continued  v^  ith  con- 
siderable force. 
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At  the  end  of  the  mouth  of  July  one  Imndred  aud  seventy-four  soldiers,  not  inoc- 
alated,  for  the  most  part  coming  from  Tabasco,  arrived  in  Vera  Cruz;  these  were 
immediately  iulliieuced  ill  a  most  intense  manner,  so  that  in  the  month  of  Augnst  seven- 
teen of  these  soldiers  were  attacked  by  yellow  fever  ;  in  addingthese  seventeen  to  the 
nineteen  prisoners  (forf.ats)  and  the  ten  inoculated,  we  have  in  all  forty-six  attacked; 
the  total  number  admitted  to  the  military  hospital.  In  the  mouth  of  September  there 
were  twenty-one  attacked  among  the  newly-arrived  soldiers,  which,  added  to  the 
nine  pris-oners  noted  in  Table  No.  2,  makes  a  total  of  thirty  admitted,  the  number  in 
the  military  hospital  in  the  said  mouth  of  September.  In  October  there  were  eight 
prisoners  attacked  and  eighteen  of  the  newly-arrived  soldiers,  making  a  total  of 
twenty-six  admitted.  In  September  and  in  October  none  of  the  inoculated  were  attacked 
toith  i/ellow  fever. 

It  has  not  been  possible  for  me  to  ascertain  the  number  of  pri,soners  who  died  in 
the  months  of  August,  September,  and  October,  because  in  the  documents  received 
the  total  number  of  deaths  among  the  non-inoculated  soldiers  and  prisoners  is  given 
for  the  different  months,  but  without  mentioning  the  respective  number  of  each.  In 
the  month  of  August  there  were  twelve  deaths  among  the  prisoners  and  soldiers  not 
inoculated,  which,  united  to  the  eight  inoculated  who  died,  makes  a  total  of  twenty 
deaths  for  the  month  of  August.  In  the  month  of  September  twenty-three  persons 
died  among  the  luisoners  and  soldiers  not  inoculated,  but  I  do  not  know  what  was 
the  number  of  the  former  and  what  of  the  latter.  In  October  there  were  thirteen 
deaths  out  of  twenty-six  admitted. 

From  all  these  facts  it  results,  first,  that  of  the  three  hundred  aud  eighty  inoculated 
there  were  twenty-six  attacked  and  seventeen  died  in  the  months  of  June,  July,  and 
August;  second,  that  in  September  and  October  none  of  the  inoculated  were  attacked, 
notwithstanding  that  the  epidemic  struck  a  good  number  of  victims  among  the  non- 
inoculated. 

If  we  compare  these  results  with  those  among  the  non-inoculated  prisoners  we  will 
see  that,  having  had  among  them  seventy-two  attacked,  it  is  easy  to  establish  a  pro- 
portion, saying  that  if  one  hundred  and  seventy-three  gave  seventy-two  cases,  how 
many  should  three  hundred  and  eight}'  give  ?  The  number  of  attacked  should  have 
been  one  hundred  and  fifty-eight ;  there  were  only  twenty-six.  It  follows  that  the 
inoculation  prevented  one  hundred  and  thirty-two  cases  of  yellow  fever,  of  such  a 
gravity  that  nearly  50  per  cent,  of  the  sick  died. 

A  comparison  of  the  mortality  among  these  prisoners  with  that  of  a  group  of  sol- 
diers living  in  comfortable  barracks  and  under  much  more  favorable  hygienic  condi- 
tions appears  to  me  to  be  without  any  scientific  value,  and  the  same  may  be  said  with 
reference  to  the  comparison  of  the  soldiers  who  were  inoculated  in  the  mouth  of  May 
and  among  whom  twenty-six  cases  and  seventeen  deaths  are  said  to  have  occurred, 
with  the  one  hundred  and  seventy-four  non-inoculated  soldiers  who  came  to  the  city  the 
end  of  July.  We  are  not  informed  how  long  the  soldiers  composing  the  garrison  of 
Vera  Cruz  had  been  stationed  in  that  city  prior  to  the  date  upon  which  they  were 
inoculated,  aud  how  many  "acclimated"  men  were  included  in  the  number  given; 
on  the  other  hand,  the  one  hundred  and  seventy-four  soldiers,  not  inoculated,  who 
arrived  the  end  of  July,  are  stated  to  have  come,  for  the  most  part,  from  Tabasco,  a 
town  in  the  interior.  The  fact  that  the  original  garrison  of  Vera  Cruz,  inoculated 
in  May,  after  losing  seventeen  men  out  of  twenty-six  attacked  with  yellow  fever 
during  the  months  of  June,  July,  aud  August,  should  have  sustained  no  further  losses 
in  September  and  October  seems  to  me  quite  in  accordance  with  what  often  occurs 
under  similar  circumstances,  aud  the  considerable  losses  during  these  months  occur- 
ring in  a  newly-arrived  detachment  also  corresponds  with  what  has  frequently  oc- 
curred in  other  localities,  where,  after  the  termination  of  an  epidemic  as  a  result  of 
the  exhaustion  of  susceptible  material,  a  new  outbreak  follows  the  arrival  of  unac- 
climated  persons. 

Moreover.  Dr.  Carmona  states  on  the  following  page  of  his  memoir  that  during  the 
month  of  May,  before  the  inoculations  were  practiced,  there  had  been  seventeen  cases 
and  eight  deaths  from  yellow  fever  in  the  garrison,  so  that  the  three  hundred  and 
eighty  inoculated  had  already  been  exposed  without  coutnicting  the  disease,  and  were 
in  fact  persons  who  had  shown  a  certain  insusceptibility  in  presence  of  the  malady; 
that  is  to  say,  they  were  the  survivors  of  a  larger  number  which  had  already  suffered 
a  considerable  loss. 

Of  all  the  figures  given   by  Dr.  Carmona,  the  most  important  for  us,  as  bearing 
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upon  the  prophylactic  value  of  hie.  method  of  iuoculation  are  those  which  inform 
us  that  twenty-six  of  those  iuoctilated  were  seized  with  yellow  fever,  and  that  sev- 
enteen of  these  died.  Dr.  Carmoua's  confreres  in  Vera  Cruz  seem  to  have  taken  the 
same  view  of  the  case,  for  so  far  as  I  could  learn  they  were  not  convinced  of  the 
value  of  the  method,  and  it  has  not  been  practiced  in  Vera  Cruz  since  the  date  of 
the  above-mentioned  experiment  ujDon  the  military  garrison  of  the  city. 

Dr.  Carmoua  has  attempted  to  account  for  the  mortality  among  those  inoculated 
at  Vera  Cruz  by  supposing  that  "some  of  those  inoculated  may  not  have  received  a 
sufficient  quantity  of  the  microbes  for  the  perfect  saturation  of  the  economy."  He 
says : 

When  in  the  month  of  June  I  learned  that  some  of  my  inoculated  were  attacked 
with  yellow  fever,  I  asked  myself  if  the  want  of  success  was  not,  perhaps,  due  to 
the  fact  that  by  the  simple  evaporation  of  the  uriue  the  albumen  remaining  in  the 
"residue  conglomerated  the  zoospores,  rendering  them  heavy  and  but  slightly  mobile. 
In  this  condition  it  might  well  be  that  some  of  those  inoculated  had  not  received  a 
sufficient  quantity  of  microbes  for  the  perfect  saturation  of  the  economy  just  at  that 
time.  I  was  to  inoculate  seventy-eight  soldiers  who  were  about  to  set  out  for  Aca- 
yucan,  and  I  resolved  to  control  the  results  of  the  iuoculations  made  with  the  resi- 
due, such  as  I  had  prepared  up  to  that  time,  and  for  this  purpose  I  had  the  seventy- 
eight  soldiers  inoculated  by  Dr.  Moudragou  with  preparations  similar  to  those  which 
■we  had  employed  in  the  inoculations  made  at  Orizaba.  Four  days  after  we  studied 
with  the  microscope  the  blood  of  some  of  these  soldiers,  and  we  found  that  the  quan- 
tity of  zoospores  was  the  greater  when  the  person  had  received  the  last  portions  of 
the  virulent  liquid.  Thus,  in  the  blood  of  the  tirst  inoculated  one  saw  scarcely  any 
zoospores,  while  in  that  of  the  last  there  was  a  considerable  quantity. 

The  result  of  this  experiment  shows  that  the  twenty-six  unsuccessful  cases  were 
probably  due  to  the  fact  that  all  of  the  soldiers  inoculated  have  not  received  the 
quantity  of  zoospores  necessary  to  saturate  the  economy,  and  consequently  that  it 
is  necessary  to  stir  the  virulent  liquid  before  each  inoculation,  or  to  remove  the  albu- 
men by  heat  or  by  alcohol  before  evaporating  the  urine. 

Knowing  that  the  zoospores  are  not  altered  either  by  alcohol  or  by  the  temperature 
which  coagulates  albumen,  I  have  not  hesitated  to  submit  the  urine  to  a  temperature 
of  76°,  and  after  cooling  I  filtered  it  and  left  it  to  spontaneous  evaporation.  By  this 
proceeding  one  loses,  without  doubt,  some  microbes  which  remain  attached  to  the  al- 
buminous precipitate,  but  in  compensation  those  which  we  obtain  have  a  great  mo- 
bility, and  but  few  conglomerations  remain. 

i?emarA-.— Extended  experiments  made  by  the  writer  *  show  that  the  vitality  of 
micrococci,  such  as  Dr.  Carmona  showed  to  me  in  his  laboratory  as  zoospores,  and  such 
as  were  present  in  the  culture  which ,he  kindly  gave  me,  are  destroyed  by  a  temper- 
ature much  lower  than  that  above  mentioned,  and  I  have  proved  by  direct  experi- 
ment that  a  temperature  of  60°  C,  maintained  for  ten  minutes,  serilizes  Dr.  Car- 
mona's  cultures  so  far  as  micrococci  are  concerned.  I  must  therefore  regard  the 
above  procedure  as  fatal  to  his  so-called  zoospores,  and  can  not  accept  his  explana- 
tion of  the  subsequent  exemption  from  attack  which  the  seventy-eight  soldiers  inoc- 
ulated with  this  material  are  said  to  have  enjoyed.     Dr.  Carmona  says: 

With  the  zoospores  obtained  by  the  new  method  I  reinoculated  seventy-eight 
soldiers,  who  were  to  set  out  for  Acayucan,  and  I  recommended  that  the  liquids  should 
be  more  charged  with  zoospores.  Of  these  seventy-eight  soldiers,  two  remained  m 
Mexico  and  seventy-six  went  to  Vera  Cruz  in  the  month  ol  July  on  their  way  to 
Acayucan.  One,  Francisco  Gonzalez,  who  set  out  without  bemg  inoculated,  joined  the 
seveutv-six  inoculated.  They  remained  in  Vera  Cruz  six  days,  and  notwithstanding 
that  during  this  month  the  epidemic  was  very  severe,  and  notwithstanding  that  these 
soldiers  descended  to  the  coast  for  the  first  time,  none  of  them  were  attacked  with 
the  vomito.  One  died  of  peritonitis,  according  to  what  Dr.  Palazuelos  has  written 
me.  Upon  their  arrival  in  Acayucan,  Francisco  Gonzalez,  the  only  one  not  inoculated, 
fell  sick  with  the  vomito  and  died  a  few  days  after.  All  the  others  remained  m  perfect 
health. 

BemarJcs.-The  facts  as  above  stated  seem  to  support  Dr.  Carmoua's  claims  as  to 
the  protective  value  of  his  inoculations,  although  the  time  during  which  the  men  re- 

*  The  thermal  death-point  of  pathogenic  organisms.    Am.  Journal  of  the  Medical 

Sciences,  July,  1887. 
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mained  in  Vera  Cruz  whs  rather  short  for  a  satisfactory  test  and  we  are  not  informed 
where  they  reniained  and  can  not  form  a  judgment  as  to  the  real  exposure  to  which 
they  were  subjected.  In  view  of  all  that  has  been  said  thus  far,  ami  in  the  absence 
of  any  precise  information  other  than  that  contained  in  the  above  quoted  extract,  I 
must  still  retain  my  position  of  scientific  skepticism  with  reference  to  the  protective 
value  of  Dr.  Carmona's  inoculations.  Indeed,  Dr.  Carmona  himself  very  frankly 
admits,  in  closing  his  account  of  the  laudable  attempt  which  he  has  made  to  demon- 
strate by  experiment  the  value  of  his  method,  that  the  demonstration  is  not  sufficient 
to  comply  with  the  exactions  of  science.     He  says : 

I  do  not  suppose  that  what  has  been  done  up  to  the  present  time  is  sufficient  in 
order  that  the  method  of  prophylaxis  which  I  i>ropose  may  be  admitted  in  a  defin- 
itive manner  by  science  ;  but  I  believe  that  the  results  are  sufficiently  significant  to 
animate  practitioners,  so  that  statistics  upon  a  greater  scale  may  be  obtained  to 
decide  the  question.  If  my  doctrines  are  realized  I  shall  consider  myself  very  happy 
to  have  furnished  to  humanity  the  means  of  avoiding  one  of  the  most  terrible  scourges 
which  has  ever  atllicted  it. 


CONCLUSIONS. 

Facts  relating  to  the  endemic  and  epidemic  prevalence  of  yellow  fever,  considered 
in  connection  with  the  present  state  of  knowledge  concerning  the  etiology  of  other 
infectious  diseases,  justify  the  belief  that  yellow  fever  is  due  to  a  living  micro-organ- 
ism capable  of  development  under  favorable  local  and  meteorological  conditions,  ex- 
ternal to  the  human  body,  and  of  establishing  new  centers  of  infection  when  trans- 
ported to  distant  localities. 

Inasmuch  as  a  single  attack  of  yellow-fever,  however  mild,  protects  as  a  rule  from 
future  attacks  there  is  reason  to  hope  that  similar  protection  would  result  if  a  method 
could  be  discovered  of  iuduciug  a  mild  iittack  of  the  disease  by  inoculation,  or  other- 
wise. 

The  hypothetical  yellow-fever  germ,  multiplying  external  to  the  human  body  in 
nnsanitary  places  in  tropical  regious  where  the  disease  is  endemic,  or  during  the  sum- 
mer months  in  the  area  of  its  occasional  epidemic  prevalence,  establishes  infected  lo- 
calities, and  susceptible  persons  contract  yellow-fever  by  exposure  in  these  infected 
areas.  We  infer,  therefore,  a  jtriori,  that  the  yellow-fever  germ  invades  the  system  by 
the  respiratory  tract,  by  the  alimentary  canal,  or  from  the  general  surface  of  the 
body,  and  it  should  be  found  in  the  blood  and  tissues,  or  in  the  alimentary  canal,  or 
upon  the  surface. 

Another  possibility  presents  itself,  viz,  that  the  germ  multiplying  in  nnsanitary  local- 
ities external  to  the  body  produces  a  volatile  poison  which  contaminates  the  air,  and 
that  an  attack  is  induced  by  the  toxic  efl'ects  of  this  potent  chemical  poison.  The 
more  or  less  prolonged  period  of  incubation— two  to  five  days — in  numerous  cases 
in  which  the  attack  has  been  developed  after  removal  from  the  infected  locality  is 
opposed  to  this  latter  hypothesis. 

In  the  light  of  what  is  known  of  the  etiology  of  other  infectious  diseases,  the  hy- 
pothesis that  the  germ  really  finds  entrance  to  the  body  of  the  person  attacked  and 
multiplies  within  it  is  that  which  presents  itself  as  most  probable,  and  it  hardly  seems 
worth  while  to  consider  any  other,  unless  this  is  proved  by  a  complete  investigation 
not  to  be  true. 

Naturally  the  attention  of  investigators  has  first  been  given  to  a  search  for  the 
"  germ  "  in  the  blood  of  those  attacked  and  in  the  blood  and  tissues  of  the  victims  of 
the  malady. 

The  researches  made  upto  the  present  time  have  failed  to  demonstrate  the  constant  pres- 
ence af  any  micro-organism  in  the  blood  and  tissues  of  those  attacked. 

My  own  researches,  recorded  in  the  foregoing  report,  show  that  no  such  micro-organism  as 
Dr.  Domingos  Freire,  of  Brazil,  has  described  in  his  published  works,  or  as  he  presented  to 
me  as  his  yellow  -fever  germ  at  the  time  of  my  visit  to  Brazil,  is  found,  as  he  asserts,  in  the 
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ilood  and  tissues  of  typical  cases  of  yellow  fever.'*  There  is  no  satisfactory  evidence  that 
the  method  of  inoculation  practiced  by  Dr.  Domingos  Freire  has  any  prophylactic  value. 

The  claims  of  Dr.  Carmona  y  Falle,  of  Mexico,  to  have  discovered  the  specific  cause  of 
yellow  fever  have  likewise  no  scientific  lasis,  and  he  has  failed  to  demonstrate  the  protec- 
tive value  of  his  proposed  method  of  prophylaxis. 

It  is  highly  important,  in  the  interest  of  science  and  of  the  public  health,  that  fur- 
ther investigations  be  made  by  more  exact  methods,  which  have  been  perfected 
since  Drs.  Freire  and  Carmona  made  their  researches,  and  with  which  they  were  evi- 
dently not  familiar. 

The  failure  thus  far  to  find  a  speciiic  micro-organism  in  the  blood  or  tissues  makes 
it  desirable  that  a  thorough  research  should  be  made  with  reference  to  the  micro- 
organisms present  m  the  alimentary  canal,  for  it  is  possible  that  in  yellow  fever,  as  in 
cholera,  the  disease  is  induced  by  a  micro-orgauism  which  multiplies  in  this  situa- 
tion. Additional  researches  are  also  required  before  we  can  say  definitely  that  there 
is  no  germ  demonstrable  in  the  blood  and  tissues.  Having  exhausted  our  resources 
by  the  method  of  direct  examination,  and  by  cultures  from  blood  drawn  during  life, 
it  is  highly  desirable  that  various  culture  media  should  be  inoculated  with  material 
taken,  with  proper  precautions,  from  the  various  organs,  at  the  earliest  possible  mo- 
ment after  death,  t 


POST    SCRIPTUM. 

Baltimore,  September  23,  1889. 

In  his  attempt  to  neutralize  the  force  of  my  evidence  and  to  establish  his  claim  to 
have  discovered  the  specific  microbe  of  yellow  fever.  Dr.  Domingos  Freire  has  re- 
ferred to  the  observations  of  Babes,  of  Finlay  and  Delgado,  of  Gererd  and  of  Eang^ 
as  confirming  his  own.  As  a  matter  of  fact  the  observations  of  the  gentlemen  re- 
ferred to  give  no  support  whatever  to  this  claim,  inasmuch  as  none  of  them  have  de- 
scribed anything  corresponding  with  the  "  Cryptococcus  xanihogenicus,"  or  even  with 
the  micrococcus  which  he  presented  to  me  as  his  yellow-fever  germ. 

Thus  the  micro  organism  found  by  Babes  in  material  sent  to  him  from  Dr.  Lacerda's 
laboratory  in  Rio  de  Janeiro  is  a  short  bacillus,  arranged  in  chains,  and  not  a  micro- 
coccus (see  fig.  3,  p.  173,  and  compare  fig.  1,  p.  160).  Babes  himself  has  reported 
his  failure  to  find  this  bacillus  in  material  from  other  sources,  and  his  researches  show 
the  absence  of  Freire's  micrococcus  in  the  material  examined  by  him,  as  this  is  easily 
stained  by  the  aniline  colors,  and  if  present  could  not  have  escaped  the  observation 
-of  so  accomplished  a  microscopist  and  bacteriologist.  In  the  second  edition  of  "Les 
Bact  dries''  Babes  says: 

Since  these  researches  we  have  had  the  opportunity  to  examine  several  series  of 
sections  from  yellow  fever.     First,  the  liver  and  kidney  of  two  individuals  nead  from 


*  Note.— My  more  recent  researches  made  in  Havana  in  1888  (ten  autopsies), 
and  in  18S9  (thirty  autopsies),  fully  confirm  this  conclusion, 

Baltimore,  September  21,  1889. 

t  The  writer  went  to  Brazil  and  to  Mexico  fully  prepared  to  make  the  experiments 
iHflicated,  but,  unfortunately,  was  not  able  to  secure  any  autopsies  in  either  place, 
and  the  limit  as  to  time  fixed  by  his  orders  made  it  necessary  for  him  to  return  to 
the  United  States  without  having  made  these  important  researches. 

Since  the  above  was  written  I  have  made  extensive  researches  of  the  kind  indicated, 
having  made  ten  autopsies  in  typical  cases  in  the  military  hospital  in  Havana  in  the 
summer  of  1888,  three  autopsies  during  the  epidemic  at  Decatur,  Ala.,  in  the  autumn 
of  the  same  year,  and  thirty  autopsies  in  Havana  during  the  summer  of  the  present 
year  (1889).  The  results  of  these  investigations  will  be  recorded  in  detail  in  a  re- 
port to  be  submitted  hereafter. 

September  1,  1889. 
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this  malady,  collected  by  Ur.  Alvarez,  were  cxaiiiiiied  in  the  Laboratory  of  Patholo<;- 
ical  Anatomy  of  the  Facnlty  of  Paris,  withont  any  bacteria  having  been  fonnd;  sec- 
ond, material  from  three  ca>es  of  yellow  fever  whiuh  Koeh  was  kind  euanjih  to  con- 
fide to  one  of  ns.  In  these  last  three  cases,  notwithstanding  the  most  semiinlons  re- 
search, and  notwithstanding  the  advice  of  Koeh,  it  was  impossible  to  tind  the  little 
chains  in  the  brain,  the  kidneys,  the  liver,  and  the  spleen.  We  uuist  snppose,  then, 
that  in  yellow  fever,  as  in  other  infections  maladies,  microbes  are  only  lottnd  in  the 
parenehyniatons  organs  in  certain  cases,  and  not  in  all.  The  qnestiou  whetherthese 
micro-organisms  really  constitute  the  cause  of  the  malady,  or  simply  a  complication, 
is  conse(iiieutly  not  resolved. 

The  exteuded  researches  of  my  friend,  Dr.  Carlos  Finlay,  of  Havana,  also  give  no 
support  to  Freire's  claims,  inasmuch  as  the  micrococcus  in  tetrads,  which  has  especi- 
ally engaged  his  attention,  and  which  for  a  time  ho  believed  to  be  the  specific  etio- 
logical agent  in  the  disease  nuder  consideration,  is  entirely  distinct  from  the  micro- 
coccus of  Freire.  Finlay's  micrococcus  ietrayenus  febris  flavo',  which  I  have  called 
micrococcus  tetrai/einoi  vtrnidlis,  a  name  which  he  accepts,  is  a  large  coccus  in  tetrads, 
which  differs  essentially,  both  in  its  morphology  and  in  its  growth  in  culture  media, 
from  the  micrococcus  of  Freire.  This  I  can  assert  most  positively,  as  I  have  had 
authentic  cultures  of  each,  given  me  by  the  gentlemen  themselves,  under  oontinuous 
observation  for  nearly  two  years. 

Moreover,  I  have  made  extended  culture  experiments  in  Havana  during  the  past 
two  years,  which  show  conclusively  that  neither  of  these  micrococci  is  present  in  the 
blood  of  yellow-fever  cadavers,  withdrawn  from  the  heart  or  the  liver  shortly  after 
death.  In  one  case  only  out  of  thirty-five  autopsies  in  which  I  have  made  cultures 
from  the  liver,  I  have  obtained  the  "tetragenus"  of  Finlay,  and  I  have  not  en- 
countered the  micrococcus  of  Freire  in  a  single  instance.  On  the  other  hand,  I  have 
obtained  both  of  these  cocci  in  cultures  from  the  surface  of  the  body  of  patients  in 
the  hospitals  of  Havana,  and  the  "tetragenus  "  is  one  of  the  most  common  micro- 
organisms encountered  in  such  cultures,  whether  made  from  the  surface  of  yellow- 
fever  patients  or  those  suffering  from  other  diseases. 

With  reference  to  the  observations  of  Gererd  it  is  evident  from  his  own  account 
that  if  he  encountered  micrococci  they  were  associated  with  spore-forming  filamen- 
tous bacilli,  and  that  he  was  entirely  unfamiliar  with  this  class  of  micro-organisms. 
As  he  is  not  known  as  a  bacteriologist  and  has  not  given  a  detailed  account  of  his 
methods  of  research,  no  scientific  value  can  be  attached  to  his  observations.  In  a 
translation  of  his  report  made  by  Dr.  Wolfred  Nelson  and  published  in  the  Canada 
Medical  Record  of  July,  Ibdfi,  I  find  the  following  account  of  the  morphology  of 
the  micro-organisms  encountered  by  him  : 

In  the  month  of  June,  1882,  in  a  report  to  the  superior  agent  of  the  Intoroceauic 
Canal  Company,  resident  in  the  city  of  Panama,  South  America,  I  had  the  honor  to 
inform  him  that  I  had  found  in  the  blood  of  yellow-fever  patients  some  microscopic 
organisms — some  filiform,  others  resembling  a  string  of  beads  (chapJets),  and,  lastly, 
brilliant  little  bodies.  That  the  organisms  were  constant  in  appearance,  and  could 
thus  serve  as  elements  fur  diagnosis. 

After  some  trials  and  a  great  many  failures  I  succeeded  in  isolating  the  microbes, 
and  obtained  them  in  great  quantity  without  the  human  body  by  artificial  cultiva- 
tion, in  liquids  suitr.ble  for  their  nutrition  and  reproduction. 

I  was  then  enabled  to  study  the  mode  of  existence  of  the  microbes.  If  one  observes 
the  filiform  bodies  attentively  for  a  given  time  he  perceives  in  their  transparent  and 
homogeneous  substance  a  series  of  small  corpuscles  that  reflect  light  more  than  the 
other  parts  of  the  microbe.  Little  by  little  these  corpuscles  arrange  themseives 
around  a  central  axis  or  core,  giving  the  organism  the  appearance  of  a  string  of  beads, 
chaplet.  (This  French  word  signifies  the  string  of  beads  "  told"  by  devout  Catholics 
while  praying.)  Soon  other  changes  follow,  the  string-like  formation  separates,  and 
in  place  thereof  nothing  remains  but  a  mass  of  brilliant  little  points.  The  size  of 
the  little  points  is  al)out  the  thousandth  of  a  millimeter.  These  corpuscle  germs  have 
great  resistance.  Thei/  do  not  jyerish  hi/ dri/ing,  and  can  after  many  years  serve  to  propa- 
gate  the  diseaseby  regenerating  the  filiform  bodies  when  placed  under  J  avor  able  conditions. 

Compare  this  with  Dr.  Freire's  account  of  the  morphology  and  mode  of  development 
of  his  Cryptococcus  xantrogenicus.     In  his  principal  work,  published  in  1885,  he  says: 

When  we  follow  with  care  and  attention  the  march  of  the  development  which  char- 
acterizes the  germs  which  produce  yellow  fever,  we  acquire  a  certainty  that,  com- 
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mencing  to  present  themselves  under  the  form  of  little  points  almost  imperceptible 
they  afterward  gradually  increase  iu  diameter  until  thev  attain  considerable  dimen- 
sions ;  so  that  the  little  beings,  which  at  the  outset  had  the  appearance  of  little  trraius 
of  saud,  not  measuring  more  than  0.001  millimeter  to  O.OOv!  millimetre  in  diameter 
arrive  little  by  little  to  such  a  development  that  they  reach  the  dimensions  of  O.OOo' 
0.007,  O.OOrf  millimeter,  and  sometimes  even  more  in  certain  conditions.  When  they 
have  attained  the  adnlt  age  these  cells  are  broken  at  divers  points  and  discharo-e 
their  conteuts,  composed  of  spores  already  formed,  mixed  with  aviscons  substance  of 
a  yellow  color,  composed  of  a  pigment  and  protoplasmic  substance,  and  of  the  liquids 
elaborated  by  the  cells. 

In  an  address  delivered  in  Paris  iu  1887  Dr.  Freire  repeats  this  account  of  the  mode 
of  development  of  his  cryptococcus.     He  says: 

Each  adult  cell  is  ruptured  at  one  or  several  points,  and  allows  to  escape  its  con- 
tents, composed  of  germs  which  are  to  perpetuate  the  species,  and  two  pigments- 
one  yellow,  destined  to  infiltrate  the  tissues  and  to  produce  the  icteric  color  which  has 
gi  7en  name  to  the  malady ;  the  other  black,  insoluble,  etc. 

Dr.  Rang^,  a  medical  officer  of  the  French  navy,  whose  researches  have  been  repeat- 
edly referred  toby  Dr.  Freire  as  confirming  his  own,  says  in  his  report : 

Unfortunately  for  our  researches  we  did  not  possess  high  powers.  I  could  not  ex- 
ceed .540  diameters,  a'ld  I  had  no  coloring  matters  for  isolating  the  microbe  iu  the 
blood,  according  to  the  method  of  Ehrlich  ;  therefore  I  only  give  th^se  details  with 
reserve.  The  figured,  elements  which  we  have  drawn  were  met  with  iu  the  black 
vomit  of  man,  the  contents  of  the  stomach  of  guiuea-pigs,  in  the  cultures  of  blood 
and  in  condensed  watery  vapor,  but  in  less  number.  They  are  agglomerations  of 
cells,  some  round  with  a  central  nucleus;  beside  these,  and  with  a  more  considerable 
development,  we  met  with  elliptical  cells  having  the  dimensions  of  a  blood  globule, 
and  with  a  nucleus  near  one  of  the  extremities  of  the  greater  diameter.  These  cells 
were  found  in  groups  of  two  or  three,  joined  bj- the  extremity  containing  the  nucleus. 
This  approached  the  periphery  little  by  little  ;  at  this  moment  one  observed  a  slight 
swelling,  a  sort  of  bud,  which  separated  from  the  cell  which  had  given  it  birth.  JBe- 
side  these  elements,  one  finds  others  in  the  form  of  rod«,  large  and  short,  not  branched. 
These  bacilli  sometimes  contain  granules.  We  believe  that  they  come  from  the  ellip- 
tical cells,  for  we  have  followed  under  the  microscrope  the  phases  of  their  transforma- 
tion. But  the  absence  of  a  didactic  treatise,  the  absolute  absence  of  bibliographic 
resources  prevents  us  from  making  any  positive  affirmations  with  reference  to  these 
micro-organisms. 

Notwithstanding  the  very  just  conclusion  above  reached,  Dr.  Rang^.  at  the  end  of 
his  memoir,  says : 

In  uniting  these  various  results,  shall  we  conclude  that  there  is  a  bacUhis  of  yellow 
fever,  bacillus  icteroid,  and  that  it  is  possible  to  find  a  vaccine  ?  We  believe  it  with- 
out aflirming  it. 

The  above  quotations  will  suffice  to  show  any  well-informed  bacteriologist  that 
the  claim  of  Dr.  Freire  does  not  receive  any  support  from  the  observations  of  the  gen- 
tlemen mentioned,  whereas  several  competent  bacteriologists  have  reported  their 
failure  to  find  his  "  cryptococcus"  or  any  other  micro-organism  in  the  blood. 

Dr.  Paul  Gibier,  who  went  to  Havana  in  the  expectation  of  finding  what  Freire 
had  described,  made  researches  by  approved  bacteriological  methods  and  reports 
an  entirely  negative  result.  In  a  communication  to  the  French  Academy  of  Sciences 
he  says : 

Uaya^a,  January  2^,  1888. 

At  the  commencement  of  the  year  1887  Dr.  Domingos  Freire,  professor  in  the  faculty 
of  medicine  of  Rio  de  Janeiro,  came  to  Paris  in  order  to  present  to  the  scientific  pub- 
lic his  studies  upon  yellow  fever.  M.  Freire  was  presented  to  me  by  Dr.Rebourgeon, 
who  had  studied  this  malady  with  him  in  Brazil.  The  laboratory  of  comparative 
pathology  of  the  museum  was  opened  to  these  savants,  who  resumed  the  experiments 
the  results  of  which  had  previously  been  published  by  M.  Freire.  I  was  requested  by 
M.  Freire  to  examine  the  cultures  which  he  had  brought  with  him  and  to  treat  them 
by  the  new  bacteriological  methods  which  had  not  yet  been  applied  iu  his  researches. 
After  these  investigations,  made  in  common,  M.  Freire  had  the  kindness  to  associate  me 
in  a  communication  which  he  made  in  his  own  name  and  that  of  Rebourgeou  to  the 
Academy  of  Sciences  during  the  mouth  of  March,  1887.  _ 

Since,  and  as  a  result  of  this  communication,  I  received  from  the  minister  ot  public 
instruction  the  mission  to  go  and  "  study  yellow  fever  in  the  countries  where  it  pre- 
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vails  liaMtiially,  and  the  prophylactic  measures  which  may  be  opposed  to  this  mal- 
ady." i'l  till-  i-arly  part  of  November,  1887,  I  diseiiil)arked  at  Havana,  where  the 
yeilow  fever  still  shows  itself  at  this  epotiue  in  the  so-called  sporadic  form. 

I  give  as  succinctly  as  possible  the  results  of  my  iirst  investigations,  which  were 
made  in  the  Imspitais  of  Havana. 

2\'ovi)iihcr  IC). — Among  several  cases  of  yellow  fever  Ichose  that  one  which  appeared 
to  me  to  lie  the  nu)st  grave,  in  order  to  collect  blood  aud  uriae.  Fifth  day  of  sick- 
ness:  Fever,  albuminuria,  black  v-mit,  etc.     Fatal  case. 

Xorcmlx )•  17 . — In  an  autopsy  practiced  about  eight  hours  after  death,  I  collected 
blootl  IroiM  the  lelt  ventricle  aiul  from  the  right  auricle.     »     *     » 

Koreml^er  "27. — Am'oug  several  cases  examiued  I  collected,  from  the  most  severe,  blood 
aud  black  vomit.     ViUa]  rase. 

Deci.mlur  11.  — Case  in  Ibnrth  day  of  the  disease :  Albuminuria;  collected  blood, 
urine,  and  black  vomit.     Recovered. 

Dcccmhvr  2:^.— Clinical  examination  of  a  severe  case  :  Abundant  black  A'omit,  buc- 
cal hemorrhage,  etc.  ;  2:id,  autopsy  of  this  case  made  tico  hours  after  death;  collected 
blood  from  the  lieait.     •     *     " 

111  order  to  avoid  useless  repetition  I  will  detail  in  a  general  way  the  methods  pur- 
sued in  the  exainiuatioii  of  the  liquids  collected,  with  the  precautions  usual  in 
bacteriological  researches. 

lu  each  case  .several  preparations  of  blood  were  examined  in  a  fresh  condition, 
then  dried  and  stained;  the  ^aine  method  was  pursued  with  the  urine  aud  the  black 
vomit. 

Inoculations,  by  numerous  punctures,  were  made  in  agar-agar  jelly  with  blood, 
urine,  bile,  and  serum  from  the  pericarrlium.  »  *  ^  Numerous  thiu  sections  of 
the  various  organs  were  also  made;  these  were  stained  with  a  view  to  demon- 
strating the  presence  of  microbes. 

Besiills  ohtdhied. — I  am  obliged  to  confess  here,  however  much  it  may  cost  me,  that 
my  results  contradict  in  an  absolute  manner  the  facts  advanced  by  M.  Djmingos 
Freire,  from  whom  I  have  the  regret,  as  well  as  the  dnty,  to  separate  myself. 

The  hlood. — In  a  great  number  of  preparations,  fresh  or  colored,  it  has  been  im- 
possible for  me  to  verify  the  presence  of  micro-organisms.  The  cultures,  repeated  a 
great  number  of  times,  remained  sterile. 

The  urine,  treated  in  the  same  manner  as  the  blood,  has  constantly  given  a  negative 
re.snlt. 

The  ]iericardial  liquid  and  the  bile,  like  the  blood  aud  urine,  did  not  contain  micro- 
organisms. 1  have  found  that  even  in  the  gravest  cases  seen  by  me  the  blood  ex- 
amined by  the  microscope  did  not  present  any  appreciable  trace  of  alteration  of  its 
elements. 

The  numerous  sections  which  I  have  made  of  the  different  viscera  also  have  failed 
to  show  me  the  presence  of  microbes. 

Dr.  D.  Tomayo,  of  the  bacteriological  laboratory  of  the  "Cr6nica  M6dico-Quirurgica,'' 
■of  Havana,  has  also  reported  a  negative  result  in  his  repeated  examinations  of  blood 
drawn  from  the  finger  during  life.  His  evidence  is  valuable  both  because  he  is  a 
competent  aud  conservative  bacteriologist,  having  been  instructed  in  the  methods  of. 
research  in  Pastern's  laboratory  in  Paris,  aud  also  because  he  gives  a  detailed  account 
of  his  method  of  collecting  blood,  which  shows  that  he  took  extraordinary  precau- 
tions to  prevent  accidental  contamiuation  of  his  cultures. 

We  quote  from  his  paper  published  in  1886  as  follows : 

Analysis  of  the  Hood  i»  yellow  fcrer. — In  collecting  blood  we  have  pursued  the  fol- 
lowing techuiiiue  :  We  have  carefully  washed  the  finger  with  soap  and  water;  after 
that  we  have  jiassed  it  through  a  hole  made  in  a  piece  of  impermeable  linen  a  foot 
square;  we  have  then  washed  the  tiuger  with  ordinary  alcohol,  and  afterwards  with 
a  solution  of  bichloride  of  mercury,  aud  finally  with  a  mixture  of  ether  and  absolute 
alcohol.  We  have  also  washed  the  isolating  linen  with  a  solution  of  bichloride  and 
have  covered  it  with  a  layer  of  glycerine  ;  this  done  we  isolated  the  finger  in  a  little 
glass  tube,  ^"  cloche  de  crista!,"  which  had  been  washed  with  the  sublimate  solution  and 
well  heated.  By  this  complicated  technique  wehaveeuileavored  to  thoroughly  cleanse 
the  skin,  to  remove  all  grease  aud  every  microbe  which  might  be  in  its  folds  aud  fur- 
rows, and  thus  to  avoid  infection  by  atmospheric  germs.  Then  we  sterilized  a  lancet  in 
the  flame  of  an  alcohol  lamp,  puuc!u»ed  the  skin,  aud  allowed  the  first  drop  of  blood 
which  presented  itself  to  escape,  using  only  those  drops  which  came  later,  and  that  at 
the  moment  of  their  appearance.  Following  this  priceediug  we  have  made  ensemence- 
vietits  either  with  the  platinum  ueedle  or  with  sterilized  pipettes  in  agar-agar  jelly, 
in  peptonized  gelatine,  and  iu  bouillon;  we  have  also  examined  the  blood  collected 
in  this  way,  iu  the  artificial  serum  of  Milassey,  filtered  aud  sterilized,  aud  lastly 
dried  by  the  method  of  Koch.     The  patients  from  whom  we  obtained  blood  were  in 
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the  third'and  the  sixth  day  of  the  disease  ;  in  another  case  the  blood  was  collected  at 
the  moment  of  death.  Up  to  the  present  time  the  cnltures  in  agar-agar,  in  gelatine, 
and  in  bonillou  contained  in  Pastenr  tlasks  have  remained  sterile.     *     *     * 

THE   MICROCOCCUS   TETRAGENUS  FERRIS  FLAV^   OF    DRS.   FIXLAY  AND  DELGADO. 

My  friend  Dr.  Carlos  Finlay,  of  HuTana,  is  a  most  enthusiastic  and  indnstrious  in- 
vestigator, bnt  like  many  other  pioneers  in  bacteriological  research  at  a  distance 
from  the  centers  where  the  modern  exact  methods'had  their  origin,  at  the  time  of 
making  his  first  publications  he  was  not  familiar  with  the  methods  of  isolating  and 
differentiating  micro-organisms,  and  fell  into  the  nsual  and  almost  inevitable  errors  of 
inference  as  to  the  source  and  genetic  relations  of  the  various  micro-organisms  en- 
countered by  him  in  his  earlier  researches.  He  has  since  made  himself  familiar  with 
the  methods  referred  to  and  no  longer  insists  upon  the  etiological  relation  of  this 
micrococcus  to  the  disease  under  consideration.  I  give  below  a  letter  received  from 
him  shortly  before  my  departure  from  Havana  : 

Havaxa,  August  29,  lb89. 

My  Dear  Doctor:  I  send  you  a  copy  of  the  r^sum^  of  our  investigations  during 
the  year.  May,  1888-89,  which  Dr.  Delgado  and  myself  presented  at  the  beginning 
of  the  year.  Yon  will  see  that  we  did  not  claim  to  have  demonstrated  that  onr  "  tetrag- 
enus"  was  the  actual  germ  of  yellow  fever,  but  merely  that  in  our  recent  investiga- 
tions carried  out  with  methods  which  we  deemed  to  be  reliable,  we  had  again  found 
the  same  micro-organism  in  yellow-fever  finger  blood  and  in  blister  serum,  and  also  in 
cadaveric  products  of  two  yellow-fever  autopsies.  We  likewise  expressed  the  hope 
that  you  would  undertake  comparative  experiments  in  order  to  determine,  first, 
whether  it  was  a  fact  that  by  the  culture  methods  which  wehad  described  our  tetrag- 
enus  could  be  demons'irated  in  most  of  the  products  collected  during  life  from  yel- 
low fever  patients  ;  and,  second,  whether  that  micro-organism  is  exclusively  found 
in  such  patients. 

I  am  aware  that  the  results  of  three  samples  of  yellow  fever  blister  serum  and  seven 
samples  of  blister  serum  from  acclimated  subjects  have' given  a  negative  answer  on 
the  second  point.  Yet  I  can  not  wholly  divest  myself  of  the  suspicion  that  the  greater 
frequency  with  which  we  have  found  the  tetragenus  in  our  yellow-fever  cultures 
(from  material  collected  during  life)  may  have  some  significance,  even  admitting,  as 
I  do,  that  before  any  etiological  importance  could  be  claimed  for  it,  quite  a  number 
of  serious  objectious'would  have  to  be  encountered,  besides  showing  that  it  is  not  to 
be  found  in  localities  where  yellow  fever  is  tinknown. 
I  remain,  my  dear  doctor,  yours  very  faithfully, 

Carlos  Finlay. 

Dr.  G.  M.  Sternberg,  U.  S.  Army,  Havana. 

As  already  stated,  I  have  found  this  "tetragenus"  of  Drs.  Finlay  and  Delgado  to 
be  one  of  the  most  common  micro-organisms  upon  the  surface  of  the  body  of  patients 
in  hospital,  with  various  diseases,  in  Vera  Cruz  and  in  Havana.  I  also  obtaiueditin 
specimens  of  blister  serum  collected  by  Drs.  Finlay  and  Delgado  from  a  case  of  brain 
disease,  and  from  a  case  of  skin  disease,  both  of  which  cases  were  isolated  from  any 
association  with  yellow  fever  patients.  The  blister  sernm  was  collected  fi-om  these 
cases  and  brought  to  my  laboratory  for  the  purpose  of  making  a  comparative  research. 
I  also  frequently  encountered  colonies  of  the  "  tetragenus"  in  my  laboratory  in  Es- 
marcb  tubes  which  had  been  inoculated  with  pure  cultures  of  other  micro-organisms, 
showing  that  ifc  is  quite  a  common  atmospheric  "germ"  in  the  city  of  Havana. 

In  a  recent  report  made  by  Asst.  Surg.  J.  J.  Kinyoun  to  the  Supervising  Sur- 
geon-General of  the  Marine-Hospital  Service  he  states  : 

The  micro-organism  described  by  Dr.  Carlos  Finlay  (vide  Loudon  Lancet,  Septem- 
ber 1.  1887),  has  been  under  observation  during  the  past  year.  ,  .,     , 

Experiments  made  upon  various  animals  gave  no  results.  Later,  while  the  observa- 
tions on  malarial  fever  were  under  way,  this  organism  was  discovered  upon  the  skm 
of  a  majority  of  the  patients  suffering  from  malarial  fevers,  the  patients  hailing  trom 
Portland,  Me.,  to  Vera  Cruz,  Mexico. 

THE   CHARGES   OF   DR.   DOMINGOS  FREIRE. 

In  an  address  delivered  before  the  College  of  Physicians  of  Philadelphia,  and  pub- 
lished in  the  Medical  News  of  April  28,  1889,  the  writer  gave  a  summary  statement  of 
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the  results  of  his  investigations  in  Brazil  and  in  Mexico.  In  a  pamphlet  published 
in  Rio  de  Janeiro  during  the  present  year  and  widely  distributed  by  the  author,  Dr. 
Froire  has  made  a  desperate  effort  to  sustain  his  previous  claims  and  to  neutralize 
my  evidence  by  a  virulent  personal  attack. 

Dr.  Freire's  brochure  referred  to  is  divided  iuto  two  portions,  a  '^ partie  technique  " 
and  a  "  partie  morale."  So  far  as  the  "  par  tie  technique"  is  concerned,  I  must  leave 
the  reader  of  the  foregoing  report  and  of  Dr.  Freire's  publications  to  judge  for  himself 
of  the  vjilue  of  the  evidence  presented,  but  I  will  as  l)riefly  as  possible  answer  the 
charges  made  in  the  "partir;  morale."     Dr.  Freire,  says: 

When  Dr.  Sternberg  arrived  in  Rio  Janeiro  I  was  in  Paris.  I  ha  I  not  left  any  one 
as  my  Hubstitiite  in  my  ab.sence,  and  tliere  was  no  official  commission  in  existence 
occupied  with  my  experiments.  What  should  he  do  in  such  a  case  in  order  that  his 
conduct  might  be  correct  ?  He  should  have  awaited  my  return,  so  much  the  more  as 
every  one  knew  by  the  news  given  in  the  newspapers  that  I  would  return  to  Brazil 
without  dchiy.  i'he  most  elementary  politeness  imi)osed  upon  liim  at  least  the  duty 
of  sending  me  a  letter  or  a  telegram,  making  kuowu  to  me  his  arrival,  and  urging  my 
return.     He  has  done  nothing  of  the  kind. 

I  would  simply  say  in  reply  to  this  that  having  been  informed  that  Dr.  Freire  was 
about  to  return  to  B»'azil,  it  diil  not  occur  to  me  that  I  was  called  upon  to  address 
him  a  letter  or  telegram  announcing  my  arrival.  And  as  I  had  no  time  to  lose  in  wait- 
ing for  his  return,  inasmuch  as  my  orders  required  me  to  complete  my  investigations  in 
Brazil  and  in  Mexico  by  the  Ist  of  October,  I  at  once  commenced  the  researches  with 
which  I  was  charged,  devoting  myself  especially  to  inquiries  among  the  physicians 
practicing  in  Rio  and  to  personal  researches  in  the  localities  where  Dr.  Freire's  inoc- 
ulations had  been  practiced.  I  may  also  remark  here  that  my  visit  to  Rio  during  the 
non-epidemic  season  was  not  a  matter  of  choice,  but  was  in  obedience  to  my   orders 

(seep.  ).     I  was  not  consulted  with  reference  to  the  dafe  of  my  departure,  or  the 

length  of  time  I  might  consider  necessary  to  complete  the  investigation  with  which  I 
was  charged;  and,  as  an  officer  of  the  Army,  I  had  nothing  to  do  but  to  obey  the  or- 
ders signed  by  the  President  of  the  United  States  to  the  best  of  my  ability  and  with- 
out question. 

Dr.  Freire  goes  on  to  say: 

On  the  contrary,  his  first  care  was  to  put  himself  upon  intimate  relations  with  my 
declared  enemy,  Dr.  Aranjo  Goes,  whom  he  refers  to  in  his  report  as  his  frieud.     *     *     » 

As  I  have  stated  in  the  introduction  to  my  report,  upon  my  arrival  in  Brazil,  in 
company  with  Governor  Jarvis,  United  States  minister,  I  made  an  official  call  upon 
the  Baron  Corfegnpe,  prime  minister  of  the  Empire.  The  minister  informed  me  that 
Dr.  Freire  was  absent  and  advi.sed  me  to  make  the  ac(|uaiutance  of  Dr.  Araujo  Gdee, 
a  member  of  the  central  board  of  health,  in  whom  the  government  had  the  utmost 
confidence.  That  Dr.  Goes  still  enjoys  the  confidence  of  the  government  is  shown  by 
the  fact  that  during  the  recent  epidemic  he  was  sent  to  Santos  and  to  Campinas  to 
establish  hospitals  and  attend  to  the  sanitary  police  of  those  cities. 

It  so  happened  that  Dr.  Goes  was  living  in  the  same  hotel  in  which  I  had  estab- 
lished myself,  and  which  was  also  the  residence  of  the  United  States  minister  and  the 
usual  stopping  place  of  Americans  coming  to  the  city  of  Rio.  Naturally  I  hastened 
to  make  his  acquaintance,  and  have  every  reason  to  congratulate  myself  upon  hav- 
ing done  so.  "I  found  him  to  be  an  extremely  well-informed  physician,  a  compe- 
tent microscopist,  anfl  one  of  the  pioneers  in  Brazil  in  bacteriological  studies,  espe- 
cially with  reference  to  yellow  fever.  He  has  been  prudent  enough  not  to  publish 
prematurely  the  results  of  his  investigations,  but  has  made  extended  experimental 
studies,  and  has  especially  devoted  himself  to  the  microscopical  examination  of  sec. 
tions  of  the  various  organs,  made  necundum  artem,  and  stained  with  various  aniline 
dyes."     (Quoted  from  the  introduction  to  my  report,  p.  14:^:) 

In  Dr.  Freire's  first  publication  upon  the  etiology  of  yellow  fever  he  refers  to  Dr. 
G6es  as  fed  lows  : 

These  liquids,  like  the  blood,  the  black  vomit,  the  yellow  vomit,  the  saliva,  the 
pus,  etc.,  constantly  contain,  as  we  have  already  said,  innumerable  microscopic 
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l>eing8,  which  I  ha-ve  had  occasion  to  show  to  physicians  and  distinguished  special- 
ists, among  them  Drs.  Caminhoa,  professor  of  the  faculty  of  medicine,  and  Araujo 
'G6es,  professor  of  natural  history,  in  the  Imperial  College  of  Pedro  II.  To  this  last 
■confrere,  whose  modesUi  equals  his  inMligence,  I  present  my  thanks  for  his  useful  col- 
laboration.    (Receuil  de  Travaux  Chimiques,  etc.,  1880,  p.  266.) 

Dr.  Gdes's  scientific  conservatism  and  "  modesty  "  has  prevented  him  from  announc- 
ing any  pseudo-discoveries,  hut  has  not  prevented  him  from  pointing  out  the  errors 
and  absurdities  into  which  Dr.  Freire  has  fallen  and  the  unreliable  character  of  his  sta- 
tistics. This  he  has  done  at  the  meetings  of  the  Imperial  Academy  of  Medicine,  and 
his  criticisms,  which  are  upou  record  in  the  proceedings  of  the  academy,  show  a 
truely  scientific  spirit,  and  in  my  opinion  are  well  founded.  This,  I  believe,  is  also 
the  opinion  of  a  majority  of  the  members  of  the  academy  and  of  the  best  informed 
physicians  in  Rio. 

]^r.  Freire  goes  on  to  say  : 

In  company  with  this  gentleman,  without  my  being  informed,  profiting  by  my 
absence,  Dr.  Sternberg  has  invaded  the  bacteriological  laboratory  of  the  f-^culty  of 
medicine  without  the  authoritj-  of  the  director  of  the  faculty,  and  they  have  opened 
the  closets  in  which  were  contained  articles  belonging  to  me,  closets  which  I  had 
left  closed  with  a  key  which  I  had  carried  away  with  me.  They  have  withdrawn 
the  cultures  which  I  had  left  there,  because  they  were  impure  and  of  no  value,  etc. 

This  charge  is  simply  untrue.  I  did,  in  company  with  Dr.  G6es,  call  upon  the 
■director  of  the  faculty  of  medicine,  and  this  gentleman  conducted  me  to  the  bacteri- 
ological laboratory  and  placed  it  at  my  disposal.  That  this  is  the  fact  he  certainly 
will  not  deny,  and  my  statement  is  supported  by  the  letter  of  Dr.  Goes,  which  I  in- 
troduce below.  In  order  to  support  his  statement  Dr.  Freire  publishes  a  document, 
■signed  by  the  secretary  of  the  faculty,  to  the  effect  that  "  There  does  not  exist  in  the 
■office  of  the  secretary  of  the  faculty  any  document  in  virtue  of  which  one  cau  con- 
clude that  the  director  of  the  faculty,  may  have  accorded  to  Drs.  Francisco  Marques 
<ie  Araujo  Goes  and  Dr.  George  Sternberg  the  permission  to  work  in  the  section  of 
bacteriology  annexed  to  the  laboratory  of  organic  chemistry  during  the  absence  of 
the  one  asking  the  question — clu  requerant,  "  being  in  response  to  a  written  question 
formulated  by  Dr.  Freire. 

The  absence  of  such  a  written  document  is  not  surprising.  I  made  no  written  re- 
quest, and  was  conducted  to  the  laboratory  by  the  director  of  the  faculty  in  person. 
That  I  would  venture  in  a  foreign  city  to  invade  without  authority  a  closed  labora- 
tory in  a  building  with  which  I  was  entirely  unfamiliar,  is  too  preposterous  to  de- 
mand attention  were  it  not  for  the  formal  manner  iuwhich  Dr.  Freire  has  made  the 
charge  and  t\ie  show  of  introducing  documentary  evidence,  with  which  he  has  at- 
tempted to  convince  those  who  may  read  his  pamphlet  that  I  have  been  guilty  of 
gross  misconduct. 

The  second  portion  of  the  charge  is  equally  untrue.  Dr.  Freire's  two  assistants, 
Dr.  Chapot  Pr6vost  and  Dr.  Caminhoa,  called  upon  me  immediately  after  my  ar- 
rival and  offered  me  their  services.  My  first  visits  to  Dr.  Freire's  laboratory,  after  it 
was  placed  at  my  disposal'by  the  director  of  ihe  faculty,  were  made  by  appointment 
with  these  gentlemen,  and  one  of  them  selected  from  the  locked  closets,  of  which  he 
carried  the  key,  the  culture  which  I  examjucd.  Moreover  I  only  mention  incident- 
ally the  fact  that  these  cultures  were  impure.  I  accepted  the  culture  which  Dr.  Freire 
subsequently  brought  from  Paris  as  an  authentic  culture  of  his  yellow-fever  microbe, 
and  my  conclusions  relate  to  this  micrococcus. 

The  following  is  a  translation  of  Dr.  G(5es'sreply  to  Dr.  Freire's  attack  upou  me,  made 
in  a  medical  congress  held  in  the  city   of  Rio,  and  subsequently   repeated  in  hi^ 

pamx^hlet  referred  to : 

I  Translation.] 

To  Dr.  Domingos  Freire: 

Not  being  possible  in  the  medical  congress  to  continue  a  discussion  which  ceased 
to  be  scientific  to  become  personal,  I  must  use  the  public  press  to  give  a  prompt  reply 
to  the  discourse  of  Dr.  Domingos  Freire  emitted  yesterday.  As  for  the  lusults  which 
he  heaped  upon  me,  I  will  not  repel  them,  for  he  who  takes  advantage  of  his  position 
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which  protpcts  him  from  interniption,  to  insult  an  opponent  bound  by  the  regula- 
tions (of  the  confiit'ss)  is  ncithor  a  oentloman  nor  a  polite  man,  conseqnputl.v  his  in- 
sults can  do  me  no  harm  ;  they  can  only  injure  liiinself.  As  to  the  scientilic  question, 
it  is  very  true  that  Dr.  ISternlier<;  worked  some  tit'teen  or  twenty  days  in  June  last  year 
in  the  laboratory  ol  Dr.  Freire  during  his  al)sence,  by  the  authority  of  the  director  of 
tlie  medical  faculty;  it  is  true  that  I  went  there  some  eight  or  ten  times  to  assist 
Dr.  -Sternberg,  and  to  try  and  leain  something  from  him,  because  I  consider  him  to- 
be  an  expeit  in  bacteriology;  but  it  is  false  that  either  I  or  the  American  physiciarh 
searched  Dr.  Freire's  closets  and  lock-ups,  and  that  wo  took  advantage  of  his 
(Freire's)  scientific  j)rocessc8  to  tind  out  his  secrets.  As  I  have  heretofore  stated  the 
only  "culture  "  examined  by  ns  was  furnished  liy  Dr.  Caminhoa  Fiiho.  Now,  I  wish 
to  athrm  that  the  only  "  lock-up  "  opened  by  order  of  Consellieiro  Baron  de  Saboia 
was  that  which  couiaincd  microscoi)e  slides,  aniline  colors,  tubes,  etc.,  the  "  lo(;k- 
ups"  with  rotten  cultures  remaining  locked,  and  we  neither  saw  nor  a.sked  for  the 
keys.     I  defy  Dr.  Freire  to  prove  the  contrary. 

In  this  (following)  point  Dr.  Freire  spoke  the  truth.  He  himself  confessed  that 
all  the  there  existing  cultures  were  deteriorated,  and  in  such  cultures  it  is  not  pos- 
sible to  disci.ver  secrets,  nor  to  tind  out  scientilic  pmcesses,  iclikh  could  not  be  ini/s- 
lerioun,  as  he  himself  described  thim  in  his  piiblicalioiis.  Consequently,  Dr.  Freire,  be- 
sides not  sjieaking  the  truth,  argued  with  his  usual  bad  fiiitli. 

That  which  Dr.  Freire  hides,  with  the  perfidy  of  a  treacherous  adversary,  is  that 
Dr.  Sternberg  worked  dnrinf/  the  whole  of  Juhj  and  ten  daii^i  in  Anf/ust  conjoinlhj  with 
Freire  after  his  retnrnfrom  Enrope;  thai  he  (Dr.  Freire)  fruudntcnthi  conceals  that  he  him- 
self showed  Dr.  Sternberg  his  ^' pure  cultures."  and  performed  himself  his  experiments  and 
demonstrations  in  Dr.  Sttrnberif  s  presence.  Note  well  that  the  American  doctor  was  not 
idle,  and  in  the  absence  of  Dr.  Freire  he  worked  in  the  laboratory  of  the  medical 
faculty,  which  belongs  to  the  State,  and  where  au.\  one  can  work  by  permission  of  the 
authorities,  and  that  as  soon  as  Dr.  Freire  returned,  they  worked  together.  Now,  I  ask 
what  is  the  motive  of  Dr.  Freire,  with  such  cunning  in  hiding  this  important  fact, 
that  is,  that  he  himself  demonstrated  his  processes  to  Dr.  Slernher(/  during  thirti/  days  in 
Jul)/  and  ten  in  August?  Because  he  wLshed  to  have  it  believed  that  the  report  of  the 
illustrious  American  doctor  was  based  solely  on  the  examination  of  a  deteriorated  cult- 
ure furnished  spontaneously  by  his  assistant.  Dr.  Caminhoa  Filho. 

This  is  false  as  false  can  be.  Dr.  Sternberg  refers  to  the  examination  of  a  bad  cult- 
ure, but  to  draw  his  conclusions,  contrary  to  Dr.  Freire's  wishes,  he  only  used  the  de- 
monstrations and  experiments  made  in  his  presence  by  Dr.  Freire  himself  after  his 
return  from  Europe.  Fixing  myself  on  this  point  which  can  not  be  refuted,  and  can 
easily  be  proved  by  reading  the  rejjort  of  the  illustrious  American  physician,  I  ask 
Avho  has  given  proofs  of  the  want  of  scientilic  honesty  and  the  want  of  morality. 

Let  the  reader's  good  sense  reply. 

Dr.  Freire  accused  me  of  having  violated  his  laboratory.  I  have  shown  that  I  was 
there  only  with  Dr.  Sternberg,  by  order  of  the  director  of  the  faculty.  He  does  not 
reply  to  this;  hence  I  consider  that  he  can  not,  and  that  he  spoke  falsely.  He  ac- 
cused me  of  having  violated  his  closets  and  furnishing  Dr.  Sternberg  with  deterior- 
ated cultures.  I  have  proved  that  the  closets  were  locked,  and  that  nobody  touched 
them,  and  that  the  only  culture  examined  was  given  by  Dr.  Carniinhoa  Filho.  He 
did  not  reply  to  this  ;  hence  his  accusation  was  considered  false.  What  more  is  there 
in  the  two  .speeches  of  Dr.  Freire  in  the  medical  congress  ?     Trivialities  and  insults? 

To  conclude,  two  words  as  to  the  president  of  that  congress:  The  Conselheiro 
president  permitted  Dr.  Frejre  to  insult  me  twice  with  impunity  ;  the  first  time  with- 
out notice,  the  second  time  his  reprehension  was  so  slight  as  to  be  entirely  without 
effect.  Con.sequeutly,  I  do  not  think  I  should  again  present  myself  at  the  meetings 
of  the  congress.     I  do  not  wish  to  be  a  passive  victim  of  fresh  insults. 

Araujo  G6es. 

Rio,  If'th  September,  1888. 

Finally,  Dr.  Freire  criticises  my  action  in  not  making  known  the  conclusions  which 
I  had  reached  as  the  result  of  my  investigations  while  in  Brazil,  and  in  not  attending 
the  International  Medical  Congress  in  Washington  for  the  purpose  of  publicly  discuss- 
ing the  paper  which  I  knew  he  was  to  read  w  ith  reference  to  his  preventive  inocula- 
tions. There  were  several  reasons  for  this  action— first,  my  investigations  were  not 
completed,  as  my  orders  required  me  to  go  to  Mexico  and  investigate  the  claims  of  Dr. 
Carmona  y  Valle,  before  making  my  report ;  second,  I  had  no  time  to  spare  for  the 
Washington  meeting,  as  I  was  distinctly  instructed  to*  complete  my  investigations 
by  the  1st  of  October;  third,  at  the  same  time  that  I  received  my  orders  the  follow- 
ing letter  was  placed  in  my  hands,  which  I  construed  as  meaning  not  only  that  I  was 
required  not  to  allow  the  publication  of  my  instructions,  but  that  I  was  expected  to. 
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refrain  from  piiWisMug  the  results  of  my  investigations  until  my  report  had  been 
submitted  to  the  President.  Accordingly  I  refrained  from  making  any  publication, 
even  in  my  address  as  President  of  the  American  Public  Health  Association  at  Mem- 
phis in  November,  1887 ;  and  before  making  the  summary  statement  in  my  address 
before  the  College  of  Physicians  of  Philadelphia  in  April,  1889,  I  called  upon  the 
President  and  obtained  his  permission  to  make  public  the  results  of  my  investigations 
in  Brazil  and  in  Mexico. 

[Copy.] 

Treasury  Departmext, 
Washington,  D.  C,  AprildO,  1837. 
Dear  Sir:  It  is  the  desire  of  the  President  that  the  inclosed  instructions  be  not 
given  to  the  press  for  publication  until  the  report  of  Dr.  Sternberg  is  made. 
Yours,  respectfully, 

Hugh  S.  Thompson. 
Supervising  Surgeon-General  JoHX  B.  Hajviilton,  Washington,  D.  C. 
Copy  furnished  for  the  information  of  Surgeon  Sternberg. 


APPENDIX. 

As  a  matter  of  historical  interest  in  connection  with  the  subject  of  protective  inoc- 
ulations against  yellow  fever,  I  introduce  here  an  account  of  the  inoculations  made 
in  1854  and  1855  by  Dr.  William  Lambert  de  Humboldt,  and  those  made  in  1864  by 
Drs.  Lebredo  and  Cisueros,  of  Havana. 

Dr.  de  Humboldt  claimed  to  be  a  nephew  of  the  celebrated  Alexander  v.  Humboldt. 
He  asserted  that  he  had  discovered  a  sure  means  of  protecting  from  yellow  fever  by 
inoculations  with  the  venom  of  a  poisonous  snake,  found  in  Mexico,  but  kept  as  a 
secret  the  precise  species  of  snake  from  which  his  material  for  inoculations  was  ob- 
tained. His  theory  was  based  uj^on  the  fact  that  symptoms  somewhat  resembling 
those  of  yellow  fever  are  produced  by  the  venom  of  certain  poisonous  snakes.  These 
symiJtoms  are  hemorrhage  from  the  gums,  slow  pulse,  fever,  etc.  The  first  experi- 
ments of  Humboldt  were  made  in  Vera  Cruz  in  1847,  by  authority  of  the  government, 
upon  condemned  prisoners.  According  to  Boudin  the  matter  inoculated  was  an 
ounce  of  sheep's  liver  which  had  been  bitten  by  six  of  these  poisonous  serpents.  This 
was  left  to  undergo  putrefaction  before  it  was  used  for  the  inoculations. 

A  history  of  Humboldt's  inoculations  has  been  written  by  Dr.  Nicolas  B.  L. 
Manzini.  This  is  a  volume  of  240  pages,  which  was  published  in  Paris  in  1858.  e 
shall  quote  from  this  work,  which  is  entitled  :  "Histoire  de  I'inoculation  preservative 
de  lafibvre  jaune,  pratiqu6e  par  ordredu  gouvernemeut  espaguol,  k  l'h6pital  militaire 
de  la  Havane."  E6dig^e  par  Nicolas  B.  L.  Manzini,  docteur  en  mddecine  de  la  Fa- 
culty de  Paris,  membre  titulaire  de  la  Soci^td  jn^dicale  d'^mulation  de  Paris,  m^decin 
de  1' Association  de  bienfaisance  franfaise  de  la  HaA^ane. 


However  smaU  the  importance  of  our  work  may  be  it  has  cost  us  nevertheless  two 
years  of  labor :  the  first,  consecrated  to  making  the  inoculations,  to  taking  notes,  and 
treating  the  patients  inoculated  ;  the  second,  to  writing  it.  *  »  *  At  the  moment 
of  printing  it  we  ought  to  say  that  the  only  motive  which  has  decided  us  to  do  so  is 
to  show  that,  contrary  to  the  judgment  of  Dr.  Bastarreche  in  his  official  report  to 
the  Spanish  Government,  the  inoculations  gave  a  good  result  during  the  year  1855, 
the  first  year  of  the  experiment.  The  result  of  the  years  IS-jK  and  18.^7  is  unknown 
to  us ;  we  await,  in  order  to  discuss  it,  a  publication  of  the  facts.  Let  it  not  be  sup- 
posed from  what  we  have  said  that  we  consider  the  inoculations  to  have  been  demon- 
strated to  protect  from  yellow  fever.  AVe  believe,  on  the  contrary,  that  a  question  so 
complex  could  not  be  settled  in  a  few  months.  *  *  *  The  hasty  proscription  of 
the  inoculation,  when  2,477  persons  inoculated  had  only  been  followed  by  67  deaths 
from  yellow  fever  in  the  course  of  a  year  in  place  of  25  per  cent  of  the  number,  which 
is  the  mean  proportion  of  the  mortality  among  troops  arriving  from  Europe  during 
the  first  year  of  their  residence  on  this  island  ;.  this  proscription,  we  say,  can  prove 
nothing  else  than  that  the  judgment  had  fallen  upon  persons  who  had  not  all  the 
qualifications  uecessary  to  acquit  themselves  of  this  mission. 

»  »  «  »  ■"  *  • 

The  circumstances  which  placed  us  in  a  position  to  write  this  history  will  appear 
in  the  proper  place.  »  *  *  The  delicate  health  of  M.  de  Humboldt  permitted  us 
to  practice  nearly  two  thousand  of  the  inoculations  made  and  to  treat  nearly  all 
of  the  fevers  and  other  maladies  of  the  inoculated,  a  care  which  M.  de  Humboldt 
very  willingly  intrusted  to  us.     *     *     * 

Since  the  end  of  the  year  1855  there  has  been  no  further  question  of  inoculation, 
and  M.  de  Humboldt  himself  left  Havana  early  in  November  1856,  having  seen  his 
discovery  judged  in  a  military  war  bv  atribunal  composed  of  a  single  individual  and 
234 
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executed  with  the  precipitation  of  a  state  of  siege.  Finally  the  joarnals  of  Mexico, 
of  the  month  of  February,  1857,  announced  his  death  in  Vera  Cruz. 

We  do  not  inherit  his  secret,  and  we  are  ignorant  whether  or  no  he  has  left  it  to 
any  one.  *  «  *  Let  us  not  disturb  the  repose  of  the  dead!  And  above  all  it  is 
not  for  us  to  tear  off  his  shroud  for  the  purpose  of  ascertaining  whether  there  was  in 
him  something  other  than  the  man  of  science.  Certainly  he  had  a  rare  intelligence, 
and  was  a  person  gifted  with  an  extraordinary  imagination,  although  his  medical 
education  was  incontestably  incomplete. 

I  take  occasion  in  this  preface  to  protest  before  the  world  of  science  against  the  re- 
ports which  have  been  made  with  reference  to  the  inoculations  without  knowledge 
of  the  facts.  *  *  *  There  were  only  two  individuals  iu  a  position  to  judge  of  them 
properly,  M.  Bastarreche  and  myself— M.  Bastarreche  by  the  official  position  which, 
he  occupied,  and  I  by  that  which  M.  de  Humboldt  made  for  me. 

Chapter  I. 

I.  In  the  month  of  October,  1854,  Dr.  William  Lambert  de  Humboldt, residing  then 
in.  New  Orleans,  wrote  to  Gen.  don  Jos6  de  la  Concha,  governor  of  the  Island  of  Cuba, 
announcing  to  him  that  he  had  discovered  a  substance,  the  active  principle  of  which 
was  the  venom  of  an  ophidian,  which  substauce,  inoculated  by  vaccination  in  per- 
sons who  were  strangers  in  the  localities  where  yellow  fever  reigns  as  an  epidemic, 
protected  them  from  this  terrible  malady.  M  de  Humboldt  said  that  during  a  pe- 
riod of  nine  years  he  had  inoculated  fourteen  hundred  and  tifty-eight  individuals. 
Of  those  whose'-history  he  had  been  able  to  follow  he  had  only  seen  seven  attacked 
with  yellow  fever,  and  of  these  only  two  had  died.  Out  of  three  hundred  and  eighty- 
six  inoculated  in  New  Orleaus  he  had  not  in  any  case  seen  yellow  tever  character- 
ized by  the  pathognomonic  symptoms — black  vomit,  etc.  Finally,  M.  de  Humboldt 
offered  to  apply  his  preservative  to  the  Spanish  troops  of  the  Island  of  Cuba,  in  a 
most  disinterested  manner. 

II.  General  Concha  first  consulted  Dr.  Basterreche,  chief  of  the  corps  of  military 
sanitation  of  the  Island  of  Cuba,  with  reference  to  this  important  affair,  who  con- 
sidered it  prudent  to  consult  with  some  of  his  medical  friends,  who  all  gave  a  favor- 
able opinion.  Then  General  Concha,  who  at  the  outset  took  a  lively  interest  in  the 
question,  consulted,  ofBcially,  the  University,  submitting  at  the  same  time  a  memoir 
by  M.  de  Humboldt  relative  to  it.  This  corjporation  judged  that  the  experiment  was 
admissible  and  tha*3  the  facts  would  decide  the  question.  In  consequence  of  this  de- 
cision M.  de  Humboldt  was  invited  to  come  to  Havana.  Award  in  the  military  hos- 
pital was  placed  under  his  absolute  direction.  It  was  likewise  agreed  that  all  of  the 
inoculated  who  should  subsequently  fall  sick  should  be  placed  in  his  care,  and  that  he 
could  be  assisted  or  replaced  by  persons  of  his  selection.  A  commission  of  the  Uni- 
versity was  named  to  follow  the  march  of  the  operations  and  to  make  exact  observa- 
tions.    It  was  composed  of  Drs.  Cowley,  Castro verde,  and  Benjnmeda. 

III.  M.  de  Humboldt  had  scarcely  arrived  in  Havana  when  I  put  myself  in  relations 
with  him.  He  appears  to  be  thirty-five  to  thirty-six  years  old.  He  is  blonde,  high 
and  slender.  His  chest,  flattened  in  front,  offers  the  conformation  peculiar  to  the 
tuberculous.  *  *  *  Although  his  health  is  precarious  he  is  endowed  with  a  feverish 
activity  and  with  a  resistance  to  work  which  is  surprising.  M.  de  Humboldt  speaks 
four  languages,  among  them  the  Spanish  and  French  as  perfectly  as  is  possible  for  a 
foreigner.     German  is  his  native  tongue  and  he  speaks,  besides,  English.     ^     * 

The  special  history  of  the  phenomena  of  the  inoculation  which  we  are  about  to 
write  is  derived  from'  seventv-nine  observations  collected  and  written  out  by  M.  de 
Humboldt  and  myself.  'Besides,  we  have  drawn  some  information  relative  to  the  cir- 
culation and  headache  from  one  hundred  and  thirteen  other  cases,  collected  in  the 
militarv  hospital  under  the  direction  of  M.  de  Humboldt.  ,.i   , 

We  have  little  to  say  of  the  character  of  the  substauce  inoculated,  which  has  pre- 
cisely the  appearance  and  the  odor  of  the  liquid  residue  of  animal  putrefaction. 

Ql.  Local  phenomena  of  the  inoculation. 

\8  soon  as  the  inoculation  is  made,  a  crossed  bandage  is  applied  to  the  puncture  and 
no  further  attention  is  paid  to  it.  If  it  is  examined  at  tlie  end  of  a  few  moments  it 
will  be  found  to  be  surrounded  with  an  elevation  iu  the  form  of  a  white  papule,  diaph- 
anous, and  quite  analosons  to  that  produced  by  the  puncture  of  a  bed-bug.  Ihis 
phenomenon  was  visible  at  the  end  of  five  minutes  or  even  of  three.  It  was  no  longer 
leen  at  the  end  of  twenty-four  hours,  of  twelve,  or  even  of  ten.  A  sensation  of  ting- 
ling and  numbness,  a  veritable  phenomenon  of  slight  anesthesia,  soon  manifested  it- 
self in  the  fore-arm  and  lasted  for  a  variable  time ;  we  have  seen  it  P^'sist^uuti  tiie 
fourth  day  in  the.  case  of  Madame  Mercedes  Parodi.  ^^  e  have  never  seen  any  swelling 
of  the  axillary  glands. 
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^•2.   Oittlhie  of  the  sickneas  induced. 

Syncope  may  occur  at  the  moment  of  inocnlation,  this  soon  passes;  or  a  nervous 
treinblinjj,  which  is  more  rare  bnt  which  lasts  longer.  The  pulse  is  accelerated  under 
the  inlliience  of  the  emotion  of  the  moment.  At  the  end  of  seven  hours  (all  of  the 
times  which  follow  are  the  mean  time  deduced  from  the  extremes)  the  pulse  is  modi- 
lied  in  a  permanent  maunj-r;  it  is  more  freciuent  or  slower,  stronger  or  .more  feeble. 
At  the  end  of  eleven  hours  there  is  febrile  heat  ;  at  the  end  of  fourteen,  headache, 
ihirst,  loss  of  appetite  ;  at  the  end  of  sixteen  the  face  is  red,  the  coiijunctivie  injected, 
lacrymation.  A  connneucenieut  of  swelling  of  the  gums  is  observed  and  slight  colicky 
paiiis  are  experienced,  produced  by  the  medicine  which  the  patient  commenced  to  take 
immediately  after  the  inoculation. 

First.  At  the  end  of  eighteen  hours  pain  in  the  gums,  which  commence  to  be  colored 
around  the  borders  of  the  teeth;  pain  in  the  salivary  glands  and  in  the  direction  of 
the  ditlereut  nervous  branches  of  tiie  face  and  cranium.  Second.  Of  nineteen  hours, 
pains  in  the  lower  jaw  in  the  direction  of  the  inferior  maxillary  nerve,  lassitude  ;  of 
twenty  hours,  bitter  taste,  somnolence,  icdeina  of  the  face  ;  of  twenty-two  hours, 
feeling  of  constriction  of  the  throat,  without  visible  nioditication  of  the  mucous  mem- 
brane ;  of  twenty-live  hours,  yellowness  of  the  skin;  of  twenty-four  hours,  hemor- 
rhage from  the  gums;  of  twenty-eight  hours,  eyes  yellow,  chills;  of  twenty-nine  hours, 
iudammation  of  tonsils;  of  thirty  hou's,  pain  in  region  of  kidneys;  of  thirty-six  hours,, 
(pdema  of  eyelids  ;  of  thirty-eight  hours,  muscular  and  articular  pains  ;  of  forty  hours, 
toothache;  of  seventy-two  hours,  (edema  of  the  lower  lip;  at  ditferent  times,  erotic 
phenomena,  During  convalescence,  cutaneous  itching;  cutaneous  eruptions  of  dif- 
ferent kinds. 

^3.  Immediate  treafmenf. 

As  soon  as  the  inoculation  was  made  we  administered  a  siruj)  composed  as  follows  : 

R.  Sirop.  de  niikania  guaco 1H7  gr. 

Sirop.  of  rhubarbe 125  gr. 

lodure  de  potassium 4  gr. 

Gomme  gutte '^  gr. 

D.  et  M. 

This  situp  was  administered  in  the  following  manner:  First  day,  a  tablespoonful 
every  two  hours;  second  day,  one  every  four  hours;  third  day,  one  morning  and 
evening.  If  the  sym])toms  are  more  violent,  the  interval  is  shortersed  ;  and  if  that  is- 
not  sufiicient.  it  is  necessary  to  add  to  the  simp  an  infusion  of  mikania,"  a  teacup- 
ful  every  two  hours. 

We  shall  not  attempt  to  follow  our  author  in  his  account  of  the  symptoms  produced 
by  the  poisons  of  various  venomous  snakes  and  in  bis  attempt  to  show  a  resemblance 
between  these  symptoms  and  those  of  yellow  fever.  Nor  shall  we  quote  his  account 
of  the  results  of  the  inoculations  made,  inasmuch  as  we  have  these  from  an  official 
source  in  the  report  of  Dr.  Bastarreche,  which,  with  great  fairness.  Dr.  Manzini  has- 
included  in  his  volume,  although  he  insists,  contrary  to  the  opinion  and  figures  of  Dr. 
Bastarreche,  that  the  inoculations  were  attended  with  a  comparatively  favorable 
result. 

KXTRACTS    FROM    THE    OFFICIAL    REPORT    OF    DR.   M.    BASTARRECHE,    CHIEF   OF  THE 
CORPS   OF   MILITARY   HYGIENE   OF   THE   ISLAND   OF   CUBA. 

The  inoculation  s  con.menced  the  18th  of  December  among  individuals  who  volunia 
rily  presented  the  mselves,  the  first  having  been  Lieut.  Col.  M.  Firmin  Pujols,  command 
ant  of  the  engineers;  after  him  some  ])hysicians  of  the  army,  other  oliticers,  and  six 
soldiers,  who,  after  the  operation,  which  consisted  in  the  introduction  of  the  virus 
by  means  of  a  lancet,  were  subjected  to  the  regimen  indicated  by  Dr.  Humbordt. 
Tiiis  regimen  consists  in  a  moderate  diet  and  in  taking  every  two  hours  the  sirup 
which  had  been  prejiared  for  this  purpose:  Sirup  of  a  decoction  of  guaco.  350 grams  ; 
sirup  of  rhubarb,  22i\  grams  ;  iodide  of  potassium,  4  grams,  with  the  addition  of  60 
centigrams  of  gamboge  dissolved  in  16  grams  of  water.     Of  this  sirup,  which  he  ad- 

*  Guaco,  or  hiiaco. — Name  in  South  America  of  several  plants  regarded  as  efficacious 
againstthe  bites  of  venomous  syiakes.  *  »  *  ( J/iA-flnja  flfjff/co,  Hnmb.  and  Bonpland.> 
The  juice  from  the  interior  is  taken  and  applied  to  the  wounds.  The  powder  of  guaco, 
which  is  also  employed,  has  the  appearance  of  that  of  digitalis  and  the  odor  of  semeH- 
con/m  (Diet,  of  Nysten.). 
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Tniuistered  in  doses  of  a  teaspoo^fiil,  the  patient  took  during  the  forty-eight  honrs  as 
much  as  500  grams,  according  to  the  symptoms  which  he  presented. 

In  order  that  the  observations  might  he  made  with  the  greatest  impartiality  and 
exactness,  I  detailed  for  this  worli  a  physician  of  the  military  service,  M.  Beuoit 
Lozada  y  Astraj-,  who  established  himself  in  the  hospital,  where  he  remained  con- 
stantly, day  and  night,  occupied  continually  with  this  difficult  labor.  «  *  » 
Since  the  day  indicated  new  individuals  were  inoculated  daily;  experience  having 
demonstrated  that  those  who  submitted  to  the  operation  were  not  exposed  to  any 
harm,  the  number  augmented,  and  the  commanding  general  of  the  navy,  as  well  as 
the  director  of  the  congregation  of  Saint  Vincent  de  Paul  asked  to  have  the  sailors 
and  the  sisters  of  charity  inoculated.  The  political  events  of  February  made  it 
necessary  to  suspend  the  inoculations  in  consequence  of  the  continual  movements  of 
troops  and  ships;  tlTey  were  again  resumed,  and  finally  suspended  definitively  when 
cholera  invaded  the  military  hospital,  the  accumulation  of  individuals  being  the  most 
efficacious  means  of  developiug  an  epidemic,  and  especially  in  the  military  hospital, 
Avhere  so  many  elements  are  uuited  favorable  for  such  development,  as  has  been  ob- 
served on  various  occasions.  The  symptoms  experienced  by  those  inoculated  varied 
in  different  cases.  In  many  no  noticeable  result  was  seen  ;  in  others  we  observed 
slight  chills  and  a  temporary  feeling  of  malaise;  in  other  cases  there  was  lassitude; 
others  experienced  pains  in  the  joints;  some  pains  in  the  back;  and  finally  in 
some  one  observed  in  addition  redness  of  the  conjunctivte,  slowness  of  the  pulse, 
swelling  of  the  upper  gums,  and  in  a  few  rare  cases  a  slight  hemorrhage  from  the 
gums  occurred.  These  symptoms  commonly  lasted  for  three  or  four  days,  and  dis- 
appeared with  the  alviue  discharges  produced  by  the  sirup,  leaving  the  patient  in  a 
perfect  state  of  health  ;  no  fatal  accident  occurred,  although  two  thousand  four  hun- 
<lred  and  seventy-seven  individuals  were  inoculated  in  the  military  hospital.  The 
physicians  who  composed  the  commission  of  the  university  having  demanded  from 
M.  de  Humboldt  that  he  should  give  the  sirup  to  some  individuals  who  had  not  been 
subjected  to  the  operation,  in  order  to  see  whether  the  meJicine  did  not  contribute 
to  the  development  of  the  symptoms  presented  by  the  patients,  Dr.  Humboldt  op- 
posed the  proposition,  and  we  were  obliged  to  give  up  the  experiment  as  well  as  the 
proposition  to  inoculate  some  animals,  which  was  not  accepted.  Later  Dr.  de  Hum- 
boldt demanded  and  obtained  from  the  government  permission  to  establish  a  place 
for  the  in'iculation  of  the  civil  population  who  might  wish  to  be  inoculated,  and  as 
he  received  in  sach  cases  a  pecuniary  remuneration  many  persons  commenced  from 
this  time  to  look  upon  him  with  suspicion  ;  and,  indeed,  it  was  not  without  reason, 
for  if  the  inoculation  was  a  verity  Dr.  Humboldt  would  have  been  amply  recompensed 
.■without  having  to  employ  any  means  to  secure  a  reward. 

When  once  a  polemical  discussion  had  been  entered  upon  in  the  journals,  several 
physicians,  and  some  persons  not  belonging  to  the  profession,  joined  in  it.  Disgusted 
with  this.  Dr.  Humboldt  demanded  that  the  government  should  suspend  the  inocula- 
tions, a  measure  which  was  not  adopted,  for  what  was  desired  was  to  inoculate  as 
large  a  number  as  possible,  as  a  means  of  securing  a  prompt  aud  decisive  result. 
#     jf     * 

If  we  compare  the  number  of  individuals  who  entered  the  military  hospital  of  Ha- 
vana, attacked  by  yellow  fever,  in  each  of  the  mouths  of  the  year  1854,  with  those  of 
1855  (see  table  No.  1)  we  observe  that,  as  to  the  first  months  of  summer,  there  were 
many  less  in  the  latter  than  in  the  former  year,  and  even  ia  the  months  of  August, 
September,  and  October  we  see  a  great  difference  ;  that  is  to  say,  there  were  fewer 
cases  in  1855  ;  whether  this  Avas  the  effect  of  chance,  or  because  the  winter  had  been 
long  and  fresh,  the  fact  is  that  until  the  time  mentioned  it  seemed  that  the  year  was 
a  favorable  one  in  this  respect,  and  for  this  reason  those  inoculated  were  attacked  m 
small  numbers.  There  was,  therefore,  no  reason  yet  for  drawing  conclusions  favor- 
able or  opposed  to  the  solution  of  the  questiou.  But  after  the  end  of  October,  the 
season  having  been  excessivelv  warm,  not  only  did  yellow  fever  continue  to  prevail, 
but  the  number  attacked  was  superior  to  that  in  1854,  and  its  intensity  arrived  at 
such  a  decrree  that  the  proportion  of  deaths  to  the  number  attacked  was  excessive. 
For  this  reason  the  commandant  of  the  naval  forces,  in  view  of  the  great  numl)er  ot 
deaths,  ordered  that  his  sick,  instead  of  being  treated  in  the  military  hospital,  shouid 
be  taken  to  the  Maisons  de  Sante,  established  in  the  port,  upon  the  sea-bo  ird.  In  the 
communication  which  Dr.  Humboldt  sent  to  your  excellency  [the  governor  ot  the 
island  to  whom  this  report  was  made],  dated  October  27,  was  included  a  statistical 
statement,  which  showed  that  up  to  that  time  but  niueteen  of  the  inoculated  had 
died  of  vellow  fever ;  but  in  the  twenty  five  days  during  which  I  delayed  seiiding 
information  to  your  excellency,  in  order  to  collect  the  facts  with  reference  to  this 
point,  twenty-five  of  them  died,  which  added  to  nineteen  gives  forty-four :  from 
which  it  will  be  seen  that  the  mortality  was  greater  during  this  short  period  than 
during  the  entire  summer.  Attached  to  this  report  I  submit  to  your  excellency  tables 
of  the  results,  which  show  the  number  of  cases  of  vomUo,  or  yellow  fever,  which  ha%  e 
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occurred  in  the  army  and  in  the  navy.  Tli'^se  tables  have  been  made  from  all  of  those 
received  t'nim  all  of  thti  military  hosiiitals  of  tlie  island,  drawn  up  by  tlie  physicians 
of  the  army  and  by  those  of  the  navy  (see  tables  2,  3,  and  1).  In  these  tal)les  the 
number  of  individuals  is  indicated  who  have  had  the  disease  in  each  of  the  hospitals 
of  the  island  ami  in  that  of  Havana,  the  corps  to  which  they  belong,  the  ship  upon 
which  they  had  embarked  as  sailors,  as  well  as  the  mortality  and  the  ratio  per 
cent.  The  number  of  inoculated  who  have  had  the  fever,  and  the  number  of  deaths 
is  also  fjiven.  These  facts  prove  clearly  that  no  advantageous  result  has  been  ob- 
tained by  inoculations  of  the  vims  proposed  by  Dr.  Hnuilioldt,  lint  it  is  not  less  true 
that  nj)  to  the  present  time  no  evil  results  have  followed  its  application.  May  it  not 
be  that  this  inoculation,  without  preserving  from  the  vomito,  diminishes  the  proba- 
bility of  a  fatal  result  in  those  attacked?  In  order  to  arrive  at  an  exact  judgment 
upon  this  question,  it  would  be  necessary  to  know  what  proportion  the  non-inocu- 
lated in  the  army  bear  to  the  two  thousaud  four  hundred  ami  seventy-seven  inocu- 
lated. But,  ludeiiendently  of  the  fact  that  this  is  absolutely  impossible,  for  it  would  be 
necessary  to  deduct  those  who  have  already  been  attacked,  we  can  not  start  from  this 
point  since  we  must  not  iuclnde  those  who,  by  reason  of  long  residence  on  the  island 
may  bo  considered  acclimated  and  consequently  can  not  enter  into  the  comparison. 
Besides  the  diti'erent  localities  occupied  by  the  troops  necessarily  influences  the  num- 
ber of  those  attacked  by  the  uuilady,  for,  as  your  excellency  knows,  there  are  locali- 
ties where  this  cruel  scourge  augments  considerably  and  others  whore  it  is  scarcely 
known.  Thus  oa.e  can  say  nothing  with  regard  to  the  diflereucc  between  the  num- 
ber one  thousand  three  hundred  and  nine  attacked  among  the  non-iuocnlated  and 
two  hundred  and  twenty-eight  among  the  inoculated.  Nor  can  we  attach  any  im- 
portance to  the  greater  mortality  among  the  latter,  which  amounts  to  2'^.^^9  per  cent., 
•while  that  of  the  first  group  is  only  ■■12.2\)  per  cent,  (see  table  No.  5).  This  ditfereuce 
may  depend  upon  accidental  circumstances,  such,  for  example,  as  the  greater  or  less 
salubrity  of  the  localities  of  the  hospitals  whore  individuals  of  one  or  the  other  group 
have  passed  through  the  malady.  The  only  fact  worthy  of  attention  is  that  which 
results  from  a  comparison  between  the  number  inoculated  and  the  number  attacked 
•with  yellow  fever,  and  between  the  latter  and  the  number  of  deaths.  The  number 
inoculated  was  two  thousand  four  hundred  and  eventy-seveu,  and  the  number  at- 
tacked two  hundred  and  twenty-eight,  a  proportion  of  9. 2.1  per  cent,  of  the  latter  to 
the  former  number,  while  the  ratio  of  deaths  to  those  attacked  is  2.70  per  cent.  If 
this  number  does  not  augment  considerably  in  the  following  years,  and  if  we  had  a 
point  of  departure  for  comparison  with  what  happens  in  another  group  of  soldiers 
not  inoculated,  we  could  yet,  as  a  final  observation,  see  if,  considered  in  this  way,  the 
inoculations  offer  any  appreciable  value.  Tbis  observation  c -ai  be  made  by  reason 
of  the  arrangement  adopted  by  your  excellency  for  examining  the  losses  which  have 
occurred  during  the  past  five  yea"s  in  the  regiments  of  the  king,  of  the  queen,  of  Sara- 
gosse,  and  of  Bayleu,  which,  being  new  organizations,  came  to  this  island  in  1851. 
And  it  will  be  proper  in  every  way  to  keep  an  exact  account  of  the  losses  which  may 
occur  among  the  inoculated,  as  your  excellency  has  directed.  This  is  all  I  have  to 
say  to  your  excellency  relating  to  a  question  so  interesting  and  most  important  for 
the  soldiers,  for  humanity,  and  for  science  in  general. 
May  God  preserve  your  excellency  for  many  years. 

Ferdinand  Bastarreche. 

To  Eis  Excellency  the  Captain- General  of  the  Island  of  Cuba. 
Havana,  January  25,  1856. 

It  will  be  sufficient  to  introduce  here  a  single  one  of  the  tables  appended  to  the  re- 
port of  Dr.  Bastarreche. 

COMPARATIVE   SUMMARY. 

Table  No.  V. 


1                Kot  inoculated. 

Inoculated. 

Eatio  of 

1 

Attacked. 

Died. 

Katie. 

Number. 

Attacked. 

Died. 

mortality. 

Array j            1,045 

Navy j                264 

254 
47 

24.31 
17.80 

1,214 
1,263 

84 
144 

21 
46 

25.00 
31.94 

Total i           1,309              301 

22.  99              2, 477 

228 

67             29. 39 
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Nothing  further  has  been  heard  of  Dr.  Humboldt's  method  of  inoculation  in  Ha- 
vana, and  the  inference  is  that  by  common  consent  the  experiment  made  on  so  larwe 
a  scale  and  under  such  favorable  conditions  is  regarded  as  having  demonstrated  its 
inutility. 

A  more  recent  attempt  to  protect  from  yellow  fever  by  inoculation  is  that  made  in 
1864  by  two  physicians  of  Havana,  members  of  the  Academy  of  Sciences,  and  re- 
corded in  the  "Anales"  of  the  Academy.  We  quote  the  translation  which  Dr.  Stan- 
ford E.  Chaill6,  president  of  the  Havana  Yellow  Fever  Commission  of  the  National 
Board  of  Health,  has  introduced  into  his  elaborate  and  valuable  report :  * 

In  June,  1864,  Drs.  Lebredo  and  Cisneros,  members  of  the  academy,  and  distin- 
guished physicians,  tested  the  prophylactic  value  of  inoculated  dew,  by  request  of 
Drs.  Masnata  and  Fraschieri,  who  had  claimed  for  it  protective  power. 

The  substance  used  was  not,  as  had  been  generally  supposed,  natural  dew,  but  an 
artificial  dew  obtained  by  the  condensation  of  vapor  of  the  atmosphere  of  the  closed 
room  of  a  yellow  fever  patient,  and  collected  on  the  surface  of  bottles  containing 
■water  of  a  lower  temperature  than  that  of  the  surrounding  air.  After  prolonged 
examination  the  following  were  our  conclusions  : 

Yellow  fever  is  not  a  contagious  nor  an  inoculable  disease,  hence  the  inoculation 
of  dew  can  not  be  effective.  There  is  no  such  entity  as  the  so-called  "  fever  of  accli- 
mation," and  it  has  not  been  proved  that  the  ailments  thus  designated  protect  from 
yellow  fever.  The  symptoms  following  the  inoculation  of  "rocio"  lack  the  uni- 
formity necessary  to  constitute  a  classifiable  pathological  condition  as  dependent 
solely  on  the  inoculation;  the  very  slight  intensity  of  the  phenomena  discredit  their 
identity  with  those  of  the  so-called  "  fever  of  acclimation  ; "  in  many  instances  no 
phenomena  have  ensued,  and  all  the  results  obtained  are  explicable  by  disregard  of 
hygienic  laws.  In  three  counter-experiments  distilled  water  was  inoculated.  In 
one  case  more  remarkable  results  ensued  than  in  any  case  inoculated  with  ' '  rocio ; " 
in  a  second  the  results  were  as  mild,  and  in  a  third  case  no  results  at  all  ensued. 
Finally,  as  the  result  of  experiments,  the  inoculation  of  "rocio"  is  ineffective,  and 
equally  as  negative  as  inoculations  of  black  and  of  bilious  vomit. 

*  Annual  Report  of  the  National  Board  of  Health  for  1880,  p.  166. 
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COLLECTIVE  INVESTIGATION   OF  THE  SYMPTOMATOLOGY  OF 
ENTERIC  AND  REMITTENT  FEVERS. 


The  following  circular  was  issued : 

[Circular.] 
RECORD  AND   CLASSIFICATION   OP   CONTINUED  AND  REMITTENT  FEVERS. 

1888.    Department  No.  65.]  Treasury  Department, 

Office  Supervising  Surgeon-General,  Marine-Hospital  Service, 

Washington  D.  C,  June  7,  1888. 
To  Medical  Officers.and  Acting  Assistant  Surgeons  : 

With  a  view  of  formulating  a  more  precise  symptomatology  of  the  "continued" 
and  "remittent"  fevers,  from  and  after  July  1,  1888,  you  are  directed  to  take  full 
and  accurate  notes  of  all  cases  of  "continued"  and  "remittent"  fevers  treated  by 
you  among  patients  of  the  Marine-Hospital  Service,  and  to  make  special  semi-annual 
reports  of  all  such  cases  to  this  oifice. 

The  cases  of  fever  should  be  classified,  as  far  as  practicable,  according  to  the  symp- 
toms in  each  case,  into  simple  continued,  enteric,  remittent,  etc.,  and  every  symptom 
noted. 

The  presence  or  absence  of  the  following  symptoms  relative  to  enteric  fever  should 
be  carefully  noted,  together  with  the  dates  of  their  respective  appearance  : 


Eruption. 

Diarrhoea. 

Tympanites. 

Intestinal  hemorrhage. 

Perforation  of  intestines. 

Peritonitis. 


Enlargement  of  spleen. 
Delirum  (character). 
Mode  of  onset  (gradual  or  sudden) ;  pres- 
ence or  absence  of  initial  chill. 
Necropsy. 
Presence  or  absence  of  intestinal  lesions, 


Temperature  range.  ~       i        and,  if  present,  give  exact  location. 

-    -  John  B.  Hamilton, 

■""^  -.---'  Supervising  Surgeon-General. 

Approved: 

G.  S.  PaIrchild, 
nc"T-  a-  Secretary, 

Up  to  the  30th  of  June,  1889,  the  reports  received  include  122  cases  of  enteric  fever 
and  46  .case8  of  remittent  fever. 

^'  /■  ENTERIC  GROUP.— n2  CASES. 

Eruption.— There  was  no  eruption  in  25  cases,  the  earliest  date  was  the  fourth  day, 
,and  the  latest  the  twenty-first  day  ;  it  appeared  on  tlie  fifth  day  in  2  cases  ;  on  the 
cth  day,  in  3  cases  ;  on  the  seventh  day,  in  5  cases ;  on  the  eighth  day,  in  6  cases  ; 
3i  the  ninth  day,  in  3  cases  ;  on  the  tenth  day,  in  11  cases ;  on  the  eleventh  day,  in  11 
cases  ;  on  the  twelfth  day,  in  8  cases  ;  on  the  thirteenth  day,  in  2  cases;  on  the  four- 
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teentli  day,  in  5  cases ;  on  the  fifteenth  clay,  in  1  case  ;  ou  the  sixteenth  day  in  1  case  ; 
on  the  seventeenth  day,  in  1  case  ;  ou  the  eighteenth  day,  in  3  cases;  on  the  nine- 
teenth day,  in  1  case ;  on  the  twenty-first  day,  in  2  cases  ;'the  date  was  not  given  in  31 
cases. 

Diarrhwa. — This  symptom  was  absent  in  26  cases ;  there  was  constipation  in  3 
cases;  in  66  cases  the  date  of  the  appearance  of  diarrhoea  is  given,  as  1  on  the 
second  day  ;  2  on  the  third  day  ;  3  on  the  fourth  day  ;  5  on  the  fifth  day ;  7  on  the 
eixlh  day  ;  5  on  the  seventh  day  ;  5  on  the  eighth  day  ;  2  on  the  ninth  day ;  6  on  the 
tenth  day  ;  3  on  the  elevoutli  day  ;  3  on  the  twelfth  day;  2  on  the  thirteenth  day  ; 
Son  the  fourteenth  day  ;  3  on  the  fifteenth  day;  1  on  the  sixteenth  day;  1  on  the 
seventeenth  day  ;  1  on  the  eighteenth  day ;  and  1  on  the  twentieth  day. 

Intestinal  hemorrhage. — This  sympton  was  present  in  8  cases,  absent  in  114  cases. 

Tympanitis. — This  symptom  was  present  in  69  cases,  absent  in  53  cases. 

Temperature. — The  highest  temperature  recorded  was  41°.2,  the  lowest  was  36°. 

Spleen. — This  o  gau  was  enlarged  in  54  cases,  and  apparently  normal  in  67  cases. 

Delirium, — This  symptom  was  present  in  26  cases. 

Mode  of  onset. — The  onset  of  the  disease  was  gradual  in  111  cases,  and  sudden  in  11 
cases. 

Intestinal  lesions. — In  the  11  fatal  cases  there  was  ulceration  of  Peyer's  glands  in  5 
cases;  peritonitis  in  2  cases;  no  intestinal  lesions  in  4  cases.  (The  necropsies  are 
elsewhere  recorded  in  this  volume.) 

The  reporters  were  Surgeons  Bailbache,  Wynian,  Long,  Sawtelle,  Austin,  Stoner, 
Goldsborough,  and  Irwiu  ;  Passed  Assistant  Surgeons  Wheeler,  Carmichael,  Devan, 
and  Brattou  ;  Acting  Assistant  Surgeons  Allen,  Case,  and  Foster. 

BEMITTENT  GROUP— A6  CASES. 

Eruption,  none;  diarrhoea,  1  case;  intestinal  hemorrhage,  none;  tympanitis,  2 
cases;  highest  recorded  temperature,  41°. 2;  lowest,  36°;  enlargement  of  the  spleen 
occurred  in  9  cases ;  slight  delirium,  in  2  cases ;  mode  of  onset  sudden  in  9  cases ; 
gradual  in  37  cases ;  death  occurred  in  1  case,  in  which  there  were  no  intestinal  lesions. 
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ABSCESS  OF  LIVER— ASPIRATION— RECOVERY. 


By  Surgeon  Henry  W.  Sawtelle,  Marine  Hospital  Service. 


B.  M.,  a  strong,  robust  man,  was  admitted  to  the  U.  S.  Marine  Hospital,  San  Fran- 
cisco, Cal.,  November  26,  1888,  with  the  following  history  :  About  seven  years  ago  he 
was  treated  for  chills  and  fever,  after  which  he  enjoyed  fair  health  up  to  about 
twenty  days  previous  to  date  of  admission.  He  was  then  attacked  with  a  severe 
chill,  followed  by  acute  pain  in  the  hepatic  region,  the  pain  continuing  two  days. 
After  this,  he  had  profuse  perspiration  for  twelve  hours.  He  was  under  the  care  of  a 
private  physician  for  fifteen  days;  during  this  period  the  feet  were  oedematous. 
When  admitted  to  this  hospital,  November  26,  the  liver  was  greatly  enlarged,  swell- 
ing out  at  lower  part  of  chest ;  some  fever,  with  night-sweats  ;   no  nausea. 

November  27. — Liver  aspirated  just  below  costal  arch,  some  6  centimeters  to  right 
of  median  line ;  large  needle  passed  in  about  4  centimeters,  in  direction  backward, 
slightly  upward  and  outward,  evacuating  250  cubic  centimeters  rather  dark  odor- 
less pus.  Thereafter  temperature  ranged  mostly  from  37°. 2  to  37°. 6  or  less  and  he 
was  comfortable,  with  slight  pain  over  aspirated  region  at  times.  Patient  appa- 
rently improved  during  December.  At  the  end  of  the  month,  with  rise  of  tempera- 
ture, other  symptoms  caused  au  examination  with  view  to  further  operation.  It  was 
decided  to  explore  a  globular  elastic  swelling,  which  had  been  noted  at  the  first  aspi- 
ration, just  below  the  point  where  the  needle  was  then  entered.  This  elastic  or 
fluctuating  swelling  seemed  then  probably  a  hypertrophied  portion  of  lower  edge  of 
right  lobe. 

January  2,  1889.— Pus  was  demonstrated  in  this  swelling,  and  under  chloroform  it 
was  freely  incised  with  aseptic  precautious,  some  100  cubic  centimeters  pus,  some- 
what offensive,  evacuated,  the  forefinger  introduced  and  all  septa  broken  up,  and  the 
extent  of  abscess  cavity  ascertained.  This  was  found  to  reach  downward  and  in- 
ward, occupying  the  anterior  border  of  liver  to  its  very  edge,  all  firmly  adherent  to 
abdominal  wall.  A  large  drainage  tube  was  introduced,  the  cavity  washed  clean 
with  (1  to  3,000)  sublimate  solution,  and  a  large  dressing  of  bichloride  cheesecloth 
in  many  folds  held  over  it  with  a  bandage.  Thereafter  the  temperature  sank  almost 
immediately,  and  the  secretion  of  pus  became  almost  nil.  Next  day  temperature 
normal. 

January  15,  1889.— Temperature  continues  normal;  patient  comfortable  and  feeling 
better  every  day  ;  drainage  tube  has  been  shortened  from  time  to  time  ;  cavity  ap- 
pears to  be  contracting,  with  insignificant  discharge  of  shreddy  pus. 

Discharged,  recovered,  February  16,  1889. 

Note.— i/arc/i  29,  1889.— I  learned  to-day  that  Morals  returned  to  duty,  in  com- 
mand of  a  trading  schooner,  upon  leaving  the  hospital,  and  that  his  health  continues 

good. 
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ABSCESS  OF  LUNG  AND  EMPYEMA  SUCCESSFULLY 
TREATED  BY  INCISION,  DRAINAGE,  AND  IRRIGA- 
TION WITH  BICHLORIDE  OF  MERCURY  SOLUTION. 


By  Surgeou  H.  W.  Austin,  Marine  Hospital  Service, 


L.  A.,  aged,  tweuty-oue  years  ;  nativity  Illinois,  was  admitted  to  the  U.  S.  Marine 
Hospital,  Chicago,  111.,  August  30,  1888,  for  empyema  of  the  left  pleura. 

History. — Patient,  man  of  medium  stature,  gives  a  history  of  having  always  been  in 
robust  health  until  November,  1887,  when  he  was  exposed  in  a  severe  storm  at  sea, 
resulting  in  a  cough  which  has  continued  to  the  present  time.  He  sailed  from  May 
26  to  August  6,  when  he  noticed,  that  there  was  some  bulging  of  left  side  of  the  chest. 
He  was  examined  by  a  physician  in  the  city,  who  aspirated  the  left  pleura  several 
times  during  July  and  August,  withdrawing  500  to  1,000  cubic  centimeter  clear  fluid, 
each  time.  When  he  presented  himself  at  the  hospital  he  was  suffering  from  dyspnoea, 
chills,  followed  by  high  fever  and  night-sweats.  His  skin  was  white  and  of  a  waxy 
appearance,  body  considerably  emaciated,  and  he  was  greatly  debilitated.  There  was 
great  bulging  of  the  left  chest  wall ;  the  apex  heart  sound  was  heard  on  the  right 
side  of  the  sternum  and  the  left  chest  flat  on  percussion  from  base  to  apex. 

An  attempt  was  made  to  remove  the  fluid  with  an  aspirator,  but  with  little  success, 
as  the  pus  would  not  flow  through  the  tube  to  any  extent.  The  patient  was  then 
placed  upon  the  table  in  dorsal  decubitus,  preparatory  to  the  administration  of  ether 
before  the  operation  of  opening  the  chest,  when  a  gush  of  purulent  fluid  burst  from 
his  mouth  and  nose  and.  continued  to  flow  in  such  quantity  that  he  was  nearly 
asphyxiated  for  a  few  minutes.  After  this  the  bulging  of  the  side  was  somewhat 
diminished  and  his  respiration  improved.  As  he  could  not  lie  down  it  was  thought 
best  to  operate  without  an  antesthetic,  and  an  incision  about  1^  inches  long  was 
made  in  the  axillary  line  between  the  ninth  and  tenth  ribs,  and  a  loop  of  rubber 
drainage  tube  of  one-half  inch  caliber  inserted  and  fixed  with  rubber  plaster.  About 
5  quarts  of  offensive  smelling  purulent  fluid  passed  through  the  tube  in  a  few  minutes. 
The  sac  was  then  washed  by  injecting  3,000  cubic  centimeters  (3  quarts)  of  warm  bi- 
chloride solution,  1  part  to  4,000,  by  means  of  a  fountain  syringe.  The  fluid  passed 
out  as  soon  as  the  nozzle  of  the  syringe  was  removed.  A  large  pad  of  oakum  (made 
aseptic  by  immersion  in  hot  bichloride  solution)  was  then  applied  with  a  bandage 
and  the  patient  put  to  bed  and  made  to  lie  upon  his  left  side.  Medication  was 
brandy,  (juiuine,  and  iron.  The  pleural  sac  was  washed  out  in  the  same  manner 
morning  and  evening,  and  a  similar  dressing  applied  each  time.  Considerable  quan- 
tity of  pus  was  removed  with  each  dressing,  but  this  diminished  from  day  today; 
his  temperature  gradually  came  down  to  normal  and  his  appetite  and"  strength 
returned.  A  few  days  after  the  operation  a  large  cavity  was  discovered  in  the  upper 
lobe  of  the  left  lung,  which  I  believe  communicated  with  the  bronchial  tubes,  and 
also  with  the  pleural  cavity.  While  in  the  act  of  coughiug  the  air  would  pass  out 
through  the  wound  in  the  side,  making  a  peculiar  amphoric  sound,  followed  by  a  long 
whistle. 
246 


MAEINE-HOSPITAL    SERVICE.  247 

Octoher  1. — About  one  month  after  the  operation  there  was  but  a  slight  purulent  dis- 
charge from  the  wound  ;  the  left  side  of  the  cheat  was  much  smaller  than  the  right 
and  the  left  lung  partially  consolidated. 

December  1. — A  small  sinus  still  remained  in  the  wall  of  the  chest,  from  which  a  little 
viscid  mucus  passed,  but  no  pus.  All  attempts  to  close  this  sinus  proved  nnsuccess- 
ful.  It  was  treated  with  astringent  injections,  and  cauterized  with  silver  nitrate, 
iodine,  etc.  The  patient  regained  his  usual  health  and  strength,  and  was  permitted 
to  go  when  he  pleased  upon  the  hospital  grounds. 

Janwary  27,  1889. — He  declared  his  intention  of  going  to  sea  and  asked  to  be  dis- 
charged, which  was  refused ;  he  therefore  deserted  and  was  recorded  "  improved  "  in 
the  hospital  records. 


REPORT    OF    OPERATION    FOR  THE    RADICAL   CURE 

OF  HERNIA. 


By  Surgeon  H.  W.  Austin,  Marine  Hospital  Service. 


J.  J.;  aged  forty-three  years;  nativity,  Sweden;  was  admitted  to  U.  S.  Marine 
Hospital,  Chicago,  111.,  December  17,  1888,  for  right  inguinal  hernia,  the  result  of 
severe  muscular  exercise  in  lifting  an  iron  bar  above  his  head,  occurring  in  August, 
1888.  The  hernia  was  about  the  size  of  an  English  walnut,  and  did  not  pass  into  the 
scrotum,  but  he  sufifered  considerable  pain  on  account  of  it,  and  requested  an  opera- 
tion for  its  cure.  The  patient's  general  condition  was  somewhat  below  normal  at 
the  date  of  his  admission  to  the  hospital,  and  the  operation  was  postponed  until  Jan- 
nary  4,  1889.  The  pubes  were  shaved  and  the  parts  above  the  hernia  washed  with 
bichloride  solution  and  ether  administered.  The  canal  was  exposed  by  an  incision 
about  2^  inches  long  ;  the  sac  dissected  from  the  cord,  twisted  and  returned  to  the 
abdomen.  The  ring  was  firmly  stitched  with  catgut  sutures;  the  external  wound 
closed  with  silk  after  inserting  braided  catgut  for  drainage.  A  firm  pad  of  bichloride 
gauze  and  berated  cotton  applied  with  a  bandage  and  the  patient  was  put  to  bed. 
The  first  dressing  removed  January  10;  January  11,  wound  completely  closed  and  all 
the  sutures  removed.  Patient  kept  in  hospital  under  observation  one  month  after 
date  of  operation ;  there  being  no  re-appearance  of  the  hernia  he  was  discharged 
cored. 
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THE  RADICAL  CURE  OF  HERNIA  BY  THE  M'BURNEY 

METHOD. 


By  Passed  Assistant  Sargeon  S.  T.  Armstrong. 


There  is  probably  no  occupation  that  demands  of  its  laborers  a  more  perfect  phy- 
sique than  that  of  the  sailor.  At  any  time,  in  the  exercise  of  his  vocation,  he  may  b& 
called  upon  to  make  prolonged  and  severe  physical  exertion,  and  an  organic  weak- 
ness may  entail  not  only  disaster  to  himself  but  to  others  that  have  been  intrusted  to 
his  care.  In  recognition  of  this  fact,  the  reports  of  this  service  have  annually  asked 
for  the  enactment  of  a  law  requiriugthat  all  sailors  pass  a  physical  examination  be- 
fore shipping;  but,  in  the  absence  of  any  statute,  as  the  conservator  of  the  hygiene  of 
the  mercantile  marine  and  of  the  seamen,  it  is  our  obligation  to  assist  every  seaman 
by  curing  any  disability  in  order  that  he  may  follow  his  vocation.  Such  a  disability 
is  hernia  ;  can  it  be  cured  ? 

In  the  annual  reports  of  this  Service  we  find  the  following  statistics  regarding 
hernia,  and  while  the  lesion  in  the  majority  of  these  cases  may  have  originated  in  line- 
of  duty,  yet  a  moderate  percentage,  at  least,  is  probably  of  congenital  hernise.  A 
preliminary  physical  examination  would  have  interdicted  this  latter  class  from  ship- 
ping; but  are  we  doing  the  best  that  can  possibly  be  done  for  either  class  when  we  ap- 
ply a  truss  and  send  them  back  to  their  vessels  ? 

In  a  paper  on  the  "  Radical  Cure  of  Inguinal  Hernia,  etc.,*  Surgeon-General  John  B.- 
Hamilton says :  "  I  favor  in  all  cases  affording  even  a  reasonable  prospect  of  cure  an 
operation  therefor,  and  that  all  cases  whatsoever  of  bubonocele  should  be  operated 
upon." 


Cases  of  hernia  treated. 

Tear. 

Total 

number  of 

patients 

treated. 

Number 
cases  oper- 
ated on. 

Deaths. 

T    ««?„„         In  boa- 
I^ofi^<=«-    1       pital. 

1880 

24,  860 

159                  23 

1881 

32,  613 
36, 184 

184 

23 

5 

1882 

217 

25 

5 

1 

1883 

40, 195 

308 

40 

8 

2 

1884 

44,761 

364 

35 

9 

5 

1885 

41,  7U 

367 

29 

9 

1 

1886 

43,  822 

417 

27 

7 

3 

1887 

45,  314 

445                  27 

14 

4 

1888 

48,203 

522                  47 

16 

3 

The  table  enables  us  to  see  that  the  number  of  cases  of  hernia  treated  annually  has 
increased,  that  the  number  of  cases  operated  on  is  yet  extremely  small,  and  that  there 
is  a  large  number  of  men  at  present  employed  in  the  merchant  marine  that  are  phys- 
ically disqualified.    Nothing  can  be  deduced  from  the  deaths,  because  in  nearly  every 
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ioBtance  these  occurred  in  cases  of  straiignlated  hernia.  The  excellent  results  of 
Surgeon  Long  (annual  reports  1887,  1888)  demonstrate  the  safety  of  operative  meas- 
ures. 

The  methods  of  operating  have  been  various,  including  the  Heaton,  Czerney,  aud 
Wood  operations. 

I  desire  to  present  for  consideration  an  operation  that  seems  to  answer  all  of  the 
requirements  of  an  approximatively  certain  method  of  securing  a  radical  cure.  And 
by  the  latter  phrase  it  is  not  meant  that  the  patieut  "  was  discharged  with  no  ap- 
parent hernia,  and  a  stout,  wellfltling  truss  applied  to  prevent  recurrence,"  but  that  the 
patient  is  returned  to  his  vocation  without  any  artificial  support  over  the  inguinal 
region,  able  to  undergo  as  much  strain  as  any  other  normal  man.  The  operation  is, 
practically,  one  devised  by  Dr.  Charles  McBurney,  of  New  York,  though  the  princi- 
pal features  of  liis  operation  li.ad  been  anticipated,  as  Dr.  McBurney  subsequently 
found,  and  credited  by  Otto  Riesel.* 

In  order  to  explain  the  operations  herein  reported,  I  will  quote  extensively  from 
Dr.  McBurney's  paper.t  One  of  the  most  important  features  to  successfully  cure 
-a  hernia  is  tlie  total  ablation  of  the  sac  and  the  restoration  of  the  peritoneum  to  its 
norma)  concavity.  Any  pouching  will  be  a  departure  from  the  continuous  curvature 
of  the  peritoneum,  a  weakness  of  the  adjacent  arched  fibers  will  exist;  and  as  the 
stability  of  any  arch  will  be  interfered  with  by  a  weakness  in  a  component  curve,  so 
this  pouching  is  a  constantly  increasing  weakness  in  the  peritoneum,  eventually  form- 
ing— or,  if  left  after  an  operation,  reforming — a  hernial  sac.  Dr.  McBurney  calls  at- 
tention to  the  fallacy  of  an  operation  for  radial  cure  that  ablates  the  sac  at  the  external 
ring,  leaving  a  pouch  in  the  inguinal  canal  that  will  protrude  beyond  the  ring  within 
a  short  period,  breaking  down  auy  cicatrix  that  may  have  been  formed  by  suturing 
the  pillars  of  the  ring.  Within  a  few  months  I  have  had  such  a  case  under  my  ob- 
servation in  which  the  above  operation  had  been  performed,  the  hernia  returning 
within  six  mouths  after  the  operation. 

In  McEwen's  operation  the  sac  is  completely  dissected  out ;  then  a  suture  is  passed 
through  the  base  of  sac  aud  brought  out  on  the  abdomen,  and  by  tension  on  the 
suture  the  sac  is  invaginated,  forming  a  "boss"  at  the  internal  ring  and  aflfording 
apparently  additional  protection  against  the  re-occurrence  of  the  sacculation  of  the 
peritoneum  at  that  point.  Theoretically  this  is  an  attractive  operation;  but  a  dis- 
eased sac  or  a  small  or  thin  sac  would  not  permit  the  invagination,  and  in  the  dis- 
cussion on  Dr.  McBurney's  paper.  Dr.  Robert  Abbe  stated  that  in  a  post-mortem 
•exainiuatiou  of  a  patient  that  he  had  performed  McEwen's  operation  on  the  boss 
was  not  formed  as  was  claimed,  while  a  McBurney's  operation  on  the  opposite  side 
■had  resulted  in  a  smooth  peritoneal  surface. 

Having  disposed  of  the  sac.  Dr.  McBuruey  pays  attention  to  the  canal.  Virtually 
mo  canal  is  left,  because  in  order  to  ligate  the  hernial  sac  at  its  neck  it  is  necessary 
to  slit  up  the  anterior  wall  of  the  canal  to  the  external  margin  of  the  internal  ring. 
Instead  of  attempting  to  suture  the  incised  wall  of  the  canal,  the  skin,  fascia,  and 
conjoined  tendon  are  separately  sutured  on  each  side,  the  intervening  space  packed 
in  order  to  secure  healiug  by  granulation,  aud  a  dense  cicatrix  formed  that  supports 
the  peritoneum.  This  is  a  renaissance  of  the  goal  of  the  ancient  surgeons  that  sought 
to  secure  a  firm  cicatrix,  even  resorting  to  the  actual  cautery  to  attain  that  end. 

The  details  of  the  operation  are  as  follows  :  The  general  condition  of  the  patient  is 
as  usual  for  any  operation,  excepting  in  cases  of  strangulated  hernia  th;it  do  not  permit 
of  delay.  The  pubis,  scrotum,  periuteum,  and  thighs  are  carefully  .shaved,  the  patient 
bathed,  and  within  a  few  hours  of  th'i  operation  the  lower  portion  of  the  abdomen  is 
-covered  with  a  towel,  wet  with  soft  soap,  retained  in  place  by  a  bandage.  The  patient 
ds  ansesthetized,  preferably  by  chloroform,  the  towels  and  bandage  removed  from  the 

•  Deutsche  Med.  Woch.  1877,  pp.  449,467. 
t  The  Medical  Record,  March  23,  1889,  p.  312. 
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abdomen  and  the  skin  cleansed  by  the  soap,  scrubbed  with  a  bichloride  of  mercury 
solution  (1  to  --^0,000).  A  free  incision  is  made,  "  beginning  a  little  outside  the  situa- 
tion of  the  internal  ring,  and  extending  a  sufficient  distance  downward  over  the  sac." 
This  incision  is  deepened  until  the  anterior  wall  of  the  canal  and  the  protruding  sac 
are  completely  exposed;  any  bleeding  vessels  are  caught  in  haemostatic  forceps.  A 
grooved  director  is  pushed  gently  under  the  external  ring,  and  the  wall  of  the  canal 
incised  to  a  point  beyond  the  internal  ring.  The  sac  is  now  freed  from  the  transver- 
salis  fascia  and  the  spermatic  cord,  an  incision  being  made  in  the  former  near  the 
neck  of  the  sac  and  the  cord  freed  from  above  downward.  The  whole  sac  is  dissected 
out  and  lifted  up,  and  the  wound  and  hands  of  the  operator  cleansed  with  a  mercuric 
■chloride  solution  (1  to  3,000).  In  congenital  hernia  it  will  be  necessary  to  cut  the 
■sac  away  from  the  cord. 

After  a  thorough  irrigation  of  all  the  wound,  the  sac  is  incised  at  its  fundus,  and  if 
intestines  or  a  small  mass  of  omentum  are  present  they  are  reduced.  If  a  large  masa 
•of  omentum  is  present  it  is  securely  tied  at  a  distance  from  its  extremity,  and  the 
ligated  portion  cut  off,  the  stump  being  returned  to  the  abdomen.  If  any  adhesions 
exist  about  the  neck  of  the  sac  they  are  broken  down  by  the  finger.  The  sac  being 
•evacuated  of  any  contents,  the  finger  is  introduced,  passing  beyond  the  internal 
ring  into  the  abdominal  cavity.  Moderate  tension  is  made  upon  the  sac,  and  the 
assistant  places  a  ligature  about  the  neck  of  the  sac,  gently  tightening  it  on  the  sur- 
geon's finger ;  the  latter  is  carefully  withdrawn  aud  the  ligature  tied.  The  sac  is  now 
•cut  off,  a  pedicle  of  sufficient  length  being  left  to  prevent  slipping  of  the  ligature. 
In  congenital  hernise  the  sac  may  be  too  large  to  ligate,  it  is  therefore  necessary  to 
•sew  it  smoothly;  in  oue  operation  of  this  kind  I  considered  it  an  advantage  to  com- 
mence with  sutures  at  each  end  of  the  sac,  permitting  the  presence  of  the  finger 
within  the  peritoneum  as  it  was  sewn  ;  the  sutures  being  tied  at  the  middle  of  the  sac. 

In  the  large  wound  that  now  remains,  the  floor  of  the  external  portion  is  formed  by 
the  peritoneum,  of  the  internal  portion  by  the  transversalis  fascia.  Lying  on  this  is 
the  spermatic  cord  and  vessels.  The  upper  wall  of  the  wound  is  formed  by  the  con- 
joined tendons,  the  aponeurosis  of  the  external  oblique,  the  superficial  fascia,  and 
skin.  The  lower  wall  is  formed  by  Poupart's  ligament,  the  fascia,  and  skin.  It  is 
■desired  to  secure  granulation  from  the  bottom  of  the  wound  to  the  surface,  and  it  is 
necessary  to  bring  down  the  conjoined  tendon.  From  four  to  eight  sterilized  catgut 
■sutures  are  introduced  through  the  tissue  composing  the  upper  wall,  the  skin  being 
•carefully  and  deeply  inverted  as  each  suture  is  tied.  The  same  process  is  followed 
in  suturing  the  lower  wall.  This  method  insures  the  patencj  of  the  wound,  making 
•suppuration  (if  unfortunately  it  occurs)  comparatively  innocuous.  Two  heavy  ten- 
sion sutures  are  introduced  through  the  skin  above  and  below  each  wall,  and  are  tied 
•over  pledgets  of  iodoform  gauze.  These  secure  further  inversion  of  the  skin,  take  off 
•some  of  the  strain  on  the  sutures,  and  approximate  the  two  walls. 

The  wound  is  again  carefully  irrigated  and  firmly  packed  with  iodoform  gauze  in 
•order  to  prevent  an  cedema  of  the  tissues  about  the  cord  that  would  delay  the  gran- 
ulation process.  The  scrotal  or  labial  wound  is  sutured  with  catgut.  The  wound  is 
•covered  with  large  pieces  of  iodoform  gauze,  and  cotton  is  placed  over  it  and  band- 
ages applied.  Over  the  bandage,  encircling  the  penis,  a  piece  of  rubber  tissue  is 
•placed  to  prevent  soiling  of  the  dressing  by  urine.  Dr.  McBuruey  advises  the  use  of 
a  catheter  for  a  few  days,  though  in  my  operations  I  have  not  found  it  necessary  ; 
and  in  children  he  applies  plaster  of  paris,  or  shellacs  the  dressing,  to  prevent  uriuary 
isaturation.  The  patient  is  placed  in  bed,  and  in  my  cases  I  have  the  thighs  par- 
tially flexed  by  pillows  underneath  in  order  to  prevent  any  strain  on  the  sutures.  The 
dressing  need  not  be  changed  for  from  six  to  ten  days,  unless  there  are  indications  for 
an  earlier  examination.  The  wound  is  redressed  in  the  same  manner,  and  a  strou;? 
•cicatrix,  is  generally  formed  in  from  five  to  six  weeks. 

Dr.  McBurney  claims  for  his  operation,  (1)  that  it  is  the  only  method  in  which 
Tthe  sac  is  completely  obliterated ;  (2)  that  the  walls  of  the  canal  are  very  firmly 
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united  throuKliouttlie  whole  length  by  strong  cicatricial  tissue;  (3)  that  the  wound 
being  open  the  risk  of  abscess  and  septic  complications  is  reduced  to  a  minimum  ; 
(4)  that  it  is  rapid  and  applicable  to  every  form  of  inguinal  hernia. 

He  has  performed  his  operation  on  over  forty  cases,  with  only  two  deaths  ;  each  iiv 
men  of  middle  age,  accustomed  to  the  free  useof  alcohol,  in  whom  alcoholic  delirium 
developed  some  days  after  the  operation,  followed  by  coma  and  death.  En  passant  I 
•would  say  that  I  think  the  alcohol  is  not  the  cause  of  the  fatal  issue,  but  the  use  of  that 
dangerous  ana-sthetic  ether  for  a  period  of  always  more  than  an  hour.  I  have  heard 
of  one  other  case  of  death  after  this  operation  from  a  pneumonitis  that  was  probably 
caused  by  el  her. 

Of  course  the  operation  is  thoroughly  aseptic.  Boiling  the  instruments  for  half  an 
hour  before  the  operation,  and  covering  all  exposed  portions  of  the  body  with  boiled 
towels,  the  excellence  of  the  iodoform  guaze  and  cat-gut  being  assured,  and  the  ab- 
solute cleanliness  of  the  hands  of  the  operator  and  each  of  his  assistants  being  essen- 
tial to  an  aseptic  operation. 

Case  1. 

Left  oblique  congenital  hernia. 

A.  N. ;  aged  twenty-two  years ;  a  native  of  Sweden  ;  was  admitted  to  the  hospital  on 
February  16,  1889.  He  stated  on  admission  that  he  had  been  beaten  by  the  captain 
and  mate  of  the  vessel  on  which  he  was  employed,  and  subsequent  to  this  ill-usage  he 
noticed  a  small  inguinal  hernia  of  the  left  side.  As  he  was  suffering  from  some  contu. 
sions  he  was  treated  therefor,  and  a  slight  fever,  probably  malarial,  developed  ou 
the  18th,  for  which  he  was  given  quinine  and  acetauilide.  On  tht  25th,  his  general 
condition  being  good,  he  was  operated  on  by  the  method  detailed  above.  He  was- 
given  a  hypodermatic  injection  of  morphine  and  atropine  after  the  operation,  and 
acetauilide,  .33  gm.,  every  two  hours.     Temperature  in  the  evening  38°  C,  pulse  90. 

February  26. — Complains  of  tenderness  in  the  left  rectus  abdominalis  muscle. 
Slight  nausea,  for  which  lime  water  and  ice  was  ordered.  Morning  temperature^ 
•37°. 4  C. ;  afteinoon  temperature,  38°. 5  C. 

February  27. — Slept  well  during  the  night.  Nausea  continues  ;  no  appetite  ;  no  ab- 
dominal pain.     Temperature,  38°  C. 

February  28. — Slight  abdominal  pain  ;  ordered  an  injection  of  sulphate  of  soda,  20 
gm.     This  acted  efficiently  and  ho  felt  much  better.     Temperature,  38°. 

March  1.— No  abdominal  tenderness;  general  condition  excellent. 

March  4. — Dressed  the  wound  ;  slight  suppuration  about  the  external  surface  of 
the  wound;   removed  one  retention  suture. 

March  6. — Stopped  acetauilide,  as  the  temperature  has  not  exceeded  37°. 4  C.  since 
the  first  of  the  month. 

March  8. — Patient  complained  of  tenderness  in  the  wound,  so  the  dressing  was 
changed.  The  drainage  tube  was  removed  from  the  scrotal  incision,  that  portion  of 
the  wound  haA-ing  healed  by  first  intention.  The  retention  sutures  had  to  be  removed 
on  account  of  slight  suppuration  along  their  track.  There  was  no  suppuration  in  the 
wound  itself 

March  9  and  12. — Ordered  an  enema  containing  sulphate  of  soda,  15  gm. 

March  16,  21,  and  28. — Dressed.  Exuberant  granulations  weie  touched  with  nitrate 
of  silver  ou  the  latter  date. 

April  8  and  1.5. — The  granulations  were  scraped  with  a  sharp  spoon.  The  wound  i* 
cicatrizing  nicely. 

Ap7-il  19. — Allowed  to  sit  up.     No  pain  along  the  cicatrix. 

April  23. — Scraped  a  small  patch  of  granulation  tissue. 

May  6. — The  patient  was  discharged.  The  cicatrix  is  firm,  covering  the  internal 
ring,  and  there  is  no  protrusion  of  the  abdomen  above  or  below  it.  The  case  was  ex- 
amined by  several  surgeons,  including  the  Surgeon-General. 
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Case  2. 
Right  ingui7ial  hernia. 

E.  H. ;  aged  forty  years ;  a  native  of  Ireland ;  was  admitted  to  the  hospital  Feb- 
ruary 11,  1889,  for  left  inguinal  bubo.  The  patient  had  a  right  inguinal  hernia  of 
six  years'  duration  that  he  desired  to  have  operated  on  for  radical  cure.  On  February 
•26  the  operation  was  performed  as  indicated.  A  dose  of  morphine  was  administered 
after  the  operation,  and  acetanilide,  33  gm.,  ordered  every  four  hours. 

February  27. — The  bandage  had  io  be  partially  loosened  at  the  umbilicus  on  account 
of  abdominal  tenderness  from  its  pressure.  Nausea  and  tympanites  in  the  afternoon  ; 
an  injection  of  sulphate  of  soda  .20,  aq.  500  C.  C,  relieved  these  symptoms.  Tempera- 
ture, 370.8  C. 

February  28. — Abdomen  still  tympanitic.  He  felt  better  after  the  saline  injection 
yesterday,  so  it  was  repeated  to-day.  The  bowels  moved  copiously  in  consequence  of 
injection.     Temperature,  38°. 

March  I. — Flatulent;  relieved  by  ol.  terebene  on  sugar. 

March  4. — The  case  has  progressed  well ;  temperature  not  above  37°. 4  C.  ;  the  dress- 
ing was  changed  ;  there  was  no  suppuration  ;  the  wound  was  repacked  with  iodo- 
form gauze. 

March  6. — Stopped  capsules  of  acetanilide  and  quinine. 

March  11. — Changed  dressing;  no  suppuration  in  wound. 

March  20. — Dressed.     The  granulations  are  cicatrizing  nicely. 

March  28. — Dressed.     Touched  exuberant  granulations  with  nitrate  of  silver. 

April  5. — Dressed.     Touched  exuberant  granulations  with  nitrate  of  silver. 

April  12. — The  wound  has  cicatrized.     Allowed  to  sit  up. 

April  23. — The  patient  was  discharged  recovered,  a  firm  cicatrix  covering  the  in- 
ternal ring,  and  no  evidence  of  hernial  protrusion  of  peritoneum. 

Case  3. 

Eight  inguinal  hernia. 

3.  S. ;  aged  twenty-eight ;  a  native  of  Scotland  ;  was  admitted  to  the  hospital  May 
14,  1889.  He  stated  that,  about  the  first  of  April,  while  lifting  a  heavy  weight,  he 
felt  suddenly  a  sharp  pain  in  the  right  groin,  and  on  the  following  morning  he  no- 
ticed a  swelling  in  the  groin.  He  had  a  truss  applied,  but  it  was  far  from  satisfac- 
tory, so  he  desired  to  be  operated  on  for  radical  cure.  The  hernia  was  an  oblique 
inguinal  hernia,  with  a  small  sac. 

May  20.— The  patient  was  chloroformed  and  operated  on  by  McBurney's  method. 
Time  of  operation,  one  hour. 

May  21.— Slight  nausea  after  taking  milk  last  night.  The  wound  is  painful,  and 
he  did  not  sleep  very  well. 

May  22.--Slight  abdominal  tenderness ;  ordered  an  enema  of  sodse  sulphate.  Tem- 
perature in  morning  ^8°. 8  ;  in  evening,  after  enema  acted,  38°. 2. 

May  23.— He  has  slight  abdominal  tenderness;  requests  another  enema  of  soda. 
Temperature,  37o.b.     In  the  evening,  temperature  37°. 

ifay  24.— As  there  is  pain  in  the  region  of  the  wound,  capsules  of  quinine  and 
acetanilide  were  given  every  two  hours. 

May  25.— The  quinine  in  capsules  caused  nausea  ;  acetanilide  given  alone.  Anal- 
yesic  effect  secured  as  desired. 

May  26.— The  wound  was  washed  with  a  warm  bichloride  of  mercury  solution,  and 

packed  with  iodoform  gauze. 

"  May  27.— As  temperature  is  normal  and  there  is  but  little  paiu,  tho  capsules  were 

ordered  to  be  given  every  four  hours. 

ilfai/ 28.— Wound  washed  and  packed.     Suppuration    along  chromatized   catgut 

sutures. 
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May  30.— Wound  washed  and  jiacked.     Suppuration  in  small  amount. 

June  1,  3,  5,  7,  10,  14,  18,  22.— The  wound  was  washed  and  packed  as  usual.  The 
retention  and  other  sutures  were  removed  early  in  the  month,  and  this  stopped  the 
suppuration.  The  granulations  developed  well,  and  the  wound  cicatrized  as  fast  as 
could  be  desired. 

June  29. — When  dressed  to-day  the  granulations  were  touched  with  nitrate  of 
silver,  as  they  were  slightly  fungous. 

July  1.— Allowed  to  sit  up. 

July  5. — Discharged  recovered. 

In  this  case  the  only  untoward  feature  was  the  suppuration  caused  by  the  chroma- 
tized  catgut.     Still  the  reparative  process  was  not  delayed,  apparently. 

Case  4. 
Double  inguinal  hernia. 

W.  J.  B.;  aged  fifty-four;  a  native  of  Connecticut,  was  admitted  to  the  hospital  on 
May  1,  18d9.  While  at  work,  in  the  spring  of  1888,  he  suddenly  felt  a  swelling  in 
his  right  groin.  The  swelling  increased  in  size,  and  so  interfered  with  his  ability  to 
work,  that  he  has  been  an  inmate  of  different  hospitals  ever  since. 

]^ay  2. — An  examination  shows  a  hydrocele  of  the  right  tunica  vaginalis,  from 
which  250  cubic  centimeters  of  fluid  was  removed  by  tapping.  There  is  a  moderately 
large  inguinal  hernia  of  the  right  side,  and  a  smaller  one  of  the  left. 

May  4. — The  patient  was  chloroformed,  and  each  hernia  operated  on  by  the  Mc- 
Burney  method.  Time  about  two  hours.  Patient  given  quinine  and  acetanilide 
every  four  hours.     On  account  of  pain  he  was  given  morphine  during  the  night. 

May  5. — Had  to  loosen  the  bandage  about  the  abdomen  on  account  of  its  pressure. 
He  disarranged  the  piece  of  rubber  tissue  placed  over  the  dressing,  and  soiled  the 
latter  with  urine.  Temperature  a.  m.,38.2°;  p.  m.,  38.6^.  Morphine  and  acetanilide 
in  the  evening  on  account  of  pain. 

May  6. — Wound  dressed  on  account  of  the  infection  by  urine;  appearance  is  good. 
Temperature  a.  m.,  37A'P;  p.  m,,  39.4°. 

May  7. — An  enema  of  sodje  sulphate  administered.  Temperature  a.  m.,  37.6°;  p.  m., 
38°. 

May  8. — Wound  painful  during  the  night.  Dressed  this  morning.  Drainage  tube 
removed.     Temperature  a.  m.,  38.4°;  p.  m.,  38.2°. 

May  9, — Hydrocele  interfering  with  dressing  ;  tapped  it  again.  Temperature  a. 
m.,  37.4°;  p.  m.,  38.6°. 

May  10. — Wound  painful.  Dressed;  found  suppuration  along  track  of  carbolized  . 
catgut  sutures.  Thorough  douching  with  bromine  water.  Temperature  a.  m.,  37.2°4- 
p.  m.,  39.6°.  "     "-"' 

May  11.— Given  quinine  sulphate  1.  gm.  last  night.  Wound  washed  with  bichlo- 
ride of  mercury  solution,  and  subsequently  peroxide  of  hydrogen.  Temperature  a.  m., 
37.8° ;  p.  m.,  38.2°. 

May  12, 13, 14, 15, 16, 17, 18.— Wound  dressed  daily.  On  the  afternoon  of  the  17tlj 
he  had  a  chill ;  temperature  39.8°  that  evening,  and  40°  the  morning  of  the  18th.  He 
was  given  brandy  and  quinine  during  the  night.     No  appreciable  cause  for  chill.. 

May  19. — Temperature  normal.  Tapped  hydrocele  again  20th,  21st,  23d,  25th,  28th, 
Slst.    Dressed;  suppuration  constantly  decreasing. 

June  2,  5,  9,  13,  17,  23. — The  wounds  were  dressed.  Nitrate  of  silver  was  applied 
to  the  fungous  granulations  on  the  three  last'dates. 

June  27. — Wounds  healed  ;    allowed  to  sit  up. 

July  5. — Discharged  recovered. 

It  was  at  first  supposed  that  the  suppuration  in  the  wounds  in  this  patient  was  due 
to  carelessness  in  preserving  a  strict  asepsis  during  the  dressings.     But   as  the  eap-  , 
puration  followed  the  suture  tracks,  and  in  the  next  case  the  same  result  followed,  it 
was  subsequently  attributed  to  the  carbolized  catgut. 
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Case  5. 
Congenital  hernia  of  left,  and  acquired  hernia  of  right,  side. 

V.  G. ;  aged  twenty-four  ;  a  native  of  Germany,  was  admitted  May  8,  18«9.  He  had 
a  large  congenital  hernia  of  the  left  side.  Three  years  ago,  while  straining  in  lifting 
a  heavy  piece  of  ice,  a  hernia  appeared  on  the  right  side. 

May  12.— Patient  chloroformed  ;  the  hernia  on  the  right  side  treated  by  the  Mc- 
Burney  method.  On  the  left  side  the  hernia  was  pouched,  rather  than  sacculated,  the 
hand  being  easily  passed  into  the  peritoneal  cavity.  The  sac  was  very  thin  but  it 
was  sutured,  needles  being  introduced  at  either  extremity  of  the  peritoneal  pouch  and 
that  membrane  sewed  ;  the  balance  of  the  operation  was  by  the  McBurney  method. 
Time  of  operation,  two  and  a  half  hours.  Capsules  of  acetanilide  and  quinine  were 
given  every  two  hours,  and  the  patient  was  catheterized  in  order  that  there  might  be 
no  strain  on  the  abdominal  walls. 

May  13. — Bandage  loosened  at  upper  portion  of  abdomen  on  account  of  its  constric- 
tion. 

May  14. — Slight  abdominal  tenderness,  relieved  by  an  enema  of  sodse  sulphate. 

May  18. — Wound  dressed  ;  in  excellent  condition. 

May  20. — The  bandage  slipped  during  the  night;  redressed  the  wound.  Has  had 
no  fever.     Given  an  enema  of  sodse  sulphate. 

May  26. — Removed  retention  sntures,  as  there  is  slight  suppuration  along  their 
track. 

May  31. — Wounds  doing  excellently  ;^o  suppuration.  Touched  granulations  with 
nitrate  of  silver. 

June  5,  9,  13,  17,  23. — Dressed  the  wounds.  Allowed  the  patient  to  sit  up  on  the 
latter  date. 

June  30. — Removed  all  dressings.  Right  hernia  cured ;  but  on  the  left  side  there 
is  a  small  aperture  that  will  not  allow  the  entrance  of  the  tip  of  the  index  finger 
when  pushed  up  with  the  scrotal  skin.  The  suture  evidently  failed  to  cause  adhesive 
inflammation  at  that  point,  and  so  completely  obliterate  the  sac.  The  weather  being 
warm,  though  the  patient  requested  it,  an  operation  to  close  this  aperture  was  de- 
ferred until  fall.     He  was  discharged  recovered  July  6. 

This  was  the  only  case  that  was  not  completely  successful,  and  conditions  occurred 
in  it  that  are  infrequently  met  with.  If  the  sac  had  been  sewn  more  tightly,  perhaps 
the  closure  would  have  been  complete. 

It  is  to  be  hoped  that  this  excellent  operation  will  be  further  tried  ;  and  if  my  de- 
ecriptiou  is  not  clear,  a  reference  to  Dr.  McBurney's  paper  wiU  probably  elucidate  all 
obscure  points. 


INDIRECT   INGUINAL   HERNIA-OPERATION    FOR 
RADICAL  CURE. 


By  Passed  Assistant  Surgeon  W.  A.  Wheeler,  Marine  Hospital  Service. 


J.  McK.;  aged  twenty-seven  ;  nativity  United  States;  seaman;  was  admitted  to  the 
marine  ward,  Sisters'  Hospital,  Buffalo,  N.  Y.,  December  6,  1888.  Was  ruptured 
«ome  years  ago  and  had  an  oblique  inguinal  hernia  on  right  side  ;  when  down  the  tumor 
was  about  the  size  and  shape  of  a  goose  egg.  He  had  been  operated  upon  in  Chicago  by 
the  Heatonian  method,  the  result  of  which  was  a  violent  epididymitis  and  no  cure  of 
the  hernia.  The  gut  would  be  retained  by  a  truss,  but  he  wished  a  cure.  I  operated 
on  the  7th,  patient  under  ether,  incision  made  obliquely  about  5  inches  long  directly 
over  inguinal  canal.  The  tissues  around  th^  canal  were  matted  together,  as  a  result 
probably  of  the  astringent  injection  used.  The  sac  was  with  considerable  difficulty 
separated  from  the  surrounding  parts,  pulled  out  as  far  as  possible,  and  ligated  high 
up  with  catgut,  then  cut  off,  and  stump  pushed  into  abdominal  cavity.  The  pillars 
of  the  ring  were  drawn  together  with  three  deeply  planted  silver-wire  sutures,  the 
spermatic  cord  being  very  tightly  held  by  the  lower  suture.  The  twisted  ends  of 
these  wires  were  turned  under,  and  the  wound  united  as  closely  as  possible  with  deep 
and  superficial  catgut  sutures,  with  drainage.  He  was  put  to  bed  and  kept  there  for 
twenty  days,  when  he  was  allowed  to  get  up  without  any  support.  In  a  week  he 
left  the  hospital,  apparently  cured.  I  purposely  pushed  the  sac  stump  in  the  abdo- 
men that  it  might  not  remain  in  the  line  of  the  wound.  I  hope  the  silver  wires  will 
remain  in  place  as  a  barrier  to  prevent  the  gut  from  getting  out.  I  encircled  the  sper- 
matic cord  as  tightly  as  I  dared,  that  the  gut  might  not  escape  behind  it.  I  do  not 
think  we  should  pronounce  such  a  case  as  cured  until  it  has  been  under  obserratioa 
at  least  five  years. 
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INTESTINAL    OBSTRUCTION    FROM    ADHESIONS    OF 
PERITONEUM— LAPAROTOMY— RECOVERY. 


By  Passed  Assistant  SurgeoD  P.  C.  Kalloch. 


G.  N.  ;  aged  thirty-eiglit  years;  nativity,  Finland;  was  admitted  to  the  U.  S.  Marine 
Hospital,  San  Fraucisco,  Cal.,  November  9,  1888. 

History. — About  the  middle  of  October  he  fell  quite  a  distance,  receiving  injuries 
about  the  head  and  abdomen.     He  was  unconscious  during  the  three  days  immediately 

,  following  the  accident.  Wheu  admitted  to  the  hospital,  November  9,  he  complained 
of  abdominal  pain  couiBned  to  the  umbilical  region.  This  pain  had  rendered  sleep 
impossible  during  the  j)receding  forty-eight  hours.  He  was  vomitiug  frequently,  and 
was  unable  to  retain  anything  in  the  stomach.  Upon  examining  the  abdomen  by 
palpation  no  tumor  could  be  felt,  but  there  was  considerable  tenderness  at  the  seat 
of  pain.  On  November  11  the  vomiting  became  stercoraceous  and  the  face  assumed 
the  expression  often  noticed  in  obstruction  of  the  bowels.  To  relieve  the  condition 
an  incision  was  made  in  the  median  line  below  the  umbilicus,  about  12  centimeters  in 
length,  through  the  abdoniinarwall.  A  hand  was  introduced  into  the  abdominal  cavity 
and  the  surface  of  the  intestines  explored.  A  portion  of  the  small  intestines,  appa- 
rently contracted,  was  withdrawn.  Near  this,  an  adhesion  was  found  at  the  junction 
of  the  mesentery  with  the  intestines,  contracting  and  holding  down  the  latter.  Upon 
further  exploration  a  similar  but  more  extensive  adhesion  was  found  near  the  same 
locality.  The  first  of  these  was  divided  with  scissors,  the  second  separated  with  the 
fingers.  Slight  bleeding  occurred  from  the  latter  point,  necessitating  the  use  of  a 
catgut  ligature.  The  peritoneum  was  now  closed  with  a  continuous  suture  of  fine 
catgut.  Deep,  interrupted  stitches  of  the  same  material,  large  size,  were  taken  to 
close  the  external  portion  of  the  wound.  During  the  operation  moderate  antiseptic 
measures  were  used.  Antiseptic  gauze  and  absorbent  cotton  were  used  in  the  dressing. 
During  the  thirty-six  hours  following  the  operation  there  was  no  paiji  nor  vomiting. 
The  temperature  during  that  time  was  37.4°  and  37.6°  C.  After  this  the  patient  was 
quite  restless,  and  from  some  cause  the  temperature  reached  90°  on  November  14.  By 
evening  of  the  15th  it  had  fallen  to  37.3°  and  was  normal  thereafter.  The  patient  had 
several  liquid  stools  containing  some  matter  of  a  semi-solid  consistence.  About  two- 
thirds  of  the  abdominal  wound  healed  by  first  intention  ;  the  remainder,  outside  the 
peritoneum,  united  by  granulation. 

|b     The  patient  was  discharged,  recovered,  December  6,  1888. 
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PERITYPHLITIC    ABSCESS— LAPAROTOMY— RECOV- 
ERY. 


Bv  Passed  Assistant  Surgeou  V.  M.  Capjungtox,  Marine  Hospital  Service. 


S.  H.;  aged  fifty-one  years  :  •«  as  adniitted  to  tlie  mariue  ward,  Mercy  Hosiiital,  Pitts- 
Imrgli,  Pa.,  ou  Jannfiry  2,  1H89,  and  gave  the  following  history:  On  the  evening  of 
December  20,  after  a  full  meal,  consisting  largely  of  cabbage  and  carrots,  he  was 
taken  with  cranijis  and  flatulence.  He  was  given  a  dose  of  mustard  and  hot  water, 
which  produced  violent  retching,  vomiting,  and  pain  in  the  bowels,  especially  in  the 
ri<^ht  iliac  region.  On  the  following  day  his  bowels  were  very  loose,  and  simultane- 
ously a  swelling  appealed  in  the  right  iliac  region  :  a  physician  was  called,  and  or- 
dered poultices.  After  about  a  week  the  pain  lessened  and  the  skin  began  to  redden. 
At  this  stage  he  came  under  my  care,  and  was  removed  to  the  hospital,  where  an  ex- 
amination revealed  a  globular,  well-defined  tumor  4  to  5  inches  in  diameter,  situ- 
ated in  the  region  of  the  caecum  ;  it  was  fluctuating  and  painful  on  pressure.  The 
skin  was  red  and  pus  evidently  present.  The  aspirator  was  used  to  verify  the  diag- 
nosis, and  100  centimeters  of  laudable  pus  removed.  On  January  4,  with  the  usual 
antiseptic  precautions,  a  puncture  was  made  in  the  center  of  the  swelling  with  a 
fine  tenotome;  this  opening  was  enlarged  by  dilatation  with  the  dressing  forceps — 
after  the  manner  advised  by  Wyeth — irrigated  with  a  1  to  5,000  solution  of  bichloride, 
and  a  drainage  tube  introduced.  A  liquid  diet  was  ordered,  and  the  bowels,  which 
■were  constipated,  moved  from  time  to  time  by  enemata.  Daily  irrigation  with  a 
warm  solution  of  bichloride  (1  to  5,000)  was  practiced,  and  the  cavity  injected  with 
iodoform  and  olive  oil.  The  discharge  of  pus  gradually  diminished  up  to  the  26th  of 
January,  when  I  left  the  station  on  leave  of  absence,  turning  the  case  over  to  Dr.  C. 
O.  Goulding.  During  my  absence  the  abscess  closed  up,  apparently  from  the  bottom, 
but  after  a  few  days  it  became  necessary  to  reopen  it.  On  my  .eturn,  March  1,  I 
found  a  cavity  1^  inches  deep  by  3  inches  in  diameter,  discharging  creamy  pus  through 
an  opening  the  size  of  a  pencil ;  this  showed  a  disposition  to  close  up,  but  the  cavity 
failed  to  granulate,  even  after  repeated  stimulation  by  acid  carbolic,  pure.  It  was 
then  freely  laid  open  from  end  to  end,  scraped  out  well,  and  packed  daily  with 
iodoform  gauze.  Even  then  the  external  wound  showed  a  disposition  to  close  too 
rapidly,  and  it  was  necessary  to  enlarge  it  a  third  time;  this  was  done  April  5  by 
Assistant  Surgeon  J.  B.  Stoner,  then  on  temporary  duty  at  this  station.  Granula. 
tion  now  proceeded  nicely,  and  the  original  abscess  was  soon  healed,  but  at  this  time 
a  sinus  was  discovered,  leading  from  the  lower  edge  of  the  wound  down  through  the 
layers  of  deep  fascia  to  the  crest  of  the  pubis.  On  laying  this  sinus  open  extensive 
gangrene  of  the  fascia  was  found.  A  strong  solution  of  potass,  perinang.  was  ap- 
plied daily  and  the  necrotic  fasc'a  picked  out  bit  by  bit ;  after  it  had  all  been  re- 
moved the  wound  granulated  rapidly  and  the  patient  was  discharged,  recovered,  ou 
May  25.  Although  this  man  made  an  excellent  recovery  (being  now,  June  30,  in 
perfect  health),  I  believe  he  would  have  recovered  sooner  had  the  abscess  been,  in  the 
beginning,  as  advised  by  Bryant,  freely  laid  open  from  end  to  end ;  this  was  done 
finally,  with  a  most  satisfactory  result.  Constipation  was  present  during  the  whole 
time,  and  was  relieved  by  enemata  and  cascara  sagrada.  Loss  of  aiipetite  and  indi- 
gestion called  for  tonics  and  pepsin. 
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THE  USE  OF  THE  CYSTOSCOPE. 


By  Passed  Assistant  Surgeon  S.  T.  Armstrong. 


Any  procednre  or  instrument  that  assists  the  j)hysician  in  making  an  exact  diag- 
nosis should  receive  a  -vrelcome  from  the  profession,  and  the  instrument  and  pro- 
cedure that  Dr.  Nitze,  of  Vienna,  has  invented  has  made  the  diagnosis  of  diseases  of 
the  bladder  almost  exact.  What  the  laryngoscope  is  to  the  laryngologist,  or  the 
ophthalmoscope  is  to  the  oculist,  the  cystoscope  is  to  the  genito- urinary  surgeon. 

Various  procedures  have  been  utilized,  during  this  century,  to  inspect  the  interior 
of  the  bladder.  Desormeaux  invented  a  fenestrated  sound,  the  fenestmm  covered  with 
glass,  that  he  introduced  into  the  bladder  through  the  urethra,  and  then  by  means 
of  a  strong  light  on  the  abdomen  the  bladder  was  examined  by  the  transmitted  rays. 
Subsequently  Brnch,  of  Silesia,  proposed  that  a  white-hot  platinum  wire  be  held  in 
the  rectum  so  as  so  afford  the  necessary  illumination.  Crude  as  this  method  was  it 
afforded  valuable  information  to  those  familiar  with  its  use,  and  only  recently  Dr. 
F.  K.  Cruise  (Lancet,  1889,  I,  372),  in  testifying  to  its  value,  said  he  would  not  will- 
ingly wholly  abandon  it  for  Xitze's  more  elaborate  instrument. 

In  1879  Nitze  announced  (Wien  med.  Woch.,  1879,  Xo.  24)  the  completion  of  a 
rather  complex  instrument  for  examining  the  bladder,  employing  an  electric  incan- 
•descent  light  for  illumination.  He  elaborated  his  instrument,  dispensing  with  some 
cumbersome  features,  and  was  assisted  in  the  wort  by  a  Viennese  surgical-instrument 
maker — Leiter.  At  present  there  are  two  instruments  on  the  market — Xitze's  cysto- 
scope. and  Leiter's  modification.  As  the  latter  has  been  furnished  for  use  by  the 
Bureau,  I  append  an  illustration  (Fig.  I)  and  description  of  it.     It  consists  of  a  hollow 


silver  catheter  K,  20  centimeters  long  and  7  millimeters  thick,  having  the  same  cali- 
ber as  a  22  French  sound,  the  beak  of  which  is  attached  at  an  obtuse  angle  to  the 
shaft.     In  the  beak  A  is  a  crystal  window,   CF,  covering  an  Edison  incandescent 
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lauij),  L,  and  at  P  is  a  right-angled  glass  prism  rellecting  the  illuminated  part  of  the 
Madder  in  front  of  it.  The  stem  K  contains  the  conducting  wires  connecting  with 
the  incandescent  lamp.  At  the  beak  the  head  G  unscrews,  as  shown  in  Fig.  II,  ex- 
posing^he  lamp  L  that  is  held  in  a  simple  manner  in  the  platinum  holder  CC;  and 
the  wires  Le',  of  the  battery,  can  be  seen  in  position.  The  disk  GC  is  for  opening 
and  closing  the  current;  when  it  is  desired  to  cut  oft"  the  current  the  knob  A  is  moved 
to  the  ivory  plate  E]  when  the  current  is  in  use  the  knob  is  left  on  the  metal  plate 
C.  At  Le  Ze  are  the  clamps  for  the  battery  wires.  At  the  funnel  T,  running  through 
the  sonnd  as  far  as  the  inner  side  of  the  prism  P,  is  the  telescope  Ff.  M  shows  the 
position  of  the  prism,  enabling  the  observer  to  know  the  part  of  the  bladder  in  vi^w. 

Fi".  IV  shows  a  cystoscope  with  the  window  and  prism  on  the  inferior  surface,  for 
viewing  the  posterior  and  inferior  walls  of  the  bladder. 

Nitze's  present  instrument  dispenses  with  a  glass  over  the  lamp,  enabling  him 
to  employ  a  larger  lamp;  great  care  must  be  exercised  in  using  it  not  to  touch 
the  bladder  wall  with  the  lamp,  as  it  will  scorch  the  wall.  Mr.  Berkley  Hill  refers 
(Lancet,  \^>id,  I,  169)  to  a  case  iu  which  a  blood  coagulum  was  so  scorched,  adhered 
to  the  lamp,  and  thus  obscured  the  light  and  necessitated  the  withdrawal  of  the  in- 
strument. The  telescope  in  Nitze's  instrument  maguities,  and  his  arrangement  for  the 
battery  wire  connection  is  more  convenient.  But  the  incandescent  lamp  is  not  as 
conveniently  attached  as  in  Leiter's. 

Any  galvanic  battery  may  be  employed,  four  to  six  cells  being  sufficient ;  care  must 
be  exercised  that  the  current  is  not  so  strong  as  to  destroy  the  lamp. 

In  examining  a  patient  the  instrument  should  be  first  connected  with  the  battery, 
the  current  button  being  on  the  ivory  plate,  and  the  beak  is  inserted  into  a  bowl  of 
clean  water;  the  current  is  turned  on  gradually,  until  the  desired  light  is  obtained' 
If  the  current  is  too  strong  the  bamboo  film  in  the  lamp  will  be  burnt  out,  and  a  new 
lamp  will  have  to  be  attached.  When  it  has  been  determined  that  the  instrument 
is  in  good  order  the  patient  is  placed,  in  the  lithotomy  position,  jan  a  table,  and  a  co- 
caine solution  injected  iu  the  urethra.  A  soft  rubber  catheter  is  passed,  the  bladder 
is  evacuated  of  any  urine,  and  then  it  is  filled,  by  means  of  a  fountain  syringe,  with 
a  diluted  Thiersch's  solution.  This  injection  must  be  made  carefully,  particularly  if 
there  is  hiematuria  of  cystic  origin,  for  hemorrhage  may  be  caused  that  will  prevent 
any  examination.  The  fluid  that  is  first  injected  is  allowed  to  escape,  and  a  second 
injection  made ;  the  catheter  is  withdrawn,  and  the  cystoscope  having  been  lubricated 
with  a  2  per  cent,  solution  of  boracic  acid  iu  glycerine  is  passed  into  the  bladder. 
The  light  is  turned  on  and  the  surgeon  examines  the  bladder  leisurely;  the  amount  uf 
heat  generated  by  the  lamp  being  small  permits  an  examiuatiou  for  two  or  three 
minutes;  indeed,  Fenwick  (British  Medical  Journal,  188?^,  II,  066)  states  that  the 
lamp  may  be  kept  burning  for  an  hour  in  a  bladder  containing  7  ounces  of  fluid,  with- 
out perceptibly  raising  the  temperature. 

Mr.  Whitehead,  in  order  to  have  a  larger  field  and  secure  better  illumination  by 
large  lamp,  employs  a  cj-^toscope  of  a  circumference  of  40  millimeters,  making  a  peri:: 
eal  incision  in  cases  that  will  not  admit  this  caliber  by  the  urethra. 

Mr.  Berkley  Hill  has  devised  a  metallic  cover  for  the  cystoscope,  containing  two 
small  tubes  that  are  used  for  injecting  and  evacuating  the  bladder  in  cases  of  hem- 
orrhage that  discolor  the  injected  fluid. 

The  instrument  may  be  used  for  diagnosticating  some  forms  of  prostatic  hypertro- 
phy, for  beuigu  or  malignant  cystic  neoplasms,  for  the  detection  and  measurement 
of  stones  or  foreign  bodies,  for  ulcerations  of  the  bladder  wall,  and  for  differentiatii:  _ 
between  renal  and  cystic  hajmatnria.  A  point  that  has  not  received  mention  is  i:- 
use  in  suspected  rupture  of  the  bladder. 

It  can  not  be  introduceathrongh  greatly  enlarged  or  cancerous  prostates,  and  if  the 
bleeding  from  the  bladder  is  even  slight,  the  reduess  of  the  fluid  prevents  an  inspection 
of  the  walls.  If  the  bladder  is  small,  in  consequence  of  long-standing  disease,  the 
examination  is  unsatisfactory. 
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Quite  a  number  of  cases  have  been  examined  with  the  instrument  since  it  was  re-. 
ceived;  and  while  the  results  have  been  negative,  the  familiarity  with  the  normal 
appearance  of  the  bladder  acquired  by  this  means  will  be  of  great  advantage.  In 
one  case  a  foreign  body  was  detected. 

C.B.;  aged  twenty-four;  negro;  while  being  examined  for  stricture  accidentally 
displaced  the  rubber  cover  of  the  nrethrometer ;  it  was  uncertain  whether  it  slipped 
into  the  bladder  or  had  been  lost  on  the  floor.  The  patient's  bladder  was  filled  as 
above  indicated,  the  cystoscope  introduced,  and  the  cover  was  seen  lying  against  the 
anterior  superior  wall  of  the  bladder,  presenting  the  appearance  seen  in  Fig.  IV.  No 
suitable  forceps  were  at  hand,  so  no  interference  was  attempted,  a  slight  hope  being 
entertained  that  it  might  pass  out  with  the  urine.  This  hope  was  realized  during  the 
night,  and  the  bladder  was  no  worse  for  the  temporary  presence  of  the  foreign  body. 


e 


Fig.  4. 

It  is  hoped  that  during  the  coming  fiscal  year  some  interesting  cases  may  be  ob- 
served that  will  be  of  interest  for  the  next  annual  report. 
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TWO    CASES    OF    SUPRA-PUBIC    CYSTOTOMY    FOR 

HiEMATURIA. 


By  Passed  Assistant  Surgeon  S.  T.  Armstrong. 


The  following  cases  illustrate  the  difficulty  of  localizing  the  site  of  hemorrhage  in 
hsematnria,  and  present  some  features  of  interest  that  may  be  worthy  of  consideration. 

Case  1. 

Eincystotomy  for  hematuria  in  case  of  fracture  of  vertebrce. 

C,  E.  ;  aged  thirty-four;  a  native  of  Germany,  was  admitted  to  the  U.  S.  Marine- 
Hospital,  Stapletou,  N.  Y.,  on  October  3,  18H8.  On  October  2  he  fell  through  a 
hatch  from  the  main  deck  to  the  lower  hold,  about  28  feet  in  depth,  striking  on  both 
feet  and  rebounding,  his  back  striking  against  the  edge  of  a  box.  He  was  takeu  to 
Gouverneur  Hospital,  and  transferred  from  it. 

When  admitted  there  was  paralysis  of  motion  and  sensation  of  each  lower  extrem- 
ity; the  bladder  and  rectum  being  involved,  the  urine  was  eracuated  with  a  cath- 
eter. The  examination  did  not  reveal  any  rupttire  of  the  vertebri©.  Motion  and  sen- 
sation in  upper  extremities  and  body  normal. 

On  the  5th  he  had  pain  in  the  spine,  and  counter-irritants  were  applied. 

October  6. — The  urine  was  bloody  when  drawn  this  morning.  The  hsematuria  in- 
creased daily,  becoming  so  severe  that  clots  would  fill  the  catheter. 

On  the  11th  the  mass  of  contained  clot  became  so  large  that  the  bladder  could  not 
be  evacuated,  and  the  pain  therefrom  was  intense.  Epicystotomy  was  advised,  and 
the  pubis  was  shaved  and  the  adjacent  region  cleansed.  The  distension  was  so  great 
that  neither  the  rectal  bag  nor  cystic  injection  was  required.  Assisted  by  the  staff 
I  dissected  down  to  the  bladder  and  incised  it,  evacuating  a  quantity  of  fluid  and 
clot.  The  interior  of  the  bladder  was  examined  by  electric  light,  and  the  entire  mu- 
cous membrane  presented  a  red,  granular  condition,  resembling  the  palpebral  con- 
junctiva in  a  severe  case  of  trachoma.  The  hemorrhage  was  evidently  cystic,  as  no 
bloody  urine  escaped  from  the  ureters.  The  bladder  was  irrigated  with  a  strong  so- 
Intiva  of  nitrate  of  silver  (20  per  cent.),  a  rubber  drainage  tube  was  introduced  into 
the  cavity,  and  the  wound  dressed  antiseptically.  He  did  not  react  well  from  the 
antesthetic  (ether),  gastric  irritability  persisting  for  some  time. 

The  wound  was  dressed  daily,  the  bladder  irrigated  each  time  with  a  mild  carbol- 
ized  solution.     The  patient,  however,  rapidly  lost  strength,  and  died  on  the  26th. 

At  the  necropsy,  made  sixteen  hours  jjosf  mortem,  the  viscera  were  found  in  normal 
condition.  There  was  a  fracture  through  the  body  of  the  first  lumbar  vertebra,  al- 
lowing pressure  on  the  cord.     Death  from  exhaustion. 
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Case  2. 

EpicystoUimy  for  liamaiurin. — Subsequoit  death  from  pyonephrosis. 

V.  S. ;  aged  twenty;  a  native  of  Sweden,  was  admitted  to  tbe  U.  S.  Marine  Hos- 
pital, Stapleton,  X.  Y.,  ou  December  6,  18c!7.  He  bad  gonorrbo-a  in  1882  and  treated 
himself  for  tbe  disease  for  tbe  two  years  tbat  it  lasted.  In  June  of  l-'S?  be  acquired 
a  new  attack  of  tbe  disease,  and  was  treated  by  tbe  cajttain  at  sea.  Wben  aduiitted 
tbe  gleet  existed  witb  occasional  blood  clots  in  tbe  urine.  An  examination  of  the 
urethra  witb  an  endoscope  showed  congestion  of  the  mucous  membrane.  A  31  bougie- 
&-bonle  caught  at  3  centimeters  from  the  meatus.  Prostate  was  enlarged.  The 
bleeding  was  attributed  to  tbe  gleet,  and  tbe  usual  treatment  for  tbat  disease  pur- 
sued. 

•Decimher  24. — Endoscope  reveals  tbe  same  condition  of  the  uretbra  as  before.     Tbe 
prostate  is  still  tender;  pain  in  walking. 

Deconler  30. — He  states  tbat  be  has  itcbiug  in  the  perineum  during  tbe  night,  and 
on  January  1,  1888,  there  was  rectal  soreness,  witb  general  urethral  tenderness  after 
micturition.  Tbe  gleet  has  ceased.  Poultices  were  ai)i»lied  to  tbe  perineum.  Sup- 
positories of  be'ladonn:e. 

January  7. — Perineum  well ;  stopped  poultices.     Rectum  improved. 

January  11. — Feeling  better ;  no  blood  in  the  urine  during  the  night.  Has  been 
using  a  buchu  mixture  for  some  days  past.     Tbe  prostate  is  still  enlarged  and  tender. 

January  13. — Bladder  feeling  sore,  washed  it  out  witb  a  biborate  of  soda  and  glycer- 
ine solution.  Capacity  of  bladder  about  2.">0  cubic  centimeters.  The  presence  of  the 
blood  clots  in  the  urine  that  accumulates  during  the  night,  and  tbe  fact  that  the 
patient  acquired  the  gonorrhoea  while  in  Japan,  suggests  the  possibility  of  the  pres- 
ence of  the  Bilbarzia  biT?matobia. 

January  23. — Tbe  rectum  is  sore  again.  Repeated  examinations  of  the  urine  both 
by  myself  and  Assistant  Surgeon  J.  J.  Kinyoun  fail  to  reveal  the  presence  of  the 
ova  of  the  suspected  parasite,  or  of  any  villi  of  a  cystic  tumor. 

January  28. — The  pain  in  the  rectum  and  tbe  urethra  is  unchanged;  blood  still 
present  in  the  urine.  A  sound  introduced  into  tbe  dilated  bladder  can  be  rotated  to 
the  right,  but  on  the  left  side  there  is  resistance. 

Various  remedies  were  employed  iu  succession  to  stop  the  hemorrhage,  but  with  no 
success.  Ou  June  7  the  urine  is  noted  as  being  occasionally  purulent.  The  weather 
apparently  exercises  no  influence  on  the  bjematuria. 

August  d. — The  patient  was  taken  to  Dr.  A.G.  Gerster,  who  had  kindly  consented 
to  examine  the  bladder  with  his  cystoscope.  He  noted  the  left  prostatic  hypertrophy 
that  I  have  referred  to  above.  On  the  anterior  wall  of  the  bladder  a  blood  clot  was 
seen;  as  its  gravity  would  apparently  make  it  lie  at  the  bottom  of  the  viscus,  it 
seemed  a  justifiable  couclusiou  that  there  was  a  source  of  hemorrhage  at  tbatiioint, 
particularly  because  no  bloody  urine  came  from  the  ureters.  Both  Surgeon  Wyman 
and  myself  examined  tbe  bladder  and  noted  +he  above  facts. 

August  8. — Dr.  Gerster  made  another  cystoscojtic  exaniiuation  to-day,  finding  a 
blood  clot  in  about  tbe  same  position  as  before.  Apparently  the  hemorrhage  was 
cystic,  andhe  advis<'d  stronger  injections  than  were  used  when  a  provisional  diagno- 
sis of  cystitis  (gonorrbteal)  was  made.  Injections  of  nitrate  of  silver  were  made  on 
the  lOtb,  11th,  and  IGtb,  and  every  other  day  thereafter.  Ou  September  .5  it  was  noted 
that  injections  had  been  discontinued  since  the  1st.  The  urine  was  dark  and  bloody 
during  the  entire  time  that  the  injections  wers  employed.  Tbei-e  was  persistent  pain 
in  the  left  lumbar  region.     No  renal  enlargement. 

On  Septembers  and  October  7  he  had  a  chill  with  subsequent  fever.  Quinine  was 
administered  at  once  and  prevented  a  repetition. 

October2i. — Dr.  Gerster  re-examined  the  bladder  witb  tbe  cystoscope,  and  on  the 
anterior  surface  of  the  bladder  was  a  dark  mass  that  occluded  the  fenestra  of  the 
cystoscope. 
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Octohei-  31. — Au  epicystotoniy  had  been  decided  on  Lu  order  to  examine  the  dark  mass 
referred  to,  and  to  give  the  bladder  rest.  On  account  of  the  courtesy  Dr.  Gerster  had 
shown  he  was  invited  to  operate,  and  did  so.  The  patient  was  prepared  in  the  usual 
manner,  the  rectum  dilated  with  the  rectal  bag,  the  bladder  filled  with  Thiersch's 
solution,  and  after  the  nsual  dissection  the  bladder  opened.  The  coats  of  the  bladder 
were  thickened,  and  on  the  upper  surface  a  diverticulum  was  found  that  accounted 
for  the  dark  spot  shown  by  the  cystoscope.  The  patient  was  dressed,  reacting  well 
from  the  operation. 

The  bladder  was  irrigated  daily  with  a  boracic  acid  solution.  On  November  15, 
urine  was  passed  by  the  urethra  ;  by  Decembec  19  the  abdominal  wound  had  healed. 

The  patient  was  losing  flesh,  and  did  not  feel  strong.  On  January  7,  1889  he  had 
nausea  without  appreciable  cause. 

January  21. — Had  abdominal  tenderness  from  the  right  hypochondrium  to  the  iliac 
region;  the  left  side  was  much  less  tender.  The  nrine  wasturpid  and  pus  was  found 
in  it. 

Febrnary  18. — The  hypodermatic  needle  of  an  exploring  syringe  introduced  into 
right  loin  withdraws  pus.  He  was  readmitted  for  pyonephrosis.  His  weakness  and 
a  suspicious  dullness  of  the  right  chest,  believed  to  be  due  to  tubercular  deposit,  did 
not  justify  au  immediate  operation.  March  1  the  abdominal  cicatrix  re-opened,  and 
a  small  quantity  of  urine  escaped  from  a  minute  fistula.  On  the  2d  a  thick  diphthe- 
ritic deposit  formed  on  the  cicatrix;  it  was  covered  with  a  bromine  water  pledget 
and  the  bladder  was  washed  out  daily  with  Thiersch's  solution. 

The  patient  was  growing  weaker;  he  had  no  appetite,  and  occasionally  would  have 
attacks  of  vomitihg.  On  the  23d  a  hypodermatic  needle  was  introduced  in  the  right 
side  of  the  back,  below  the  ribs,  but  no  pus  could  be  withdrawn. 

April  25  a  soft,  fluctuating  spot  was  detected  on  the  right  side  below  the  ribs.  It 
was  aspirated  and  pus  was  obtained.  On  the  26th  the  akin  was  incised  and  an  ab- 
scess cavity  found  extending  below  tlie  crest  of  the  ilium.  It  was  evacuated,  irri- 
gated, drained,  and  packed  with  gauze. 

The  abscess  cavity  was  washed  out  daily,  but  the  patient  did  not  improve,  dying 
on  May  10. 

At  the  necropsy  the  lungs  were  found  to  be  cedematous ;  slight  thickening  of  the 
bronchii  in  the  right,  and  a  cicatrix  undergoing  calcareous  degeneration  in  the  apex 
of  The  left.  The  heart  was  normal.  The  left  kidney  showed  purulent  inflammation 
of  parenchyma.  The  right  kidney  was  converted  into  a  pus  sac,  the  capsule  being 
thickened;  and  posterior  to  it  was  a  large  abscess  cavity,  into  which  the  incision 
was  made.  The  bladder  had  a  fistula  from  its  anterior  wall  to  the  skin  ;  -the  mucous 
membrane  was  congested.     Prostate  slightly  enlarged. 

This  case  is  of  interest  on  account  of  the  development  of  a  nephritis  (probably 
gonorroihal),  its  long  persistence  degenerating  into  a  pyonephrosis.  The  failure  to 
withdraw  pus  on  March  23  was  probably  due  to  the  small  caliber  of  the  needle.  The 
formation  of  an  abscess  posterior  to  the  kidney  is  of  interest,  as  it  was  presumed  the 
capsule  of  the  kidney  was  incised,  whereas  the  necropsy  showed  it  intact.  Beyond 
a  diaonostic  value,  the  epicystotomy  was  of  small  account,  though  it  did  uot  compli- 
cate the  case.  The  degeneration  of  the  left  kidney  showed  that  it  would  have  been 
unequal  to  the  task  of  carrving  on  the  renal  excretory  function,  and  had  the  right 
kidney,  or  pus  sac,  been  evacuated  the  final  result  would  have  been  the  same.  It 
must  be  recalled  that  when  the  patient  was  first  admitted  the  pam  was  in  the  left 
renal  region  rather  than  the  right,  making  it  probable  that  the  left  kidney  was  hrst 
inflamed  and  partially  recovered. 


PISTOL-SHOT  WOUND  OF  BLADDER.  FOLLO^A^ED  BY 
VESICAL  CALCULUS— SUPRA-PUBIC  LITHOTOMY- 
RECOVERY. 


By  Assistant  Surgeon  C.  P.  Wertenbaker. 


S.  M.;  colored;  age,  29;  nativity,  Virginia  ;  admitted  to  marine  ward  of  St.  Vincent's 
Hospital,  Norfolk,  Va.,  November  T2,  1«^8)^;  discharged  December  15,  18d8,  recovered 

Upon  admission  the  patient  gave  the  following  history  :  Some  six  mouths  previous 
he  had  received  two  shots  fiom  a  3-2-caliber  pistol.  One  shot  passed  entirely  through 
the  fleshy  i)art  of  left  thigh,  the  wound  healing  without  trouble.  The  other  ball 
entered  about  -i  centimeters  below  the  umbilicus  and  about  2  centimeters  to  the  right 
of  the  middle  line,  passed  inward  until  it  struck  the  linea  alba,  and  then  ranged 
downward  and  could  not  be  traced.  The  patient  was  intoxicated  at  the  time  of  the 
shooting  and  delirious  for  two  days  afterward,  but  states  that  when  he  recovered  con- 
sciousness he  siiffertd  from  intense  pains  in  the  lower  part  of  the  abdomen,  in  the 
lumbar  region,  and  along  the  urethra  at  every  attempt  at  urination,  the  desire  to 
urinate  being  frequent.  At  times  there  would  be  a  sudden  stoppage  of  the  urine, 
but  the  flow  would  recommence  after  a  few  moments.  More  or  less  blood  would  fol- 
low the  urine  at  every  act  of  micturatiou.  He  recovered  from  the  wounds  without 
trouble,  but  upon  admission  he  was  snft'eriug  from  cystitis,  which  he  states  had  ex- 
isted ever  since  a  few  days  after  the  shooting  had  occurred.  Examination  of  the 
bladder  with  a  sound  revealed  the  presence  of  a  stone.  On  November  16,  1888,  the 
patient  was  etherized,  the  bladder  injected  with  a  saturated  solution  of  boracic  acid, 
and  supra-pubic  lotholoniy  was  performed  under  antiseptic  precautious.  The  super- 
ficial iucision  extended  upward,  in  the  middle  line,  for  about  12  centimeters  above 
the  symphysis  pubis;  the  underlying  structures  were  then  in  turn  divided,  and  the 
bladder  was  washed  and  drawn  upward  and  forward  by  two  sutures  passing  through 
its  walls;  between  these  sutures  an  iucision  was  then  made  on  the  projected  end  of  a 
catheter  previously  introduced  through  the  urethra,  the  gush  of  fluid  indicating 
when  the  cavity  of  the  bladder  was  reached.  Exploration  of  the  cavity  was  then 
made  with  the  finger  antl  a  calculus  5  centimeters  long  by  3  thick  was  found  and  re- 
moved. Further  examination  showed  the  mucous  membrane  to  be  thickened  and  in 
a  state  >  f  chronic  inflammation,  but  no  trace  of  the  bullet  or  other  foreign  substance 
could  be  discovered. 

The  opening  iu  the  bladder  was  then  closed  with  catgut,  and  the  superficial  wound 
with  silk  sutures,  an  iodoform  dressing  was  applied,  the  bladder  washed  out  with 
boracic  acid  solution,  and  a  soft  gum  catheter  introduced  and  retained  iu  the  bladder 
by  adhesive  strips.  The  patient  was  then  put  to  bed  and  given  .03  gm.  of  morphia. 
He  rested  fairly  well  during  the  following  night  and  day,  there  was  slight  nausea, 
and  the  temperature  rose  to  38.4°  C.  and  remained  so  until  the  third  day  after  the 
operation  when  it  rose  to  42°  C,  this  increased  temperature  being  accompanied  by 
hypogastric  pains  and  tenderness  and  vesical  tenesmus.  An  examination  showed 
that  the  catheter  bad  become  clogged  with  blood  clots  and  that  the  accumulated 
266 


MAEINE-HOSPITAL    SERVICE.  267 

urine  was  escaping  through  the  abdominal  Tvouud.  The  admiuistratiou  of  antipvrine 
and  the  introduction  and  retention  of  a  catheter  having  a  larger  caliber  was  followed 
by  the  disappearance  of  these  unpleasant  symptoms.  The  bladder  was  washed  out 
daily  with  a  solution  of  boracic  acid  and  morphia  and  antipyrine  exhibited  occa- 
sionally indicated.  No  other  untoward  symptoms  presented  themselves  uutil  about  a 
week  after  the  operation,  when  the  patient  removed  the  catheter  during  the  night ; 
this  was  followed  by  the  accumulation  and  overflow  of  urine  through  the  abdominal 
wound  and  was  attended  with  the  discomfort  to  be  expected  therefrom. 

Improvement  from  this  time  on  was  progressive;  the  patient  was  allowed  to  walk 
about,  and  the  washings  finally  discontinued  ;  it  was  noticed,  however,  that  a  small 
amount  of  the  fluid  injected,  and  sometimes  urine,  would  escape  from  the  superficial 
wound  as  late  as  the  tenth  day  after  the  operation  ;  from  this  date,  however,  the 
fistulous  opening  closed,  and  the  patient  was  finally  discharged,  recovered,  December 
15,  thirty  days  after  the  operation. 

An  examination  of  the  calculus  showed  it  to  be  phosphatic  in  character,  having 
formed  around  a  shred  of  cotton  cloth  as  a  nucleus.  As  no  ball  could  be  found  in  the 
bladder  it  was  concluded  that  it  must  have  pierced  the  walls  of  the  bladder,  carrying 
with  it  this  shred  from  the  shirt  of  the  patient,  and  then  passed  out  of  the  bladder  either 
by  again  piercing  its  walls  and  burying  in  the  surrounding  tissues  or  it  passed  out 
through  the  urethra.  Within  the  first  few  days  after  the  shooting  the  patient  had  no 
hemorrhage  or  the  passage  of  anything  of  the  kind  through  the  urethra.  There  was  no 
extravisation  of  urine  into  the  tissues  at  any  time  in  the  history  of  the  case. 


PERINEAL    ABSCESS    FOLLO\VING    URETHRAL 
STRICTURE. 


By  Passed  Assistant  Surgeon  S.  T.  Armstrong. 


In  the  annual  report  for  18dl  I  reported  two  cases  of  perineal  abscess,  one  following 
eitricture,  one  caused  by  traumatism.  The  following  cases,  treated  at  the  United 
States  Marine  Hospital,  Stapletou,  N.  Y.,  possess  sortie  points  of  interest: 

Case  1. 

T.  T. ;  aged  twenty-five;  a  native  of  Norway;  was  admitted  September  21,  1887. 
He  was  treated  in  1882  for  cbancre  and  in  1885  for  syphilitic  rupia.  He  first  incurred 
an  attack  of  gonorrhea  sis  weeks  previous  to  his  admission.  He  used  an  injection 
that  burnt  him  severely,  and  on  the  9tb  instant  his  perineum  commenced  to  swell. 
When  admitted  the  i)erineum  was  swollen  and  tender;  there  was  a  thick,  yellow  dis- 
charge from  the  urethra  and  ardor  urina:  Hot  fomentations  applied  to  the  perineum, 
capsules  copaiba  for  the  gonorrhea.  On  the  2'^th  the  perineum  was  lanced,  no  anres- 
thetic  being  used.  A  discharge  from  this  opening  continued  until  the  16th  of  Novem- 
ber, the  i)eriuoal  swelliug  diminishing  slowly,  but  a  fistula  persisting. 

December  8. — Filiform  bougies  were  passed  iuto  the  bladder,  but  this  procedure 
failed  at  several  subsequent  attempts  until  the  26th,  then  a  Maisouneuve  was  intro- 
<luced  and  the  deep  urethra  incised. 

December  28. — A  28  F.  sound  was  passed,  and  this  was  repeated  at  intervals.  But 
there  was  still  a  cicatricial  process  going  on,  and  on  the  1st  of  February,  1888,  the 
stricture  was  incised  with  Otis's  urethrotome.  On  the  3d  he  developed  urethral  fever 
(pulse  114,  temperature  40.4°  C.)  for  that  day  only.  Subsequently  sounds  were  passed 
at  regular  interA-als  and  the  patient  was  discharged  March  1  with  a  urethral  caliber 
of  30  millimeters. 

If  the  patient  had  been  ana-sthet'zed  when  the  perineal  incision  was  made,  the  peri- 
neal wound  cleansed  as  thoroughly  as  possible  by  scraping  with  a  sharp  spoon,  and 
the  urethral  strictures  completely  divided,  the  duration  of  treatment  wouldhave  been 
materially  shortened,  without  causing  any  risk  to  the  patient.  The  deep  urethral  in- 
llammation  and  consequent  abscess  formation  was,  if  not  caused,  certainly  aggra- 
vated hy  the  strong  injections  he  employed. 

Case  2. 

J.  H.  C;  aged  forty-four;  a  native  of  Louisiana;  was  admitted  January  19,  188-i 
He  first  had  gonorrhea  in  1868;  the  disease  lasted  some  time,  as  he  treated  himself. 
For  five  years  he  has  had  stricture  of  the  urethra.  He  arrived  in  port  twelve  days 
before  admission,  and  had  a  swelling  in  the  perineum.  He  consulted  a  physician, 
and  was  ordered  to  apply  hot  water.  January  14  he  had  retention  of  urine,  and  went 
to  Long  Island  College  Hospital.  The  bladder  was  aspirated  on  the  loth  and  perineal 
section  made  on  the  16th.  When  transferred  to  the  Marine  Hospital  the  scrotum  was 
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tense  and  tnmifiecl,  the  perineal  wound  gangrenous  ;  hot  fomentations  were  applied, 
and  iron  and  quinine  given  internally  every  tvro  hours.  On  the  20th  the  wound  was 
washed  every  two  hours  with  a  10  per  cent,  solution  of  bromine  water.  On  the  2l9t 
the  wound  was  cleaner  ;  a  spontaneous  opening  appeared  on  the  scrotum,  to  the  right 
of  the  penis.  The  bowels  were  evacuated  by  a  cathartic.  The  temperature  fell  to 
normal,  the  purulent  discharge  decreased  daily,  and  patient  did  well  until  February 
12,  when  the  perineal  opening  closed  and  retention  of  urine  resulted.  At  7  a.  m. 
there  was  a  stricture  of  the  urethra,  admitting  an  11  F.  sound;  the  stiicture  was  cut 
on  the  13th  with  a  Maissonneuve  urethrotome.  On  the  24th  a  Thompson's  divulsor 
was  passed  over  a  whalebone  guide  and  the  uicthra  slowly  dilated  to  20  F. ;  at  this 
caliber  he  suffered  much  pain  and  dilation  was  stopped. 

Dilatation  of  the  urethra  was  regularly  practiced,  but  an  induration  of  the  deep 
urethra  persisted,  and  this  seemed  to  prevent  dilatation  to  normal  caliber.  March  28 
the  urethra  was  dilated  by  Otis's  urethrotome  to  30  F.,  and  on  the  31st  the  indurated 
cicatricial  band  was  incised.  A  29  F  sound  was  subsequently  passed,  and  the  case 
discharged  on  April  16. 

Urethrotomy  was  not  performed  immediately  in  this  case,  because  the  patient  was 
80  exhausted  for  some  time  after  admission  that  further  complication  by  any  opera- 
tive procedure  was  deemed  inadvisable.  A  urethrotomy  should,  of  course,  have  been 
performed  when  he  first  became  cognizant  of  the  existence  of  a  stricture. 

Case  3. 

J.  B.  E. ;  aged  twenty-five  years;  a  native  of  the  United  States;  was  admitted 
to  the  hospital  February  14,  1889.  He  had  gonorrhoea  first  in  1884;  again  seven 
weeks  previous  to  his  admission.  Has  gonorrhoea  and  unusual  urethral  tenderness ; 
the  scrotum  was  very  much  enlarged,  inflammatory  induration  extending  from  it  to 
the  posterior  portion  of  the  perinteum.  There  are  urinary  fistulse  internal  and  an- 
terior to  either  tuber  ischir;  the  fistulse  suppurate,  but  a  probe  can  not  be  made 
to  pass  through  them.  He  stated  that  he  had  a  perineal  abscess  withthe  first  attack 
of  gonorrhoea,  and  was  treated  in  Bombay;  the  urinary  fistulee  resulted  from  the  in- 
cisions then  made,  but  they  subsequently  healed  spontaneously.  On  the  ICth  the 
bladder  could  not  be  entered  by  a  filiform  bougie  on  account  of  false  passages.  On 
the  18th  the  patient  was  chloroformed,  the  pnbes,  periuseum,  and  thighs  having  been 
shaved  and  thoroughly  cleansed,  the  perinasum  and  scrotum  were  incised,  and  the  ab- 
scess cavity  thoroughly  cleansed  with  a  warm  bichloride  of  mercury  solution.  The 
deep  urethra  was  then  incised,  9,nd  the  bladder  evacuated  through  a  catheter.  A 
false  passage  extending  from  the  nsembranous  urethra  to  the  perirectal  connective 
tissue  was  sjraped  with  a  sharp  spoon,  and  each  of  the  fistulaj  was  scraped.  The 
wound  was  packed  with  mercuric  chloride  gauze.  The  patient  reacted  well;  was 
ordered  brandy  and  vichy,  and  given  acetanilide  and  quinine  aa  .15  every  two 
hours.  Catheter  iu  bladder  for  drainage.  On  the  19th  and  20th  the  wound  was 
washed  with  bromine  water;  on  the  latter  date  the  catheter  was  removed;  it  was 
covered  with  a  heavy  phosphatic  deposit.  On  the  21st  the  penile  urethra  was  incised 
with  Otis's  urethrotome,  a  catheter  passed  into  the  bladder,  and  irrigations  of  warm 
Thiersch's  (boracic  and  salycilic  acids)  solution  employed.  On  the  22d,  as  there  had 
been  a  normal  temperature  from  the  date  of  operating,  the  antipyretic  was  discon- 
tinued. On  March  1,  as  there  is  a  contraction  of  the  urethra  along  the  line  of  the 
cicatrization,  a  Maissonneuve  urethrotome  was  introduced,  the  urethra  incised,  then 
an  Otis  urethrotome  was  passed  and  the  urethra  incised  at  32  F.  The  urethra  was 
dilated  at  regular  intervals,  and  the  perineal  wounds  having  healed,  the  patient  was 
discharged,  recovered,  April  22. 

Case  4. 

D.  McC. ;  aoed  fifty-five;  a  native  of  Ireland;  was  admitted  to  the  hospital  in  April 
for  an  ulcer  of  the  leg.  -  While  examining  the  patient  one  day  a  perineal  fistula  and 
abscess  were  found. 
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He  stated  thut  he  first  had  gonorrh(ua  in  H.'j4,  and  again  in  lsr>l),  each  time  treating 
himself.  A  gleet  followed  the  last  attack,  and  in  186 J  he  had  a  severe  attack  of  gou- 
orrhiea  complicated  with  bnbo  and  orchitis.     He  had  gleet  after  this,  s'ery  often. 

In  1874  he  consnlted  a  physician  in  8an  Francisco  for  strictnre,  and  internal  ure- 
throtomy was  performed.  He  was  so  alarmed  at  the  bleeding  that  he  never  returned 
to  have  the  cure  completed. 

In  1882  the  difficulty  in  micturating  increased,  and  an  abscess  appeared  in  the  peri- 
nicum  through  which  urine  escaped.  The  abscess  would  heal,  but  recur,  and  a  fistu- 
lous track  remained. 

May  23  he  was  chloroformed.  It  was  imjjossible  to  pass  a  sound  into  the  urethra. 
Maissonneuve's  urethrotome  was  introduced  on  its  guide,  the  strictnre  was  incised, 
then  an  Otis  urethrotome  was  introduced,  dilated  to  'Xi,  and  the  strong  fibrous  bands 
cut.  A  'Xi  F.  sound  was  passed,  and  the  fistulous  track  dissected  out,  a  drainage 
tube  introduced  into  the  bladder  through  the  periua^um,  and  the  urethra  and  wound 
thoroughly  irrigated  with  a  warm  Thiersch's  solution.  Time  of  operation,  twenty 
minutes. 

May  24. — His  temperature  was  38.2°,  so  quinine  and  acetanilide  were  given  every 
two  hours.  The  wound  and  urethra  were  washed  daily  with  Thiersch's  solution,  and 
iodoform  gauze  was  packed  about  the  bladder  drain. 

May  30. — Thompson's  divulsor  was  passed  and  slov.ly  dilated  to  30.  Has  had  no 
fever. 

June  7. — Xo  urine  escaped  by  the  perineal  wound.     Introduced  a  33  F.  sound. 

June  13,  20,  27. — The  sound  (33  F.)  was  passed. 

July  6. — Passed  the  sound  yesterday  afternoon  ;  had  a  chili  at  5  o'clock  this  morn- 
ing. Slight  bleeding  after  passage  of  sound.  Quinine  and  acetanilide  stopped  the 
fever. 

The  patient  was  discharged,  recovered,  on  July  32. 

Case  5. 

A.  W. ;  aged  sixty-two  ;  native  of  Pennsylvania  ;  admitted  June  30,  1889.  About 
three  weeks  ago  he  felt  a  throbbing  pain  in  the  perin;eum  that  increased  after  mictu- 
rition. He  found  that  a  swelling  had  commenced  in  that  locality  that  steadily  in- 
creased in  extent.  When  admitted  the  perintcum  and  scrotum  were  iudamed  and 
tender.  He  had  gonorrhcta  in  1864,  no  attacjc  of  that  disease  since.  He  was  treated 
in  New  York  for  stricture  ten  years  ago. 

June  4. — Chloroformed.  The  peri  nam  m  was  incised  and  a  cupful  of  pus  escaped. 
The  urethra  was  dilated  to  36  by  an  Otis  urethrotome  and  incised.  The  perineal  wound 
■Wi4s  continued  to  the  urethra  and  a  rubber  tube  passed  into  the  bladder.  Tlie  patient 
was  given  quinine  and  acetanilide.  There  was  a  large  mass  of  inflamed  tissue  in  the 
periuiBum,  going  back  to  the  prostatic  region,  hut  it  was  not  broken  down,  so  iodo- 
form packing  was  introduced  about  the  drainage  tube. 

June  5.— Urethra  and  wound  washed  with  Thiersch's  solution.  The  drainage  tube 
was  forced  out  of  the  bladder. 

June  13,  20,  27. — Has  had  no  fever.     Passed  30  F.  sound  into  bladder. 

July  8. — Passed  32  F.  sound  into  bladder.  The  inflammation  in  the  j)eriu?eum  has 
decreased. 

July  11. — Perineal  opening  closed. 

July  28. — Yesterday  the  patient  noticed  slight  moisture  about  the  cicatrix  in  the 
periuieum.  An  examination  showed  that  a  fistula  existed.  It  was  incised,  scraped 
with  a  sharp  spoon,  and  packed  with  iodoform  gauze.  The  operation  was  aseptic  ; 
no  febrile  reaction  followed.     The  patient  was  discharged,  recovered,  in  August. 

The.se  reported  cases  demonstrate  that  an  early  incision  and  evacuation  of  the 
perineal  abscess,  and  thorough  urethrotomy,  all  under  antiseptic  procedure,  afford 
promise  of  successful  termination  of  the  disease  with  a  healthy  condition  of  the  parts 
concerned. 


RESECTION   OF  VERTEBRiE   FOR  FRACTURE. 


By  Passed  Assistant  Surgeon  S.  T.  Armstong. 


A.  A. ;  aged  twenty-eight ;  a  native  of  Dalmatia;  was  admitted  to  the  U.  S.  Marine  • 
Hospital,  Stapleton,  N.  Y.,  August  31,  1838,  having  been  transferred  from  Richmond. 
Acting  Assistant  Surgeon  I.  H.  White  sent  the  folio  vriug  history:  "The  patient  was 
admitted  on  June  3  ;  he  said  that  on  the  morning  of  that  day,  while  assisting  the 
engineer  in  clearing  the  ship's  air-pumps,  the  props  holding  the  floating  top  became 
displaced,  and  the  top — weighing  about  2,000  pounds— slowly  descended  with  a 
rotary  motion,  catching  him  within  the  pump  in  a  sitting  posture,  causing  extreme 
anterior  flexion  of  the  body.  Sensation  and  motion  were  abolished  below  the  um- 
bilicus, and  a  diagnosis  of  fracture  of  the  lumbar  spine  was  made.  During  the  hot 
weather  in  June,  bed  sores  formed  over  the  gluteal,  sacral,  and  lumbar  regions,  and, 
later  in  the  season,  on  the  heels.  Bromide  of  potash  with  ergot  was  giyen  to  com- 
bat myelitis  during  the  fifst  month  ;  the  bed  sores  were  sprayed  with  a  bichloride 
solution  (1  to  2,500)." 

When  admitted  at  New  York,  the  condition  was  practically  the  same  as  above 
noted.  The  ijatient  was  greatly  emaciated;  he  had  hectic  fever.  His  condition 
slowly  grew  worse,  and  it  was  thought  that  there  might  be  necrosis  of  the  vertebrae 
with  suppuration.     There  was  a  marked  angling  in  the  lumbar  region. 

On  October  8  the  patient  was  chloroformed,  and,  assisted  by  the  staff,  resection  of 
the  vertebrPB  was  made.  An  incision  was  made  over  the  spines  of  the  last  dorsal  and 
first  lumbar  vertebrae,  the  muscular  mass  dissected  away,  and  the  spines  of  the 
twelfth  dorsal  and  first  lumbar  vertebrae  removed,  exposing  the  canal.  The  mem- 
branes of  the  cord  appeared  normal,  the  cord  itself  being  atrophied,  and  there  was 
no  septic  fluid  in  the  canal.  The  anaesthetic  was  discontinued  during  the  operation, 
and,  as  there  was  anesthesia  of  the  tissues,  the  operation  was  completed  without 
chloroform.  There  was  a  perceptible  angling  of  the  vertebral  column,  but  no  press- 
ure was  exerted  on  the  cord.  The  wound  was  accordingly  dressed  antiseptically, 
further  operative  interference  not  being  indicated. 

No  improvement  in  sensation  or  motion  followed  the  operation.  The  hectic  fever 
caused  by  the  large  granulating  and  suppurating  sores  produced  by  the  vaso-motor 
paralysis  continued.     The  patient  died  on  October  15. 

The  necropsy  was  made  eighteen  hours  j^osi  mortem.  Rigor  mortis;  cadaver  of  an 
emaciated  male ;  large  granulating  ulcers  at  the  localities  mentioned  in  the  forego- 
ing history.  The  right  lung  was  adherent  to  the  costal  pleura  by  well-formed  fibri- 
nous adhesions ;  the  lung  was  edematous  ;  weight,  743  grams.  The  left  lung  was 
adherent  to  the  costal  and  diaphragmatic  pleura  by  recent  adhesions;  a  cavity  con- 
taining pus  was  found  in  the  lower  lobe ;  the  lung  was  cedematous ;  weight,  773 
grams.  Heart,  normal ;  flaccid;  weight,  285  grams.  The  liver  was  fatty,  and  con- 
tained numerous  small  purulent  foci;  weight,  2,105  grams.  The  right  kidney  evi- 
denced parenchymatous  inflammation;  the  pelvis  was  congested,  and  contamed 
twelve  small  calculi;  there  was  a  necrotic  ulcer  at  the  urethral  orifice;  weight,  185 
prams.  The  left  kidnev  similar  to  the  right.  Thirty-four  small  calculi  in  pelvis,  no 
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iikeration  ;  woij^ht, '200  jjrains.  The  spleeu  weighed  "240  grams  ;  it  was  pultaceous. 
Tlie  pjiucreas  was  iiornial ;  weight,  88  grains.  Tlie  bladder  coutaiued  purulent  urine; 
no  calculi  in  it.  Intestines  normal.  Septic  abscesses  were  found  beneath  each  psoas 
muscle,  and  between  the  right  scapula  and  the  ribs ;  the  periosteum  of  the  ribs,  at 
the  site  of  the  abscess,  was  destroyed. 

On  removing  the  vertebral  column  a  fracture  of  the  body  of  the  third  dorsal  verte- 
bra was  found,  almost  the  entire  right  half  of  the  body  being  absorbed.  There  was, 
also,  a  fracture  of  the  anterior  superior  edge  of  the  body  of  the  twelfth  dorsal  verte- 
bra.    No  fracture  of  other  bones. 

In  this  case  the  operation  was  of  no  benefit,  for  the  pressure  on  the  cord  in  the  re- 
gion of  the  twelfth  dorsal  vertebra  was  demonstrated  as  of  small  consequence.  There 
was  no  septic  matter  in  the  canal.  The  fracture  of  the  third  dorsal  was  unrecognized 
durin"  life.  At  the  necropsy  no  pressure  of  the  cord  was  found  at  this  site.  The 
large  ulcerating  surfaces  ofl'ered  an  excellent  opportunity  for  septic  infection,  and  it 
was  impossible  to  heal  them  on  account  of  the  trophic  disturbance. 

While  the  question  of  operative  interference  in  these  cases  is  as  old  as  the  days  of 
Paulus  ^Eginetus,  as  far  as  is  known  the  present  century  first  witnessed  the  applica- 
tion of  this  surgical  procedure. 

The  results  of  the  operation  have  not  been  encouraging,  though  temporary  relief 
has  occasionally  followed. 

On  the  other  hand  the  fixation  of  the  trunk,  after  extension  in  Sayre's  suspension 
apparatus,  is  a  procedure  that  commends  itself  for  trial  in  all  recent  cases  of  fracture 
of  the  spine.  Sayre  reports  (Orthop;edic  Surgery,  p.  488)  three  cases  of  paralysis 
consequent  upon  fracture  of  the  vertebrie  that  recovered  with  the  plaster  of  Paris 
jacket. 

Wyeth  (Surgery,  p.  299)  reports  a  case  of  recovery  from  .fracture  of  the  eleventh 
and  twelfth  dorsal  and  first  lumbar  vertebne  by  extension  and  plaster  of  Paris  jacket. 

Dr.  H.  L.  Burrell,  in  an  excellent  paper  (Med.  Public,  Harvard  Med.  School,  1887), 
reviews  the  histories  of  eighty-two  cases  that  were  treated  at  the  Boston  City  Hospital. 
The  fractures  were,  cervical,  twenty-eight ;  recovered,  two  ;  upper  dorsal,  twelve  ;  re- 
covered, four;  lower  dorsal,  nineteen  ;  recovered,  one;  lumbar,  twenty-three;  recov- 
ered, ten  ;  a  total  of  sixty-four  deaths  and  eighteen  recoveries.  Crepitus  was  present 
in  fifty-one;  deformity  in  sixty-three  ;  complete  paralysis  in  sixty-seven  ;  incomplete 
paralysis  in  six;  eighteen  were  unconscious;  twelve  were  delirious;  eighteen  had 
priapism;  thirty-one  had  cystitis. 

In  two  cases  Dr.  Burrell  applied  the  plaster  of  Paris  bandage  while  the  patient  was 
suspended ;  each  recovered. 

He-collected  reports  of  eleven  cases  treated  this  way,  nine  recovering,  one  result 
not  stated,  one  patient  died. 

The  firm  ligamentous  union  of  the  vertebrie  would  insure  the  comparatively  close 
coaptation  of  fragments,  and  reduction  of  any  deformity  caused  by  them,  when  the 
patient  was  suspended.  This  may  exercise  a  therapeutic  effect  in  the  myelitis  that 
usually  occurs  in  these  cases.  The  fixation  of  the  body  in  a  plaster  of  Paris  bandage 
preserves  the  appioximatiou  of  the  fragments,  and  bony  union  should  proceed  as  in 
a  fracture  elsewhere.  The  suspension  is  usually  very  painful  and  it  is  best  to  antes- 
thetize  the  patient  before  suspending  him.* 

It  is  scarcely  necessary  to  state  that  the  application  of  the  bandage  should  be  made 
as  soon  after  the  accident  as  possible,  in  order  to  prevent  further  injury  to  the  cord  - 
by  pressure  of  misplaced  fragments.     Yet  in  one  of  the  cases  of  improvement  reporteil 
by  Dr.  Sayre,  paralysis  had  existed  for  two  years  when  the  plaster  of  Paris  jacket  was 
applied. 

*  The  more  recently  invented  method  of  "hammock  suspension"  afiords  in  many 
cases  a  much  more  safe  method  of  applying  the  ])laster,  and  is  said  to  be  equally 
efficient. — Ed. 


ROUND-CELLED  SARCOMA   OF  THIGH— AMPUTATION 
AT  THE  HIP-JOINT— DEATH. 


By  Passed  Assistant  Surgeou  W.  D.  Brattox,  Marine  Hospital  Service. 


F.  S. ;  aged  tliirty-seven  years ;  nativity,  Germany;  admitted  to  U;  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  December  11,  1888;  died  December  16,  1888. 

History. — When  seventeen  years  old  the  patient  sustained  an  injury  of  some  kind 
to  the  left  tbigh,  wbicb  fact  was  recalled  when,  some  ten  years  ago,  be  sougbt  relief 
at  this  hospital  for  a  deep-seated  pain  in  the  same  region ;  this  pain  came  on  without 
apparent  cause.  Treatment  gave  no  relief  and  pain  has  been  more  or  less  constantly 
present  ever  since.  Some  eighteen  months  ago,  together  with  increase  of  pain,  a 
swelling  was  first  noted  on  the  outer  side  of  lower  end  of  shaft  of  left  femur,  or  rather 
of  the  thigh  in  that  region.  Paiu  and  swelling  gradually  increased.  About  two 
months  ago  the  tumor  rapidly  increased  in  size,  and  within  the  last  fortnight  the  skin 
over  the  most  protuberant  part  ulcerated  and  a  dark  bleeding  fungus  appeared.  Con- 
siderable loss  of  blood  occurred  on  several  occasions  and  a  j)ressure  bandage  was 
necessary  to  control  the  hemorrhage.  All  this  time  he  continued  his  active  occupa- 
tion as  seaman  until  admission  to  hospital;  then  the  tumor  reached  from  the  outer 
condyle  half  way  up  the  outer  side  of  the  shaft  with  a  globular  enlargement  just 
above  the  condyle ;  its  volume  was  that  of  a  large  cocoanut.  The  bleeding  fungus 
protrusion  escaped  where  the  skin  had  ulcerated  over  a  space  some  4  centimeters  in 
diameter. 

The  patient  was  yellow  and  cachectic  in  appearance,  but  not  apparently  much  re- 
duced. There  was  slight  enlargement  of  the  inguinal  glands  on  both  sides,  rather 
more  on  that  of  the  tumor.  There  was  no  evidence  of  metastatic  deposit  in  the  internal 
organs,  his  muscular  development  was  good,  and  his  tissues  fairly  firm.  He  com- 
plained of  constipation  and  loss  of  appetite.  Lost  considerable  blood  from  a  hemor- 
rhage just  before  admission. 

The  origin  of  the  neoplasm  was  evidently  either  in  the  bone  or  the  periosteum. 
Scarcely  in  the  bone,  for  he  was  stiU  able  to  walk  without  difBculty,  and  therefore 
most  probably  in  the  periosteum;  and  probably,  too,  in  the  periosteum  over  the 
lower  end  of  tlie  shaft  of  the  bone,  for  the  center  of  the  tumor  overlay  that  point. 

The  precise  nature  of  the  growth  was  undetermined.  It  was  evidently  malignant, 
bulging  and  elastic  to  the  feel,  with  discolored  inflamed  skin  adherent  about  the 
ulcerated  part;  veins  turgid  and  enlarged.  It  seemed  most  probably  a  round-cell 
sarcoma  of  the  periosteum,  taking  into  consideration  the  apparent  absence  of  gland- 
ular infection  and  metastatic  deposit  elsewhere.     No  albumen  in  urine. 

December  16,  1888,  amputation  at  the  hip-joint  was  decided  upon,  and  after  in- 
jecting one-fourth  grain  morphine  and  one  oue-hundred-and-twentieth  grain  atro- 
phiuer  chloroform  was  administered  and  ausesthesia  was  continued  by  ether.  The 
modern  aseptic  methods  were  fairly  well  observed. 

During  the  time  occupied  iu  producing  aua3sthesia  the  limb  was  elevated  to  allow 
reflux  of  blood,  and  as  soon  as  the  patient  became  unconscious  the  aortic  tourniquet 
was  applied.  073 
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The  liiiil)  was  tlu-ii  aminitatid  at  the  hii>-joiiit  by  the  antero-posterior  flap  method. 
There  was  a  gush  of  venous  blood,  but  the  loss  from  the  arteries  was  almost  nil,  and 
the  loss  of  blood  altogether  wi^s  comparatively  small.  After  tying  the  vessels  and 
removing  the  tourniquet  venous  and  capillary  oozing  soon  ceased  altogether,  and  the 
wound  was  closed  with  silk  sutures,  a  couple  of  small  drainage  tubes  being  laid 
together  at  the  bottom  and  brought  out  at  each  angle  of  the  wound,  which  was  then 
dressed  with  many  layers  of  cheese-cloth  wrung  out  of  a  solution  of  bi-chloride  of 
mercury,  1  to  1,000. 

There  was  considerable  shock,  but  the  patient  appeared  comfortable  and  in  a  fair 
way  to  react.  But  about  one  and  one-half  hours  after  the  operation  ho  became  pale 
and  cold,  almost  unconscious,  bathed  in  cold  sweat,  and  the  dres-ings  were  found  to  be 
saturated  with  blood.  The  aortic  tourniquet  was  again  applied,  a  hypodermatic  in- 
jection of  one  one-hundredth  grain  atropine  administered,  and  the  wound  re-opened. 
A  mass  of  clots  and  fluid  blood  was  cleared  away,  and  a  vessel  of  some  size  secured, 
either  a  large  muscular  branch  or  one  of  the  branches  of  the  profunda.  There  ap- 
peared to  remain  only  a  slight  oozing  and  the  flaps  were  again  sutured  and  dressed 
as  before.     Probably  12  ounces  of  blood  were  lost. 

Meanwhile  whisky  was  freely  given  by  the  mouth  and  under  the  skin,  and  the 
pulse,  which  had  been  imperceptible,  became  once  more  apparent  in  the  wrist.  But 
the  reaction  was  only  partial;  inhalation  of  ether,  hypodermatics  of  whisky,  ether, 
and  ammonia,  and  the  application  of  hot  bottles  were  without  effect.  He  died  at 
4.10  p.  m.,  some  five  hours  after  the  operation. 

Neaopsy  (ttventy-threc  hours  after  death).— Eigor  very  pronounced;  skin  of  yellowish 
tinge  a  gangrenous  spot  over  each  pectoral;  muscle  where  aq.  ammonia  had  been 
injected.  On  re-opening  the  stump  there  was  found  probably  3  ounces  of  blood  in  all, 
includiDg  the  amount  on  the  dressings. 

Thorax. — The  lungs  and  pleura  appeared  perfectly  healthy.  Heart  was  very  fatty. 
Its  walls  were  thinned,  pale,  and  softened  and  somewhat  dilated.  It  contained  no 
clots  and  was  not  distended  with  blood,  though  some  dark  fluid  blood  escaped  from 
left  ventricle  upon  section.  There  appeared  to  be  some  fatty  or  fibrinous  thickening 
of  the  edge  of  mitral  valve,  but  probably  no  functional  impairment.  There  was  an 
irregular  patch  of  smooth  fibrinous  inflammatory  membrane,  some  3  centimeters  in 
diameter,  on  the  anterior  surface  of  the  heart,  and  a  corresponding  rougher  lesion  oil 
the  opposite  parietal  layer  of  the  pericardium.     No  adhesions. 

Ahdomen. — The  liver  was  rather  undersized,  but  in  appearance  extraordinary.  It 
was  of  a  dark  livid  gangrenous  hue,  mottled  or  marbled  with  spots  of  a  more  nearly 
normal  color,  soft  and  friable.  Upon  section  it  seemed  nearly  bloodless  and  of  the 
same  marbled  appearance.  There  was  no  wdor  of  decomposition,  as  the  appearance 
of  the  organ  seemed  to  promise. 

The  spleen  was  nearly  normal  in  size,  dark  and  pulpy.  The  kidneys  were  of  the 
usual  size,  somewhat  lobulated,  the  capsule  easily  detached.  Upon  section  the  cortex 
appeared  thiuned,  somewhat  pale  and  yellow,  rather  more  friable  than  normal. 
They  had  both  undergone  fatty  degeneration  to  some  extent.  There  were  no  nodules 
or  enlarged  glands  in  the  mesenterj'  or  elsewhere. 

There  was  fat  everywhere.  In  the  abdominal  walls,  about  the  heart,  in  the  omen- 
tum, mesentery,  and  pelvis  of  the  kidneys  it  was  abundant.  Fatty  degeneration  was 
far  advanced  in  the  muscular  tissue  of  the  heart  and  in  the  parenchyma  of  the  liver, 
and  to  a  much  less  degree  in  the  kidneys.  In  this  fatty  degeneration,  especially  of 
the  heart,  lies  most  probably  the  explanation  of  the  failure  of  many  subjects  to  react 
from  shock,  under  stimulus  of  any  kind  or  amount  whatever.  In  this  case,  of  course, 
was  superadiled  the  secondary  shock  of  subsequent  hemorrhage. 

The  amputated  limb  was  now  examined.  The  size  and  situation  of  the  neoplasm 
and  its  external  characters  have  already  been  noted  in  the  history  of  the  case.  A 
section  was  made  longitudinally,  so  as  to  half  the  tumor  and  expose  the  bone.  It 
was  then  seen  that  superficially,  and  extending  halfway  down  to  ihe  bone,  the  ves- 
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sels  of  the  tumor  had  given  way  and  its  substance  was  full  of  dark  clots.  The  deeper 
parts  of  the  tumor,  in  consistency  and  appearance,  were  almost  exactly  similar  to  the 
white  brain  matter.  A  considerable  amount  of  oily  fluid  escaped  when  the  section 
was  made. 

The  neoplasm  did  not  appear  to  have  infiltrated  the  neighboring  muscles.  They 
were  pushed  aside  and  atrophied  rather.  It  seemed  to  grow  from  the  periosteum 
over  the  outer  semi-circumference  of  the  femur,  from  the  outer  condyle  to  the  middle 
of  the  shaft,  and  over  all  this  area  the  periosteum  was  either  detached  already  or 
easily  detachable.  Over  about  the  middle  third  of  this  area  the  boue  was  roughened. 
Sections  of  the  bone  through  this  region  showed  marked  thinning  of  the  compact 
tissue  aiad  a  dark  oily  marrow.  A  section  within  4  centimeters  of  the  trochanter 
stowed  also  the  same  peculiar  medulla,  but  the  compact  tissue  was  healthy  lookino-. 
Amputation  short  of  the  hip  would  scarcely,  if  the  state  of  the  medulla  be  considered, 
have  been  justifiable. 


GUNSHOT  WOUND  OF   SKULL,  WITH   PENETRATION 
AND    ABSCESS    OF    CEREBELLUM. 


Bv  Actiug  Assistaut  .Surgeon  Ciiarlks  Styer,  U.  S.  Marine  Hospital  Service. 


A.  F.;  aged  tliirty-two  years;  nativity,  Massachusetts;  adiuittecl  to  the  marine 
•ward  of  the  German  Hospital,  Philadelphia,  Pa.,  Fehruary  25,  1889  ;  died. 

History. — Family  history  good.  Personal  history  unsatisfactory  on  account  of  his 
mental  condition,  w  hich  was  thought  to  indicate  alcoholism.  He  complained  of  head- 
ache and  his  gait  was  staggering;  his  intellect  was  clouded  and  his  ideas  and  con- 
versation disconnected  and  wandering.  His  pulse  was  slow,  respiration  regular, 
bowels  torpid,  and  he  had  a  constant  tendency  to  sleep.  There  was,  however,  nothing 
which  i)ointed  clearly  to  the  serious  brain  lesion  which  was  finally  discovered,  and 
which  must  have  existed  for  a  considerable  time.  There  was  at  no  time  any  paralysis 
of  muscular  movement  except  an  unsteadiness  of  gait,  and  a  scarcely  noticeable 
deviation  of  the  tongue  to  the  left  when  protruded.  His  treatment  was  confined 
chiefly  to  measures  for  the  relief  of  headache.  About  the  third  day  he  directed  at- 
tention to  what  he  called  a  pimple  back  of  his  left  ear.  A  small  papular,  fluctuating 
swelling  was  found  about  1  inch  above  the  mastoid  process  which  when  punctured 
gave  exit  to  a  considerable  discharge  of  laudable  pus,  the  amount  being  out  of  all 
proportion  to  the  size  of  the  "  pimple." 

In  reply  to  questions  concerning  a  possible  traumatism  in  this  region  he  gave  con- 
flicting statements.  He  said  he  had  been  struck  with  a  stick;  that  he  had  been  shot 
with  two  pistol  bullets.  Upon  the  attending  surgeon  jokingly  remarking  that  ho 
must  have  been  a  skillful  marksman  who  could  make  two  bullets  enter  at  one  hole, 
the  patient  replied  that  the  man  was  a  crack  shot,  and  tbat  he  had  undoubtedly  been 
struck  by  two  different  balls  at  the  same  spot.  This  is  mentioned  to  show  that  his 
mentality,  though  disjointed  and  uncertain,  was  in  a  certain  sense  clear,  and  that  ho 
understood  questiouSj  which  continued  to  be  the  case  up  to  the  day  preceding  his 
death.  A  probe  inserted  into  the  opening  made  by  the  bistoury  impinged  upon  de- 
nuded bone,  and,  after  careful  manipulation,  passed  within  the  cavity  of  the  skull  to 
the  depth  of  several  inches  without  giving  pain  or  producing  any  noticeable  effect 
other  than  causing  an  increased  discharge  of  jius.  This  procedure  established  the 
existence  of  an  abscess  of  the  left  lobe  of  the  cerebellum. 

From  this  time  until  his  death  he  remained  in  a  semi-comatose  condition  with  sen- 
sible intervals.  He  would  comply  with  commands  to  protrude  his  tongue,  move  hij 
head,  raise  his  arm,  etc.,  and  had  control  over  the  sphincters  of  bladder  andbowel.  The 
propriety  of  trephining  was  considered,  but  as  the  existing  opening  seemed  to  be  largo 
enough  to  give  free  vent  to  the  pus,  and  as  the  oi>eration  might  have  endangered  the 
lateral  sinus,  it  was  not  done. 
276 
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The  temperature  remained  at  or  near  normal  until  the  night  of  March  7,  wheu  it  fell 
to  36°.  On  the  morning  of  the  8th  it  had  risen  to  38.1°  and  he  was  in  articulo  mortis 
at  the  time  of  the  attending  surgeon's  visit,  and  died  shortly  afterwards  in  coma. 

Xecropsy.—The  membrane  covering  the  posterior  and  inferior  portions  of  the  brain 
were  congested  ;  the  ventricles  were  enlarged  and  contained  an  excess  of  fluid.  The 
base  of  the  brain  was  covered  with  pus  between  the  pia  and  dura,  probably  due  to  a 
rupture  of  the  sac  containing  pus,  which  was  located  in  the  upper  anterior  portion  of 
the  left  lobe  of  the  cerebellum.  The  abscess  was  abont  the  size  of  an  English  walnut. 
In  the  lower  occipital  fossa  on  the  right  side  of  the  skuU  a  32-caliber  bullet  was 
found  firmly  attached  by  bands  of  fibrous  tissue  to  the  dura  mater  and  bone,  the  two 
latter  being  adherent  at  this  point.  The  brain  substance  was  adherent  to  the  dura  :it 
the  point  of  entrance  of  the  ball  (which  was  the  point  of  discharge  for  the  abcess), 
and  alse  along  the  course  of  the  superior  longitudinal  sinus.  The  brain  substance  in 
region  of  site  of  bullet  had  apparently  been  worn  off  by  chafing  against  the  roughened 
edges  of  the  distorted  bullet.  The  pathological  specimens  of  this  interesting  case 
were  removed  by  the  coroner's  physician,  and  according  to  a  recent  letter  from  him 
they  have  been  mislaid  and  can  not  be  returned,  as  requested,  to  this  ofdce. 

Eemarks. — Subsequent  to  this  patient's  death  the  following  information  concerning 
his  previous  history  was  obtained  from  Acting  Assistant  Surgeon  J.  A.  Dun  woody, 
Marine  Hospital  Service,  Brunswick,  6a.,  and  from  a  sister  of  the  deceased,  living  at 
Charlestown,  Mass.  Dr.  Dunwoody  writes  that  "  F.  was  sent  from  Darieu,  Ga.,  to 
Brunswick,  Ga.,  November  15, 1888,  suffering  from  a  gunshot  wound  of  the  head.  He 
stated  to  me  that  a  party  had  shot  him  at  Doboy,  an  island  in  the  port  of  Darien. 
Upon  his  admission,  which  was  about  a  week  after  the  injury,  I  observed  two  open- 
ings, one  at  the  trajus  of  the  left  ear,  evidently  where  the  ball  entered,  and  another 
behind  the  ear  in  the  mastoid  portion.  I  probed  the  wound  and  found  that  the  probe 
did  not  enter  more  than  an  inch  inward  and  backward,  and  I  naturally  thought  the 
opening  behind  the  ear  was  the  exit  of  the  ball,  for  I  could  probe  no  deeper  than  1 
inch.  I  thought  the  ball  struck  the  mastoid  process  and  turned  outward.  I  treated 
it  antiseptically,  and  it  healed  gradually  and  he  was  discharged  on  Decembers.  But 
upon  the  next  day  he  complained  of  intense  pain  down  the  course  of  both  sciatic 
nerves,  and  was  re- admitted  December  9,  and  again  discharged  December  18.  There 
were  no  symptoms  that  woitld  indicate  that  the  ball  had  entered  the  cranium,  except 
that  he  would  complain  of  dizziness  from  time  to  time,  which  entirely  disappeared 
before  he  left  the  hospital.  Nothing  of  special  moment  occurred  during  his  entire  treat- 
ment.   After  being  discharged  here  he  worked  at  various  occupations  for  several  days. 

His  sister,  Mrs.  Field,  writing  from  Charlestown,  Mass.,  March  16,  1839,  furnishes 
the  following  additional  information  :  "  My  brother  thought  that  the  ball  passed  in 
the  ear  passage  and  came  out  of  that  hole  back  of  the  ear,  but  we  think  that  the  hole 
back  of  the  ear  was  where  the  ball  went  in  and  the  powder  went  into  the  flesh  in  the 
ear.  He  said  when  he  was  shot  he  was  senseless  and  blind  for  a  month,  from  the 
concussion  of  the  shot,  and  when  he  was  here  [date  not  given,  but  probably  in  Jan- 
uary or  February,  1889]  he  said  his  eyesight  was  not  quite  the  same  as  before  he 
was  shot,  and  he  had  a  numbness  in  his  fingers  and  a  bad  feeling  up  the  back  of  his 
head.  When  he  was  here  he  appeared  wonderfully  well  for  a  man  with  a  bullet  in 
his  head.  He  had  a  good  appetite  and  walked  every  morning  from  here  to  Boston, 
looking  for  a  place  to  ship.  He  shipped  on  a  schooner  that  was  wrecked  oft'  Minot's 
Light,  and  staid  with  a  man  on  a  raft  a  month." 

His  master's  certificate,  on  which  he  was  admitted  for  treatment  February  25, 
shows  that  he  was  on  the  ship  Manuel  Llaguno  from  February  2  to  February  14  as 
''seaman"  with  ability  and  seamanship  marked  "good,"  from  which  it  is  inferred 
that  he  performed  his  work  satisfactorily.  Inquiries  made  by  the  coroner  at  the 
sailors'  boarding-house  where  he  stayed  from  February  14  to  February  25  seem  to 
prove  that  he  was  at  that  time  an  apparently  well  man.  He  ate  and  drank  well,  was 
jovial,  and  out  of  the  house  the  greater  part  of  each  day. 
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The  deceased  seamau's  verbal  statement  on  admission  shows  further  that  he  was 
employed  on  schooner  Florence  Bandall  about  fifteen  days  in  latter  part  of  Decern- 
ber,  1888,  or  subsequent  to  his  discharge  from  hospital  at  Brunswick,  Ga. 

This  case  is  thought  worthy  of  a  detailed  history,  because  of  its  intrinsic  interest, 
and  because  of  the  almost  total  absence  in  surgical  literature  of  records  of  autopsies 
in  gunshot  wounds  of  the  cerebellum.  It  would  seem  to  corroborate  the  conclusion 
heretofore  advanced  that  injuries,  tumors  and  abscesses  of  the  cerebellum,  are  com- 
paratively innocuous  unless  the  middle  lobe  is  aflfected,  or  pressure  is  produced 
resulting  in  dropsy  of  the  ventricles. 
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EXTENSIVE    FRACTURE    OF    VAULT    AND    BASE    OF 

SKULL. 


By  Assistant  Surgeon  H.  T.  Goodwin. 


O.  H.  (colored) ;  aged  thirty-eight ;  nativity,  Virginia  ;  occuijation,  roustabout ; 
adnaitted  to  the  U.  S.  Marine  Hospital,  Cincinuafci,  Ohio,  February  19,  18S9,  about 
half  past  10  o'clock  in  the  morning,  in  an  unconscious  condition.  The  history  given 
was  to  the  eifect  that  on  the  day  previous  he  had  an  altercation  with  a  fellow  roust- 
about who  struct  him  on  the  head  with  a  capstan  bar,  the  blow  rendering  him  imme- 
diately unconscious. 

Upon  examination  a  contused  wound  about  3^  centimeters  in  length  was  seen  ex- 
tending diagonally  across  the  head  over  the  left  parietal  bone  about  1  centimeter 
to  the  left  of  the  sagittal  suture.  The  entire  scalp  was  very  (edematous,  deep  iu- 
dentations  of  the  fingers  being  left  upon  pressure.  There  was  hemiplegia  of  the 
right  side,  while  the  left  arm  and  leg  were  in  constant  motion.  Both  pupils  were 
somewhat  contracted  and  sensitive  to  light.  Hemorrhage  had  taken  i)lace  through 
the  nose,  as  evidenced  by  coagulated  blood  adhering  to  the  nares.  Pulse,  56 ;  tem- 
perature, 38 ;  respiration,  25  ;  no  stertor.  About  200  centimeters  of  urine  were  drawn 
off  with  the  catheter,  though  there  was  evidence  of  some  having  been  passed  invol- 
untarily. A  diagnosis  of  fracture  of  the  skull  with  compression  being  made,  it  was 
decided  to  cur  through  the  scalp  and  fascia  to  see  if  there  were  any  possibility  of 
affording  relief.  A  crucial  incision  over  seat  of  injury  revealed  a  stellate  fracture 
of  parietal  bone  with  depression  of  two  of  the  fragments,  commencing  about  1  centi- 
meter to  the  left  of  the  sagittal  suture.  A  button  of  bone  was  removed  with  the 
trephine  and  these  fragments  elevated,  but  with  little  hope  of  benefit,  as  the  fracture 
was  found  to  extend  in  several  directions  beyond  the  incision  in  the  scalp,  and  sus- 
pected to  extend  also  to  and  through  the  anterior  fossa.  The  wound  in  the  scalp 
was  thoroughly  cleansed,  a  drainage-tube  put  in,  dressed  with  iodoform,  and  an  ice- 
lag  applied  to  the  head.  One  drop  of  croton  oil  with  mucilage  and  spirits  uitrosi 
was  placed  in  the  mouth,  and  instructions  given  to  repeat  it  every  hour  till  the  bowels 
moved. 

At  3  p.  m.  the  pulse  was  96  ;  temperature,  395^;  respiration,  25  ;  6  p.  m.,  pulse,  102  ; 
"temperature,  39  ;  respiration,  29. 

February  20,  9  a.  m.,  puls3,  135;  temperature,  39| ;  respiration,  60.  Pupils  do  not 
respond  to"^  light.  Involuntary  evacuations  of  urine  and  fasces.  Ordered  eneiuata  of 
equal  parts  of  concentrated  beef  tea  and  whisky  every  three  hours.  Noon,  pulse,  135  ; 
respiration,  64  ;  6  p.  m.,  temperature,  40i  ;  respiration,  62  :  pulse  scarcely  perceptible 
at  the  wrist — can  not  be  counted. 

Continued  to  sink,  and  died  at  8.40  the  same  night-about  fifty-seven  hours  after 

the  injury  was  received. 
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Xeirojysy  {fourteen  hours  after  death.) — liigor  mortis  well  marked;  liody  well  nour- 
ished; some  hypostatic  congestion  posteriorly.  Profuse  extravasation  of  blood  be- 
neath the  entire  scalp,  and  external  to  periosteum.  On  removal  ofscalp  the  following 
condition  appears:  About  1  centimeter  to  the  left  of  the  sagittal  suture  and  near  the 
center  of  the  parietal  bone  is  a  small  opening  made  by  trephine  (on  the  19th),  radiat- 
ing from  which  are  four  small  fractures,  three  of  which  cross  the  sagittal  suture  to 
the  right  and  diverge  in  their  course,-  while  the  other  passes  about  2^  centimeters  to 
the  left,  where  it  divides  into  two,  one  passing  forward  and  downward  for  a  distance 
of  about  2  centimeters  where  it  intersects  another.  The  other  passes  downward  and 
hackward,  crossing  a  long  curved  fracture  2^  centimeters  from  beginning,  and  con- 
tinues 2^  centimeters  to  a  point  near  left  parietal  eminence.  The  long  curved  tractun; 
begins  at  the  point  of  fracture  described  above,  and  passes  at  first  downward  and 
backward  and  then  upward  and  forward  to  the  sagittal  suture. 

The  fracture  intersected  begins  at  another  fracture  midway  between  the  sagittal 
suture  and  temporal  bone,  passes  down  and  slightly  forward,  and  crosses  the  squa- 
mous suture  into  the  temporal  bone.  In  a  part  of  its  course  it  follows  the  course  ot 
the  coronal  suture.  In  addition  to  these  there  are  eight  fractures  of  various  lengths 
in  the  frontal  bone  on  left  side,  intersecting  and  crossing  each  other,  and  dividinL,^ 
the  external  table  into  as  many  fragments.  One  of  these  fractures  cross  the  median 
line  to  the  right  side.  One  of  these  latter  is  described  above  as  one  of  three  radiating 
from  trephine  opening,  and  passing  to  the  right.  It  courses  downward  and  back- 
ward, intersecting  a  fracture  and  making  an  angle  or  curve  just  after  the  intersec- 
tion very  near  the  sagittal  suture,  from  which  point  it  continues  2|  centimeters. 
The  fracture  intersected  by  the  above  runs  ".H  centimeters  forward  ajid  downward  and 
intersects  a  fracture  at  the  coronal  suture  '2^  centimeters  from  where  sagittal  sutui' 
intersects  it.  This  coronal  fracture  follows  its  course  on  the  right  side,  crosses  th' 
squamous  suture,  and  passes  to  the  temporal  bone  ;  just  after  entering  which  ft  is  in- 
tersected by  a  fracture  about  6  centimeters  in  length  which  runs  downward  and 
backward.  The  five  fractures  of  the  right  side  begin  to  the  left  of  median  line,  and 
curving  downward,  outward,  and  backward,  and  then  upward  and  forward,  make  a 
long  curve  over  8  centimeters  in  length.  A  majority  of  these  fractures  extend  through 
the  internal  table.  Three  of  the  fragments  on  the  left  side,  irregular  in  shape,  and 
one  on  the  right  side  near  the  median  line  and  depressed,  while  a  large  fragment  and 
smaller  one  on  the  right  side  are  elevated. 

On  removing  the  calvarium,  several  of  the  fragments  of  which  fell  off  after  removal, 
a  large  diffused  blood  clot  is  found  between  the  dura  mater  and  skull,  occupying  the 
anterior  half  of  the  skull,  and  extending  on  the  right  side  back  to  a  point  correspond- 
ing to  the  parietal  eminence.  On  removing  the  brain  the  following  fractures  are 
found  on  the  internal  surface  (the  base).  The  fracture  of  the  coronal  suture  on  right 
side  above  described  passes  into  the  temporal  bone  and  is  continued  on  through  the 
floor,  passing  through  the  anterior  two-thirds  of  greater  right  wing  of  sphenoid  bone, 
through  the  body  of  the  sphenoid  bone  a  little  posterior  to  ethmoidal  spine,  through 
the  lesser  wing,  and  on  through  greater  wing  on  left  side  where  it  divides;  one  pass" 
ing  backward  and  outward,  and  ending  in  petrous  portion  of  left  temporal  bone.  The 
outer  part  of  left  lesser  wing  of  sphenoid  bone  is  loose  and  easily  removed.  Another 
fracture  begins  where  the  above  described  fracture  cro-ses  the  body  of  the  sphenoid 
bone,  and  passes  through  the  right  lesser  wing  and  into  the  right  orbital  plate  o£ 
frontal  bone.  The  dura  mater  is  congested  and  all  the  vessels  filled.  On  the  inner 
surface  of  the  dura  mater  along  the  sides  of  the  falx  cerebri  are  recent  lymph  deposits. 
The  vessels  of  the  arachnoid  are  very  much  congested,  and  on  the  superior  surface 
near  the  longitudinal  fissure  between  the  two  hemispheres  are  recent  lymph  deposits 
corresponding  to  those  in  dura  mater.  Beneath  the  arachnoid  there  is  a  diffused 
blood  clot  in  the  anterior  porttion  of  frontal  lobe  which  dips  down  between  the 
hemispheres  and  fills  the  spaces  between  the  convolutions.     On  the  left  frontal  lobe 
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just  auterior  to  the  fissure  of  Rolando  is  a  blood  clot  2^  centimeters  in  diameter  which 
dips  into  the  brain  substance  to  a  point  on  a  level  with  the  corpus  callosum.  There 
Is  no  effusion  in  any  of  the  ventricles.  The  cerebellum  is  congested  on  its  surface, 
but  healthy  and  uninjured  in  its  structure.  Heart  normal ;  adhesions  of  both  pleurse, 
and  some  effusion  in  left  pleural  cavity.  Lungs  healthy;  liver  normal  in  size  and 
appearance.  Spleen,  kidneys,  stomach,  intestines,  and  bladder  normal.  The  latter 
contains  a  small  quantity  of  urine.* 

*The  drawings  accompanying  this  paper  were  made  by  Mr.  H.  W.  Rowland,  of 
Brooklyn,  N.  Y. 


EXCISION  OF  LOWER  END  OF  RADIUS  AND  ULNA, 
FOR  AN  OLD  UNUNITED  FRACTURE,  FOLLOWED 
BY   NECROSIS    OF    THE    BONES. 


By  Surgeon  H.  W.  AusTix,  U.  S.  Marine  Hospital  Service. 


F.  J. ;  aged  thirty  one  years;  nativity,  Canada;  admitted  to  U.  S.  Marine  Hospi- 
tal, Chicago,  111.,  November  13,  188S,  with  ununited  fracture  of  the  lower'  end  of 
radius  and  ulna,  with  necrosis  of  both  bones.  The  seat  of  fracture  was  about  2^ 
inches  above  the  lower  end  of  the  ulna  and  radius,  and  was  the  result  of  a  shot  from 
a  shotgun,  received  about  ten  years  before.  Two  unsuccessful  attempts  at  different 
times  had  been  made  to  cause  a  union  of  the  bones  by  wiring  them  together,  and 
when  the  patient  was  admitted  to  the  hospital  both  bones  were  wired,  but  bony  union 
had  not  taken  place  and  necrosis  of  both  bones  was  the  result.  The  tissues  were  in- 
filtrated with  pus  and  the  patient  was  suffering  from  septic  poisoning.  November 
17,  1888,  ether  was  administered  and  two  longitudinal  iucisious,  about  3  inches  long, 
made,  one  over  the  internal  surface  of  the  ulna  and  one  over  tbe  external  surface  of 
the  radius.  Both  bones  were  sawn  through  with  a  chain-saw,  about  ^  inches  from 
their  lower  ends;  the  entire  lower  fragment  of  the  radius  removed.  The  ulna  was 
Bawn  through  again  just  above  its  articular  surface  with  the  radius.  The  middle 
fragment  removed,  drainage  was  secured  with  braided  catgut,  an  aseptic  dressing  ap- 
plied, and  the  arm  and  baud  bandaged  to  a  wooden  splint.  There  was  scarcely  any 
fever  following  the  operation ;  the  wound  healed,  and  the  patient's  condition  was 
greatly  improved.  Two  weeks  after  the  operation  the  wound  over  the  radius  re- 
opened and  a  small  spicula  of  bone  and  a  loose  pigeon-shot  removed  from  the  arm. 
Considerable  fever,  septic  in  character,  followed,  and  the  patient  was  confined  to  his 
bed  for  some  time.  The  wound  again  closed  after  a  few  weeks.  Small  shot  were 
removed  from  the  arm  at  different  times  through  the  old  wound,  which  finally  closed. 
The  patient  suffered  frequently  from  severe  attacks  of  asthma,  and  once  while  in  the 
hospital  from  pneumonia,  followed  by  an  abscess  of  the  lung,  from  which  he  entirely 
recovered.  A  padded  plaster  bandage  was  applied  to  the  wrist,  after  which  he  had 
moderate  use  of  his  hand.  He  could  hold  a  book  weighing  a  pound  between  thumb 
and  fingers,  knife  or  fork,  or  other  light  article,  but  the  hand  will  not  be  useful  for 
heavy  work. 

He  was  discharged  from  the  hospital  June  5,  1889,  recovered.     Accompanying  this 
is  an  illustration  from  a  photograph  of  bones  removed. 
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BONES  REMOVED  FROM  THE  ARM  OF  FRANK  JANNEY. 
•^To  accompany  report  of  Sm-geon  Austin.] 


FLOATING    CARTILAGE    IN    RIGHT  KNEE-JOINT— HY- 
DROPS—ARTHROTOMY— RECOVERY. 


B-y  Surgeon  Hexey  W.  Sawtelle,   U.  S.  Marine  Hospital  Service. 


"^  Seaman  L.  P.  0.,  a  vigorous  man;  aged,  thirty-four  years;  nativity,  Sweden;  was 
admitted  to  tlie  U,  S.  Marine  Hospital,  San  Francisco,  CaL,  March  21,  1889,  and  gave 
the  following  history : 

Ahout  ten  years  ago  he  began  to  have  slight  pains  in  this  knee  upon  going  aloft, 
or  when  -walking  rapidly,  and  he  was  troubled  with  some  swelling  at  times  about  the 
.joint,  especially  after  exposure  in  stormy  weather.  Last  August  (1888),  upon  walking 
quickly  doAvn-stairs,  he  was  suddenly  attacked  with  a  sharp  pain  in  the  knee,  and  at 
the  time  he  was  unable  to  flex  the  leg.  Uijon  examination  he  discovered  a  "hard 
lump  "on  the  outer  side,  which  disappeared  into  the  joint  cavity  on  rubbing  the 
parts. 

Thence  forward  he  was  disabled  almost  daily,  or  whenever  the  cartilage  slipped  to 
one  or  the  other  side.  This  caused  him  much  pain,  and  the  lesion  rendered  locomo- 
tion hazardous.     On  admission  the  joint  was  moderately  distended  with  fluid. 

March  22. — Joint  aspirated;  posterior  splint  applied  to  limb  and  patient  ordered  to 
remain  quietly  in  bed  for  several  days. 

Marcli  31. — Arthrotomy,  the  patient  being  under  the  influence  of  ether.  The  body 
was  held  in  a  fixed  position  by  an  assistant,  the  capsule  opened,  and  the  cartilage  ex- 
tracted with  forceps.  Upon  inspection  it  was  found  to  be  irregular  in  form  and  about 
1.5  centimeters  by  0.5  centimeters  in  size.  Antiseptic  precautions  were  observed.  A 
Bublimate  spray  from  a  steam  atomizer  was  thrown  around  the  wound  during  the  op- 
eration. The  wound  was  closed  with  silk  sutures  and  sublimate  gauze  applied,  this 
was  covered  with  oil  silk  and  the  limb  confined  to  a  posterior  splint.  Stitches  re- 
moved. 

April  4.— Wound  healed  by  primary  union  ;  function  of  the  knee  joint  perfect. 

Discharged  April  13,  1889. 
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A    CASE     OF     SYPHILITIC     DISEASE     OF     THE     PONS 

VAROLII. 


By  Passed  Assistant  Surgeon  S.  T.  Armstrong,  U.  S.  Marine  Hospital  Service. 


la  the  aunnal  report  of  the  U.  S.  Marine  Hospital  Service  for  18d5  I  reported  a 
case  of  this  disease  in  a  male,  aged  twenty-eight.  The  following  case  presents  feat- 
ures that  make  it  worthy  of  record : 

H.  R.  ;  aged,  fifty-five  years;  a  native  of  Ohio  ;  was  admitted  to  the  U.  S.  Marine 
Hospital,  Stapleton,N.  Y.,  on  the  23d  of  July,  1888.  He  claimed  that  he  never  iiad 
venereal  disease  until  three  weeks  previous  to  his  admission,  when  two  sores  ap- 
peared on  the  glaus  penis.  They  developed  nine  days  after  copulation,  and  were 
phagedenic.  He  had  inguinal  adenitis  and  syphilitic  erythema.  Treatment  by 
iodide  of  mercury  caused  mercurialization  in  five  days.  August  15  he  was  discharged 
for  out-treatment,  the  ulcers  having  healed. 

He  was  re-admitted  to  the  hospital  on  December  5,  suffering  with  a  papulo  pustu- 
lar syphilide  on  the  legs,  abdomen,  and  face,  aud  a  ijeriostitis  of  the  tibia.  He  was 
discharged,  improved,  on  the  17th.  He  was  again  admitted  January  19,  1889,  stating 
that  while  sitting  neara  stove  the  preceding  day  he  suddenly  felt  a  singular  sensation  in 
his  left  side  aud  found  that  he  was  paralyzed.  The  attack  occurred  shortly  after  he 
had  eaten  dinner ;  and  though  a  hard  drinker  he  denied  having  used  whisky  recently. 
There  was  complete  left  hemiplegia,  the  facialmnscles  being  only  moderately  involved. 
A  diagnosis  was  made  of  hemorrhage  in  right  pons  varolii. 

January  21. — Breathing  stertorous  this  morning;  pulse,  92;  temperature,  37^  C.  ; 
he  can  not  speak,  though  he  comprehends  what  is  said  to  him;  difficulty  in  degluti- 
tion; involuntary  micturition.  He  had  been  ordered  increasing  doses  of  iodide  of 
potash  when  admitted,  commencing  with  1.  gram  t.  i.  d. 

January  22. — Breathing  still  stertorous;  condition  good,  and  he  attempts  to  re- 
spond to  questions.  Pupils  equal.  Pulse,  100;  temperature,  37  ;  p.  m.,  pulse,  122; 
temperature,  39.8°.  The  progress  of  the  case  made  the  diagnosis  doubtful,  though 
the  site  of  the  lesion  was  still  ascribed  to  the  right  pons.  The  interference  with  the 
left  hemisphere,  as  evidenced  by  the  lesion  of  the  speech  center,  did  not  make  the 
diagnosis  clearer.  Surgeon  John  Godfrey  saw  the  case  with  me,  aud  he  made  a  diag- 
nosis of  pachymeningitis. 

January  23. — Breathing  quieter;  pupils  smaller;  no  recognition  of  his  euviron- 
ment. 

January  24.— Respiration  difficult  on  account  of  pulmonary  hypostasis.  Died  in 
the  eveuing. 

The  necropsy  was  made  twelve  hours  post  mortem  ;  rigor  mortis.  Livores  on  depend- 
ent portions  of  body.  The  pia  mater  of  the  left  side  about  the  fissure  of  Sylvius  was 
cloudy,  and  the  blood  vessels  were  greatly  congested ;  the  meningitis  was  confined 
to  the  anterior  and  middle  lobes.  On  section  of  the  hemisphere  the  puncta  vasculosa 
and  choroid  plexus  were  found  congested.  The  right  hemisphere  was  normal ;  two 
small  cysts  in  the  right  choroid  plexus.  On  section  of  the  right  pons  varolii  a  spot 
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of  softening  was  found,  about  its  center,  of  a  diameter  of  1  centimeter.  The  lungs 
and  heart  were  normal;  traces  of  old  aortitis.  Liver  cirrhosed;  kidneys  evidenced 
parenchymatous  nephritis. 

It  seems  improbable  that  a  syphilitic  process  of  six  months  should  cause  so  severe 
a  cerebral  lesion,  though  the  alcoholism  (evidenced  by  the  aortitis,  the  condition  of 
the  liver  and  kidneys)  may  have  laid  the  foundation.  There  was  no  gross  lesion  of 
the  vessels  about  the  pons.  The  cause  of  the  pachymeningitis  is  unknown ;  still  it 
is  probable  that  it  was  incited  by  the  inflammation  of  the  minute  cerebral  arteries 
that  is  found  at  the  basis  of  most  cerebral  syphilitic  affections. 
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REPORT  OF  SURGICAL  OPERATIONS. 

Fiscal  Yeak,  1889. 


Operations. 


Total  number  of  operations. 


Bemoval  of  Tumors 

-For  sebaceous  cyst 

For  c.yst  of  neok 

For  cyst  of  penis 

For  keloid  of  neck 

For  lipoma  of  eyelid  

For  lipoma  of  neck 

For  lipoma  of  back 

For  lipoma  of  thigh  

For  angeioma  of  nates 

For  papilloma  of  penia 

For  adenoma  of  neck 

For  sarcoma  of  groin 

For  epithelioma  of  lip 

For  carcinoma  of  larynx 

For  carcinoma  of  rectum 

For  non-malig.  growth  of  naso-pharynx. 


Ebmoval  of  Foreign  Bodies 

For  gunshot  wound  of  arm 

For  gunshot  wound  of  thigh,  old. 

For  needle  in  the  arm 

For  fishhook  in  the  hand 

For  splinter  in  the  hand 


iOpening  of  Abscesses 

:       For  abscess  of  neck 

For  abscess  of  axilla 

For  abscess  of  arm  

For  abscess  of  forearm  

For  abscess  of  hand 

For  abscess  of  groin 

For  abscess  of  buttock 

For  abscess  of  perineum . . . 

For  abscess  of  penis 

For  abscess  of  epididymis  . 

For  abscess  of  leg  

For  abscess  of  liver 

For  perityphlitic  abscess.. 

For  psoas  abscess 


No.  of 

cases. 


Dperations  on  Kerves 

For  neuralgia,  sciatica 

For  compression,  ulnar  nerve. 


Operations  on  the  Eye  and  Appendages. 

For  entropion  

For  pterygium 

For  foreign  body  in  conjunctiva 

For  foreign  body  in  cornea 

For  occlusion  of  pupil 

For  lacerated  wound  of  cornea 

For  lead  deposit  on  cornea 

For  glaucoma 

For  staphyloma 

For  abscess  of  eyelid 

For  chalazion 

For  lachrymal  stricture 

For  dacryo  cystitis 

bpERATIONS  ON'   THE  NoSE 

For  polypus 

For  nasal  catarrh 

!  6441  M  H 19 


(>91 

33 
13 
2 
1 
1 
1 
1 
5 
1 
1 
1 
1 
1 
1 
1 
1 
1 

6 
1 

1 
1 
2 
1 

27 
2 
1 
2 
3 
5 
1 
2 
1 
3 
1 
1 
3 
1 
1 


Kemarks. 


Excision. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 
Cautery,  actnaL 
Excision. 

do. 

do. 

do. 
Tracheotomy ;  died. 
Dilatation  and  incision ;  died. 
Excision  after  laryngotomy ;  died. 


Bullet  removed. 

Bullet  removed ;  encysted. 

Needle  removed. 

Eemoved,  2. 

Removed. 


I  Incised,  2 ;  aspirated,  1 ;  died,  1. 
i  Incised  and  drained. 
!  Incised,  irrigated;  died. 


1     Nerve  stretched. 

1     Portion  of  nerve  excised. 


Cilise  removed  by  the  knife. 
Excision. 
Removed, 
do. 


]     Iridectomy. 
1     Enucleation. 

1  !  Deposit  removed. 

2  I  Iridectomy,  2. 
1  I  Enucleation. 

1     Incision. 

3  Excision. 

3     Duct  dilated,  3. 

1     Bowman's  operation. 


2  [  Removed ;  snare,  1 ;  torsion,  1. 
1  ,  G-alvano-cauterv. 
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OPEEATIOXS  .ON  THE  HEAT).... -- 

For  fractiirc  of  the  skull,  depressed. 

For  necrosis  of  frontal  bone 

For  wound  of  ear 


Operations  on  the  Face  and  Mouth. 

For  removal  of  ton8il8  

For  caries  of  dentine 

For  necrosis  of  lachrymal  bone 

For  wound  <if  tongue,  old 

For  wound  of  face,  sunshot 

For  wound  of  chin  and  neck 


Operations  ON  THE  Veriebkal  Column... 
For  fracture  of  vertebrae 


Operations  on  the  Arteries 

For  wound  of  temporal  arterj- 

For  aneurysm,  right  common  carotid. 


For  aneurysm  femoral  artery ... 
For  aneurysm,  popliteal  artery . 


Operations  on  the  Veins 

For  varicose  veins  of  leg 

Operations  on  the  Respiratory  Oroans. 
For  hydrothorax - 


Empyema 

For  iiaemotborax  .... 
For  oedema  of  glottis 


Operations  on  the  Digestive  Organs.... 

For  acute  inflammation  of  liver 

For  cirrhosis  of  liver 

For  hernia,  strangulated 

For  hernia,  radical  cure •_ 

For  obstiuction  of  bowel  by  periton. 

eal  adhesion 

For  stricture  of  rectum  i 

For  prolapse  of  rectum 

For  foreign  body  in  rectum 

For  ulceration  of  rectum 

For  fissure  in  ano 

For  fistula  in  ano  

For  hemorrhoids 

For  ascites 

Opekations  on  the  Lymphatic  Glands... 
For  suppuration  of  lymph  glands  .  .  - 
For  removal  of  diseased  lymph  glands. . 

Operations  on  the  Urinary  Organs — 

For  chronic  nephritis 

For  vesical  calculus    

For  urethral  calculus         

For  stricture  of  the  urethra : 

(a)  Gradual  dilatation 

(6)  Forcible  dilatation.    • 

(c)  Interual  urethrotomy 

(d)  External  urethrotomy 

(e)  Perineal  section 

For  urinary  fistula  

For  laceration  of  urethra  

For  chronic  cystitis      

For  cystic  hajmaturia 

Operations  on  the  Generative  Organs. 
For  pbimo>is 


For  pai  apliimosis - . 

For  hydrocele  of  tunica  vaginalis 

For  hydrocele  of  cord 

For  varicocele 

For  contracted  franum 

For  ulcer  of  prepuce 

For  phagedenic  ulcer  of  penis  — 
For  gangrene  of  penis  


Trephined,  2;  died,  2;  recovere<l,  1. 
Necrosed  bone  removed. 
Sutured. 


Excision. 

Extraction. 

Necrosed  bones  removed. 

Edges  freshened  and  sutured. 

Died  from  hemorrhage  from  vertebral  artery. 

Resection  of  12th  dorsal  and  Ist  and  2d  lumbal 
died ;  septicaemia. 


4 
1 
1 

1 
1 

3 
3 

3 

4 
1 
1 

82 
1 
2 
1 

17 

1 

1 

4 

1 

1 

6 
20 
24 

3 

12  I  Incised,  12;  cauterized,  1. 
44  [  Excision. 

1-^1  ■  f  1 

1     Paracentesis ;  successiul. 

1     Suprapubiclithotomy ;  successful. 

1  ■  Perineal  section;  successful. 


Ligation.  ., 

Ligation,    common,   carotid;   proxymal  side 

tumor. 
Ligation,  external  iliac;  died. 
Compression ;  successful. 

Compression,  3;  succeasfnl,  2. 


1  aspiration  ;   2  incisi'>u  and  drainage ;  1   diedj 

cause  of  death,  carcinoma. 
Paracentesis,  4;  died!. 
Aspiration  ;  successful. 
Laryngotomy  ;  died. 


Aspirated;  died. 

Tapped,  2;  died,  2. 

Died. 

Successful,  16 ;  improved,  1. 

Laparotomy ;  successful. 

Dilated ;  .successful. 

Resection,  4. 

Removed. 

Dilatation  and  cautery. 

Dilatation.  5;  cautery,  1. 

Incised,  19;  scraped,  1. 

Ligation   16;  excision,  4;  cautery,  2. 

Aspirated,  3 ;  improved,  1 ;  not  improved,  2. 


41 
33  ' 
40 

2 

2 

4 

1 

1 

2 


Died,  1 ;  pyemia. 

Died.  1.  ,   , 

Int.  urethrotomy,  3  :  external,]. 

Ext.  urethrotomy  without  a  guide  ;  died. 

Suprapubic  cystotomy  ;  much  improved. 

Suprapubic  cystotomy ;  died,  1. 


137 

79  Slitting,  13  ;  circumcision,  16. 

7  Incision,  1 ;  reduction  and  circumcision, 

32  Radical  cure. 

3  Do. 

3  [  Ligation,  2. 

2  Division. 

1  Circumcision. 

1  Excision  of  part  of  glans  and  prepuce. 

1  Excision  of  gangrenous  portion. 
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Operations. 


No.  of 

cases. 


Opekatioxs  on  the  Generative  Oegans — 
Continued.  | 

For  carcinoma  of  penis i 

For  chronic  orchitis 

For  syphilitic  disease  of  testicle 

For  tubercular  disease  of  testicle  — 
For  sarcoma  of  tisticle 


Operations  on  the  Organs  of  Locomo- 
tion   

On  bones 

For  fracture  inferior  maxilla,  comp. 

For  fracture  of  humerus 

For  fracture  of  radius 

For  fracture  of  phalanx  of  hand, 
comp  

For  fracture  of  metacarpal  bone 

For  fracture  of  pelvis  bilateral 

For  fracture  of  femur 

For  ft-acture  of  femur,  comp.  comm. 

For  fracture  of  tibia 

For  fracture  of  tibiila 

For  comp.    comm.   fracture   both 
bones  of  leg - 

For  fracture  of  phalanx  of  toe 

For  caries  of  femur  

For  caries  of  tibia 

For  caries  of  fibula 

For  caries  of  astragalus 

For  caries  of  os  calcis  

For  necrosis  of  frontal  bone 

For  necrosis  of  malar  bone  

For  necrosis  of  humerus 

For  necrosis  oi  olecranon 

For  necrosis  of  femur 

For  necrosis  of  tibia 

For  necrosis  of  metacarpal  bone 

On  joints 

Sprain  of  knee I 

Reduction  of  dislocations i 

Jaw I 

Shoulder I 

Clavicle,  sternal  end 

Elbow 

Interphalaugeal I 

For  ankylosis,  hip ; 

For  ankylosis,  knee  I 

For  acute  synovitis,  knee  joint 1 

For  chronic  synovitis,  knee  joint 

For  bursal  inflammation 

For  hematoma  of  knee 

For  bunion 

Opekations  on  Tendons  ...     

For  wryneck 

For  deformit V  of  toe 


Amputations 

Fingc'S  for  contiacted  tandon 

Finjrers  for  whitlow  .    

Fingers  for  necrosis 

Fingers  for  gangrene    

Fingers  for  caries 

Fingers  for  compound  fracture 

Fingers  for  lacerated  wound 

Fingers  for  gunshot  wound 

Fingers    for    fungoid    granulation  of 

stump 

Arm  for  osteomyelitis 

Arm  for  scirrhus  <>f  forearm     

At  the  shoulder-joint,  crushed  under 

car- wheel 

Toes  for  frostbite 

Toes  for  necrosis      

Toes  for  wound  . .     

Toes  for  caries 

Foot  for  fracture  of  tarsal  bones 

Leg  for  ganirrene 

Leg  for  comp.  comm.  fracture    

Thigh  for  comp.  comm.  fracture  of  leg, 

both  bones 


102 
40 

1 
1 
1 

1 
1 
1 
1 
1 
1 
1 

1 

1 
1 
4 
1 
1 
1 
1 
1 
2 
1 
3 

11 
1 

60 
2 

17 
I 

12 
1 
2 
1 
1 
1 
7 

12 

16 
1 
3 


Bemarks. 


Amputation. 
Castration. 

Do. 

Do. 

Do. 


Wired ;  non-union. 
Reduced. 
Do. 

Do. 

Do. 
Died. 
Reduced. 

Knee-joint  involved;  amputated;  died. 
Reduced. 

Do. 

Ends  of  bones  resected,  and  wired. 
Bone  removed. 
Bone  scraped. 

Do. 

Do. 

Do. 

Do. 
JTecrosed  bone  removed. 

Do. 
.    Do. 
Resection. 
Necrosed  bone  removed. 

Do. 

Do. 

Aspirated,  2. 

Manipulation. 

Successful,  11;  unsuccessful,  1  (old). 

Manipulation. 

Do. 

Do. 
Adhesions  broken  np  by  manipulation. 

Do. 
Aspirated. 

11  aspirated;  1  excised,  recovered. 
Aspirated,  13  ;  incision,  1 ;  excision  1. 
Aspirated. 
Head  metatarsal  bone  excised,  3. 


1     Tenotomy  :  much  improved. 
1     Tenotomy;   successful. 

47 
3 
4 
7 
2 
3 
3  I 


1     Re-anjj/uiation. 

1 

1 

1  Portion  of  acromion  and  spino      process  also  re- 

2  moved. 
3 

1 

1 

1 

1  ,  Re-amputated  ;  recovered. 

1  I 

1     Died. 


292 


MARINE-HOSPITAL    SERVICE. 
Report  of  surgical  operations — Continned. 


Operations. 


Amputations— Continued. 

Thigh  for  comp.  comm.  fracture 

Thisih  for  gangrene 

At  hip-joint  for  round  celled  sarcoma 

Opkbations  ox  the  Skin 

For  chronic  ulcer 

For  burn  of  leg 

For  ingrowing  nail 

For  boils 

For  lupus  ulcer 

For  irritable  stump  of  thumb 

For  cicatrix  on  forehead 

tlNCLABSIFIED 

For  wound  of  abdomen  with  protru 

slon  of  un wounded  viscus -- . . 

For  wound  of  side,  incised 


No.  of 
cases. 


Remarks. 


Died. 


Skin  grafting. 

Avulsion. 

Acid,  carbolic,  injected. 

Diseased  tissue  removed  ;  snooessfal. 

Cicatrix  excised. 

Excised. 


Gat  replaced;  wound  sutured ;  snocessfol,  2. 
Wound  sutured ;  succesBful. 


REPORTS  OF  FATAL  CASES,  WITH  NECROPSIES. 
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REPORTS  OF  FATAL  CASES,  WITH  NECROPSIES. 


ENTERIC  FEVER. 
Case  1. 

J.  N. ;  aged  twenty -three  years ;  native  of  Massachusetts;  was  admitted  to  the  U. 
S.  Marine  Hospital  at  Chelsea  June  13,  1889;  died  June  30. 

History.— Patient  on  admission  was  in  the  first  week  of  enteric  fever.  The  disease 
progressed  steadily,  with  profound  nervous  symptoms;  delirium  of  low,  muttering 
character,  picking  at  the  bed-clotlies,  and  unconscious  discharge  of  faeces  ;  bronchitis 
developed,  leading  to  congestion,  hypostatic  pneumonia,  and  death  from  asthenia. 

Necropsy. — No  rigor  mortis ;  body  well  nourished;  hypostatic  congestion  of  all  de- 
pendent parts;  large  ulcer  on  sacrum,  8  by  5  centimeters,  and  a  smaller  on  the  left 
trochanter;  slight  excess  of  pericardial  fluid.  Heart  weighed  360  grams,  contained 
no  clots,  and  was  normal  in  all  respects  with  the  exception  of  slight  hypertrophy. 
Lungs  more  or  less  congested  throughout;  right  weighed  460  grams,  and  showed 
a  dark  streak  about  2|  or  3  centimeters  wide  extending  the  whole  length  of  the 
posterior  surface.  On  section  this  streak  was  found  to  be  the  seat  of  consolidation, 
apparently  due  to  collapse  of  the  pulmonary  lobules  (hypostatic  pneumonia).  Left 
lung  weighed  440  grams.  Pleuritic  adhesions  of  both  lungs,  more  marked  on  the 
right  side.  Liver  weighed  2,000  grams ;  slight  congestion  of  the  left  lobe,  which  was 
unusually  elongated,  giving  it  a  tongue-like  shape.  Spleen  weighed  290  grams,  and 
was  enlarged  and  congested.  '  Right  kidney  weighed  180  grams;  left,  167  grams; 
capsules  not  adherent.  On  section  both  found  intensely  congested,  but  no  hemor- 
rhages were  observed.  About  200  cubic  centimeters  of  pale  serum  in  peritoneal  cav- 
ity; mesenteric  glands  much  enlarged;  ileum  and  large  intestine  to  the  rectum  con- 
gested and  occasionally  inflamed,  more  marked  in  the  lower  part  of  the  ileum  ;  colon 
distended  with  gas.  On  slitting  up  the  intestine  numerous  ulcers  of  the  solitary 
glands,  in  size  from  one-half  to  2  centimeters  in  diameter,  usually  round,  occasion- 
ally oval  in  shape,  was  found  in  the  lower  35  centimeters  of  the  ileum  and  the  first  15 
centimeters  of  the  colou,  including  the  ctecum,  being  more  numerous  in  the  latter. 
Only  one  Peyer's  patch  was  found  afi'ected,  and  that  was  in  the  lower  ileum,  and 
about  4  by  2  centimeters  in  size.  Many  ulcers  extended  through  the  intestinal  coats 
to  the  peritoneum;  others  contained  sloughs  not  yet  detached,  but  there  was  no  per- 
foration nor  peritonitis. 

Case  2. 

J.  A.  B. ;  aged  eighteen  years;  native  of  Utah  ;  was  admitted  to  U.  S.  Marine  Hos- 
pital at  Chelsea,  Mass.,  March  28, 1889  ;  died  April  1. 

History. — On  admission  the  patient  could  give  no  lucid  account  of  his  sickness. 
Temperature  was  40°  C.  in  the  axilla,  the  tongue  was  dry  and  parched,  the  urine  was 
retained,  and  the  fgecea  passed  unconsciously.  Stimulants  were  administered  freely, 
but  to  no  purpose ;  the  pulse  became  rapid  and  irregular,  and  death  occurred  from 
heart  failure. 

Necropsy  {seven  hours  after  death).— C:u\ax eric  rigidify  established;  body  welliiour- 
ished.  Hypostatic  congestion  of  all  dependent  parts.  The  heart  was  found  hyper- 
trophied;  aortic  valves  thickened;  right  ventricle  contained  ante-mortem  clota ; 
weight  of  heart  310  grams.     Left  lung  weighed  320  grams  and  was  normal.    Right 
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lung  weighed  605  grams  ;  lower  back  part  of  lowest  lobe  was  the  seat  of  rod  hepati- 
zation. Spleen  enlarged,  congested,  and  weighed  "280  grams.  On  opening  the  abdo- 
men no  signs  of  peritonitis  were  aeeu.  The  mesenteric  glands  were  enlarged.  The 
lower  ileum  contained  numerous  swollen  Peyer's  patches  and  solitary  glands,  bnt 
none  were  ulcerated.  Near  ileo-cu3cal  valve  the  entire  mucons  membrane  of  the 
ileum  was  intensely  inflamed.  An  incipient  intussusception  was  observed  in  the  ileum, 
about  :{  centimeters  being  invaginated  without  adhesion. 

Case  3. 

B.  O.  ;  aged  twenty-four  years;  native  of  Norway  ;  admitted  to  U.  S.  Marine  Hospi- 
tal at  Chelsea,  Mass.,  November  20,  1888;  died  December  13. 

History. — Taken,  three  or  four  days  before  admission,  with  chill ;  had  several  every 
day,  with  some  sweating,  slight  cough,  and  vomiting.  Some  epistaxis;  no  diarrhoea; 
bowels  acted  normally  ;  no  soreness  nor  eruption  of  abdomen.  From  these  symptoms 
remittent  fever  was  suspected,  but  in  a  few  days  diarrhoea,  tenderness,  and  tympan- 
ites of  abdomen,  rose  spots,  and  nervous  symptoms,  with  range  of  temperature,  clearly 
indicated  typhoid  fever.  On  the  liilh  patient  was  much  better;  next  morning  tem- 
perature was  37.2^,  but  while  sitting  up  at  stool  that  night  he  suddenly  cried  out  and 
fell  back  dead. 

Autopsy  (ten  hours  after  death). — Rigor  mortis  well  marked;  body  well  nourished; 
lungs  congested;  right,  weighed  630  grams;  left,  520  grams.  Heart  weighed  390 
grams;  slightly  enlarged;  considerable  deposit  of  fat  around  it;  contained  large 
quantity  of  dark  blood.  Liver  enlarged  and  congested  ;  weight  2, .520  grams.  Spleen 
enlarged  and  congested;  weight  385  grams.  Kidneys  enlarged  and  pale;  right 
weighed  240 grams,  left  253  grams.  Peyer's  patches  ulcerated  in  ten  or  twelve  places ; 
slight  peritonitis.     Paralysis  of  heart  caused  death. 

Case  4. 

AV.  W.  (colored);  age,  fifty-three;  nativity,  Michigan;  admitted  to  U.  S.  Marine 
Hospital,  Detroit,  Mich.,  April  15,  1889;  died  May  12,  1889. 

History. — Patient  had  been  sick  thiee  weeks  before  admission  with  a  cough,  diar- 
rheoea,  and  fever.  The  temperature  was  not  high  after  the  first  few  days,  but  he  grew 
gradually  weaker,  dying  of  exhaustion. 

Autopsy  {six  hours  after  death). — Body  much  emaciated ;  rigor  mortis  marked;  heart 
normal ;  organized  clots  in  all  the  cavities;  pleuritic  adhesion  on  both  sides,  binding 
portions  of  lungs  firmly  to  chest-walls.  Hypostatic  congestion  of  lungs  posteriorly. 
Spleen  normal ;  weight  160  grams.  Liver  also  normal  in  size;  weight  1,665  grams. 
Dark-colored,  mulberry -like  concretions,  weighing  1.G6  grams,  were  found  in  the  gall- 
bladder. Peyer's  patghes  were  ulcerated  in  the  2  feet  of  the  ileum  nearest  the 
csecum,  the  largest  and  deepest  ulceration  being  near  the  valve.  Omentum  thick- 
ened and  congested,  its  lymph-glands  much  enlarged. 

Case  5. 

Lobar  pneumonia  and  peritonitis. 

M.  S.  ;  age,  forty-nine;  nativity,  Mississippi  (colored);  admitted  toll.  S.  Marine 
Hospital,  Detroit,  Mich.,  August  7,  1888;  died  August  11,  1888. 

History. — He  entered  the  hospital  July  30,  with  lobar  pueumonia,  presenting  the 
usual  symptoms  of  that  disease — rapid  and  shallow,  gasping  respiration  ;  cough,  with 
blood-streaked  sputa  ;  pain  in  chest,  and  fever,  with  physical  signs  of  con,solidation. 
Later,  his  continued  high  temperature,  diarrhoea,  swollen  and  tender  abdomen  seemed 
to  indicate  the  coexistence  of  enteric  fever. 

Necropsy  (ten  hours  after  death). — Right  lung  showed  posteriorly  signs  of  gray 
hepatization,  and  portions  of  its  tissue  sunk  in  water.     Some  pleuritic  adhesions  on 
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t)otli  sides.  Risht  lung  weighed  1,3.50  grams;  leff,  but  690  grams;  heart  valves 
normal;  organized  clot  in  left  ventricle ;  kidneys  normal;  liver  and  spleen  some- 
what congested.  Weight  of  liver,  2,050  grams;  of  spleen,  290  grams ;  lymph  deposits 
and  adhesions  gave  evidence  of  peritoneal  inflammation.  Careful  examination  re- 
vealed no  evidence  of  lesions  in  Pe/er's  patches  or  mesenteric  glands. 

Cask  .6. 

W.  J.;  aged  twenty-iive  years;  nativity,  Virginia;  admitted  to  marine  ward,  Ger- 
man Hospital,  Philadelphia,  Pa.,  July  25,  1888;  died  August  8,  1888. 

History.  — On  admission  he  was  supposed  to  have,  from  his  statement,  malarial  in- 
termittent fever  of  ahout  two  weeks'  duration.  Subsequently  his  diagnosis  was 
changed  to  enteric  fever.  His  temperature  was  from  the  iirst  high  and  unvarying, 
remaining  at  or  near  40°  C.  The  apex  of  the  left  lung  was  dull  on  percussion,  and  was 
Accompanied  with  bronchial  breathing;  but  there  was  very  little  cough -or  expec- 
toration. Hemorrhage  from  the  bo \^  els  was  frequent  and  profuse,  and  just  before 
4eath  he  saturated  the  mattress  with  blood.  He  was  delirious  for  several  days,  and 
during  his  entire  illness  suffered  from  a  peculiar  nervous  tremor  of  body  and  limbs. 
Death  occurred  at  midnight,  August  8. 

Necropsy  {eleven  hours,  after  death). — Body  emaciated.  Eigor  mortis  present.  The 
■left  lung  contained  a  large  cavity  at  the  apex,  the  wall  of  which  was  firmly  attached 
to  the  thorax.  The  right  lung  and  heart  were  normal.  The  abdominal  organs  were 
healthy  except  the  intestinal  tract.  The  ileum  and  colon  were  greatly  congested. 
In  the  lower  portion  of  the  former  four  large  ulcers  were  observed,  ulceration  of 
which  had  destroyed  the  mucous  coat.  There  was  no  perforation.  The  immediate 
cause  of  death  was  exhaustion  from  intestinal  hemorrhage. 

Case  7. 


Z.  W.  ;  aged  twenty-three;  born. in  Maine;  was  admitted  to  the  U.  S.  Marine 
Hospital,  Vineyard  Haven,  Mass.,  Nos^ember  18,  and  died  November  24,  1888. 

History. — The  patient  was  brought  to  the  hospital  in  the  ambulance  in  an  uncon- 
■ficious  condition.  His  past  history  could  not  be  obtained  He  was  found  to  be  suffer- 
.ing  from  enteric  fever  in  the  second  rank.  At  the  time  of  admission  there  were  present 
low  muttering  delirium;  pulse,  120  ;  respiration,  25  ;  marked  sudor;  diarrhoea,  stools 
•of  a  yellow  ochre  color ;  gurgling  on  pressure  in  the  right  iliac  region,  with  tenderness, 
peritonitis,  accompanied  by  tympanitis  ;  a  few  lenticular  rose-colored  spots  were  ob- 
served scattered  over  the  abdomen ;  spleen  somewhat  enlarged.  He  was  at  once 
placed  upon  decided  doses  of  stimulant  and  digitalis,  and  the  usual  medication  and 
dietetics  of  an  advanced  case  of  typhoid  adopted.  No  intestinal  hemorrhage  took 
place.  The  case  gradually  became  worse  and  death  ensued  on  the  sixth  day  after  ad- 
mission. The  remains  were  removed  by  relatives  and  an  autopsy  could  not  be 
-obtained.     Medication  produced  no  apparent  effect. 

'The  recorded  temperature  was  as  follows : 


1 
7  a.  m. 

12  m. 

6  p.m. 

7  a.m. 

12  m. 

6  p.m. 

Kov.  18 

1  ° 

o 
38.3 
38 
38.2 
87.4 

'o 

38.3 

38.1 

38.2 

38.1 

K"ov.22 

o 
37.4 
39 
38.1 

0 

38.3 
38.4 
died. 

O 

37.2 

19 

38 

38.2 

37. 4 

23 

39 

20 

21 

24 
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Case  8. 
Pneumonia  and  acute  nephritis. 

M.  T.;  aged  twenty-four:  born  in  Maine  ;  vas  admitted  to  the  U.  S.  Marine  Ho8-| 
pital  at  Vineyard  Haven,  Mass.,  November  12,  1^88  apd  died  November  20. 

Historii.—'Yhe.  patient  came  to  receive  office  treatment,  tliinkinghis  case  very  light» 
He  had  been  feeling  nnwell  for  a  week  or  ten  days,  a  slight  chill  being  the  initia- 
tory symptom.  Then  followed  languor  and  loss  of  appetite.  He  was  found  to  have 
the  usual  symptoms  of  a  case  of  walking  typhoid,  with  kidney  and  pulmonary  com- 
plications, albumen  in  the  urine,  and  pneumonia  confined  to  the  lower  right  lobe. 

The  following  is  the  temperature  record  till  the  evening  preceding  his  death. 
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No  eruption  was  observed;  diarrhoea,  three  steols  in  the  twenty- fours  hour;  n« 
tympanitis  intestinal  hemorrhage,  perforation,  or  peri  ton  tis  occurred;  spleen  slightlj 
enlarged;  low  muttering  delirium  during  the  last  three  days  ;  collapse  set  in  duriuf 
the  afternoon  of  November  19,  and  he  died  on  the  morning  of  the  ninth  day  after  hi^ 
admission.  The  usual  treatment  for  enteric  fever  was  followed  with  additions  nece 
eary  to  meet  the  complications. 

Xecropsy  {twelve  hours  after  rfeai/i).— Complete  rigor  inortis ;  body  well  nourishedj 
right  lung  congested  and  solidified  in  the  lower  lobe  ;  pericarditis  ;  cardiac  musclf 
soft  ;  recent  pleuritic  tidhesions  on  both  sides.  The  cavities  of  the  heart  contains^ 
ante-mortem  clots.  Liver  enlarged,  soft  and  fatty  :  weight,  2,496  grams.  Gall-bladde 
distended.  Spleen  greatly  enlarged  and  congested ;  weight,  736  grams,  and  its  surfao 
covered  with  cicatricial  scars.  Kidneys  enlarged,  congested;  capsule  adherea^ 
Many  urinary  cysts  were  found  upon  the  surface  and  evidences  of  a  long  standii 
chronic  inflammation  were  present. 

Intestines:  On  examining  the  small  intestines  the  Peyerian  and  solitary  gland 

were  found  to  be  greatly  diseased.     Those  nearest  the  caecum  were  in  a  state  of  nlc€ 

ation.     Some  were  thick,  indurated,  and  presented  a  granulated  aspect.     Others  ha 

sloughed  away  with  portions  of  the  surrounding  mucous  membrane.     In  some  tl 

slough  was  still  attached  and  of  a  yellow  hue.     The  mesenteric  glands  were  great^ 

enlarged  and  two  were  found  connected  into  a  sac  of  pus.     Many  of  them  were 

large  as  a  hen's  egg,  hard  and  indurated.     No  hemorrhage  had  occurred  from  the  di 

eased  surfaces. 

Case  9. 

A.  G. ;  aged  twenty-six  ;  nativity,  Sweden  :  admitted  to  U.  S.  Quarantine  Hospita 
Sapelo;  Ga.,  October  12,  sufi'ering  from  enteric  fever. 

jffis<ori/.— Patient  was  in  a  state  of  collapse  when  admitted,  but  rallied  somewhat 
after  being  put  to  bed.  Diarrhoea,  to  the  extent  of  six  or  eight  stools  during  the  day, 
was  partially  held  in  check  by  argeuti  nitras,  gm.  .01,  and  pulv.  opii.,  gm.  .07,  in 
pill.  After  second  day,  however,  patient  began  to  decline  again,  and  on  October  19, 
at  6  p.  m.,  expired. 

iVeo-opsi/.— Showed  very  little  emaciation  or  rigor  mortis.  Organs  of  chest  in  ap- 
parently normal  condition.  Upon  opening  intestines  lower  .5  meter  of  ileum  highly 
congested  and  in  two  spots  only  peritoneum  remained  intact,  the  remaining  coats  be- 
ing destroyed  by  ulceration.  These  spots  were,  respectively,  about  1.5  and  1  centi- 
meter in  diameter. 
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Case  10. 

TV.  B.  ;  aged  twenty-three;  nativity,  Alabama;  admitted  to  Marine  Hospital,  Cin- 
cinnati, Ohio,  August  18,  1888  ;  died  August  2.5.  1888. 

Necropsy  (twelve  hours  after  death). — Body  vrell  nourished,  and  that  of  a  powerfully 
built  man.  Body  warm  in  axillary  region.  i??Y/or  morrts  not  well  marked.  Abdomen 
distended.  Pericardium  pale,  and  contains  60  cubic  centimeters  of  serous  fluid.  Heart 
normal  in  size,  and  pushed  upward  by  diaphragm,  upon  which  it  lies  horizontally, 
with  its  long  axis  at  right  angles  to  the  long  axis  of  the  body,  its  apex  pointing  di- 
rectly to  the  left.  Posterior  coronary  vessels  distended  with  blood.  Both  ventricles- 
filled  with  post-mortem  clots  ;  valves  normal.  Lungs  normal,  but  tirni  adhesions  over 
right  posteriorly.  Peritoneum  distended  with  gas.  Diaphragm  pushed  far  up  into 
thorax.  Stomach  hyperijemic,  and  filled  with  fluid.  The  fluid  is  watery  and  of  a 
bluish-black  color.  Pyloric  orifice  plugged  with  a  moderately  firm  white  substance, 
which  upon  being  crumbled  between  the  fingers  has  the  appearance  of  cottage  cheese. 
Lining  membrane  hypersemic  and  a  circular  patch  about  2  decimeters  in  circumfer- 
ence near  cardiac  orifice  intensely  inflamed,  on  which  there  are  a  few  drops  of  pus. 
Liver  somewhat  soft ;  weight,  2,496  grams  ;  three  small  cysts  on  under  surface  of 
right  lobe.  Spleen  dark  red  ;  capsule  easily  detached  ;  weight,  272  grams.  Kidneys 
normal.  Mesentery  inflamed,  and  glands  enlarged.  Intestines  distended  with  gas, 
and  both  large  and  small  contain  a.  bright  yellow  fsecal  fluid.  Glands  of  ileum  en- 
larged, and  lining  membrane  inflamed. 

Case  11. 
(Edema  of  the  glottis. 

G.  B. ;  aged  twenty-six  years;  nativity,  America;  admitted  to  U.  S.  Marine  Hof?- 
pital,  Cleveland,  Ohio,  Jane  4,  1881) ;  died  June  11,  1839. 

History. — Patient  stated  that  he  had  been  sick  four  weeks.  He  was  taken  sick  with 
a  "  hard  cold"  on  May  6  on  board  of  a  disabled  vessel  which  had  not  touched  at  any 
port  where  there  was  marine  hospital  relief  until  he  arrived  at  Cleveland  on  June  3. 
Patient  had  consequently  remained  on  board  with  absolutely  no  medicine  or  medical 
attendance.  He  had  not  done  any  work  because  he  was  not  able,  and  had  been  con- 
fined to  his  bed.  In  reply  to  the  question  as  to  what  had  been  his  diet,  he  said  h& 
had  eaten  nothing.  Mode  of  onset  was  gradual,  and  no  iuitial  chill.  Daring  these 
four  weeks  of  sickness,  previous  to  his  admission  to  hospital,  he  had  had  fever,  an- 
orexia, epistaxis,  diarrhoea,  and  intestinal  hemorrhage.  On  admission  his  counte- 
nance and  general  aspect  were  characteristic  of  severe  enteric  fever.  There  were  rose- 
colored  spots  on  abdomen  and  chest,  diarrhoea,  intestinal  hemorrhage,  tympanitis, 
enlargement  of  spleen,  and  a  dry,  dark  dirty  tongue,  heavily  coated  ;  pulse,  96 ;  tem- 
perature, a.  m.,  40°  C.  ;  p.  ra.,  40.6°;  pulse,  100. 

Juneh. — Temperature,  a.  m.,  39.4°;  pulse,  94;  temperature,  p.  m.,  39.4°  ;  pulse, 
96;  active  delirium  all  the  preceding  night.  Diarrhoea  continued  until  he  died,  the 
bowels  moving  from  four  to  seven  times  every  twenty-four  hours. 

Jxine  6. — Temperature,  a.  m.,  39.6°  C. ;  pulse,  96  ;  temperature,  p.  m.,  39.4°  ;  pulse, 
,96  ;  active  delirium  at  night. 

I     June  7. — Temperature,  a.  m.,  38.9°;  pulse,  100;  temperature,  p.  m..  38.3°;  pulse, 
96  ;  epistaxis ;  intestinal  hemorrhage. 

June  8. — Temperature,  a.  m.,  36.1;  pulse,  88;  temperature,  p.  m.,  37.7°;  pulse,  96^ 
retention  of  urine. 

June9. — Temperature,  a.  m.,  38°  ;  pulse,  92;  temperature,  p.  m.,  39.6°  ;  pulse,  100; 
(tympanites  and  general  condition  improved.     Delirium  at  night  continued. 
;     JunelQ. — Temperature,  a.  m.,  37.2^;  pulse,  96;  temperature,  p.  m.,  39.7°;  pulse, 
1 100.     Case  apparently  progressing  favorably,  but  patient  very  weak. 
I     June  11. — The  patient  had  previously  made  no  complaint  of  any  sore  throat,  or  of 
any  difiSculty  in  breathing  or  swallowing  nor  were  there  any  signs  or  symptoms  indi- 
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eating  auy  trouble  in  that  locality.  Early  in  the  morning  of  .June  11  the  patient  com- 
plained for  the  first  time  that  it  was  diflicnlt  for  him  to  breathe.  An  examination 
disclosed  the  fact  that  the  labored  breathing  was  due  to  obstrnctiou  in  the  larynx) 
and  soon  the  symptoms  became  very  urgent.  The  diagnosis  of  oedema  of  the  glottis 
■was  made.  Death  from  asphyxia  being  imminent,  laryngotomy  was  performed.  The 
operation  gave  relief  to  the  distressing  dispnuja,  and  the  patient  rallied  for  a  short 
time;  but  his  exhaustion  was  so  great  after  the  long  continued  fever  followed  by  the 
above  complications  that  he  soon  expired. 

Necropsy  {six  hours  after  death). — There  were  three  small  ulcers,  the  size  of  a  split 
kernel  of  wheat,  on  the  posterior  surface  of  the  epiglottis.  There  was  a  serous  effu- 
sion into  the  connective  tissue  of  the  larynx  above  the  vocal  cords;  the  swelling  in- 
volved both  sides  of  the  larynx,  and  the  base  of  the  epiglottis.  The  immediate  cause 
of  death  was  cedenia  of  thtj  glottis.  Lungs  were  normal,  excei)t  some  hypostatic  con- 
gestion. Heart  and  liver  normal.  Kidneys  enlarged,  but  otherwise  normal.  Spleen 
very  much  enlarged,  very  much  congested,  and  almost  as  soft  as  pulp.  Mesenteric 
glands  enlarged.  No  ulcers  were  found  in  the  csecum,  but  commencing  with  the  ileo- 
cajcal  valve  and  extending  up  the  ileum  were  many  small  ulcers,  being  more  numerous 
in  the  lower  part  of  the  ileum.  These  ulcers  were  elliptical  in  shape,  and  their  long 
diameters  were  parallel  to  the  intestine.  They  had  a  punched  out  appearance,  and 
the  margins  of  the  ulcers  were  undermined,  and  the  muscular  tissue  was  exposed  at 
the  bottom  of  the  ulcers.  The  contents  of  the  intestines  were  very  dark  from  the 
admixture  with  blood.  There  was  no  perforation  of  intestines  or  peritonitis  in  this 
case. 

Case  U. 

J.  H. ;  colored;  aged  nineteen;  native  of  Tennessee;  admitted  to  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  January  17,  1889  ;  died  January  23,  1889. 

-Hislory. — Patient  gave  a  history  of  a  syphilitic  sore ;  and  an  eruption  of  the  second 
stage  of  that  disease  was  visible  upon  the  skin.  During  the  few  days  before  adiuis- 
Biou  to  hospital  he  complained  of  headache,  pain  in  the  back,  and  slight  chilliness. 
When  admitted  his  temperature  was  slightly  above  normal,  pulse  good  ;  no  vomiting, 
slight  diarrhoea.  The  patient's  general  condition  was  good,  and  he  was  not  confined 
to  his  bed.  The  case  wa->  diagnosed  as  secondary  syphilis.  During  the  following 
few  days,  however,  the  fever  rose  steadily,  reaching  40*^  C.  and  over  at  the  evening 
exacerbation.  The  patient's  condition  became  critical.  The  pulse  was  rapid  and 
■dicrotic,  tongue  heayily  coated  and  cracked,  bowels  loose,  and  nervous  symptoms 
marked.  Malarial  remittent  fever  was  suspected,  and  tlie  following  line  of  treatment 
ordered :  15  c.  c.  whisky,  and  gtt.  x  tr.  digitalis  every  two  hours.  Sulphate  of 
quinine,  .3  gm.  three  times  a  day,  and  and  antipyrin  to  reduce  hyperpyrexia.  He 
was  put  on  milk  diet.  There  was  no  diminution,  however,  in  the  severity  of  the 
symptoms,  and  he  gradually  became  worse,  and  died  .January  23,  1889. 

Necropsy  {twelve  hours  after  death). — External  ajipearauces  :  Body  that  of  a  medium 
sized  man,  colored. 

EUjor  mortis  present.     A  papular  eruption  visible  ou  skin  of  arms  and  legs. 

Thoracic  cavity  :  Luugs,mucus  membrane  of  bronchial  tubes  inflamed.  Hypostatic 
congestion  visible  at  posterior  of  lower  lobes.     Heart  and  pericardium  normal. 

Abdominal  cavity:  Peritoneum  covering  intestines  very  much  injected.  On  open- 
ing the  intestinal  canal  the  typical  lesions  of  typhoid  fever  were  found  extensively 
distributed  both  in  the  large  and  small  intestines.  Peyer's  patches  were  everywhere 
inflamed,  swollen,  and  in  some  places  slightly  ulcerated.  By  far  the  greater  number, 
however,  were  in  the  stage  of  medullary  infiltration.  The  mucus  membrane  surround- 
ing the  patches  was  congested.  The  solitary  glands  throughout  the  small  and  large 
intestine  were  inflamed  and  infiltrated  and  in  some  cases  the  process  had  advanced  to 
ulceration.  They  were  frequently  found  elevated  over  2  millimeters  above  the  sur- 
rounding surface.  Liver  slightly  enlarged.  Spleen  enlarged  and  congested.  Kid- 
neys congested.     Brain  not  examined. 
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Case  13. 

N.  E.  ;  aged  twenty-two ;  nativity,  Norway;  admitted  to  U.  S.  Marine  Hospital,. 
Chicago,  111.,  August  16,  1888;  died  September  16,  1888. 

History. — Irregularly  chilly  sensations  August  G ;  severe  frontal  headache  same 
date.  Diarrhoea  commenced  two  days  later;  stools  eight  to  ten  every  twenty- tour 
hours  previous  to  admission  to  hospital;  characteristic  yellow  and  watery.  Fre- 
quent attacks  of  epistaxis.     Four  times  he  was  attacked  with  hjematemesis. 

Necrops]). — Bigor  mortis   well   marked.      Some   emaciation.      Nostrils   lined   with 
crusts  of  dried  blood.     Upon  oiiening  abdominarl  cavity  some  offensive  smelling  gas 
escaped.     Vessels  of  peritoneum  were   greatly  engorged,  and    numerous  flakes  of 
lymph  were  deposited  over  its  surface  in  right  hypochondriac  and  lambar  regions. 
Small  intestines  were  all  agglutinated  by  the  deposition  of  inflammatory  lymph ; 
great  care  and  considerable  force  had  to  be  used  in   separating  the  coils  from  one 
another.     Abdominal  cavity  contained  about  500  cubic  centimeters  of  dark-colored 
serous  fluid.     Mesentery  showed  evidences  of  a  recent  intense  inflammatory  process, . 
its  vessels  being  injected,  and  flakes  of  yellowish  lymph  appearing  on  its  surface. 
The  lymphatic  glands  of  the  mesentery  were  greatly  enlarged.     Careful  examination.- 
revealed  no  evidence  of  ulceration  in  any  of  them.     Small  intestines  were  removed, . 
opened,  and  washed  free  of  their  contents.     The  ileum  was  the  seat  of  intense  in- 
flammation  and   ulceration,  displaying   the    characteristic  lesions  of  this  disease. 
Fully  sixteen  large  characteristic  typhoid  ulcers  were  found,  one  perforating  all  the- 
coats  of  the  intestines,  about  1  meter  from  the  ileo-coecal  valve.     The  perforating 
ulcer  was  about  1.5  millimeters  in  diameter.     Peyer's  patches  were   apparently  all 
ulcerated,  the  ulcers  being  mostly  oval,  and  averaging  .75  millimeters  in  diameter, 
and  were  deep,  having  the  peritoneum  as  a  base.     Liver,  normal;  spleen  slightly  en- 
larged ;  lungs  showed  evidence  of  hypostatic  congestion,  especially  on  right  side  ; 
no  evidence  of  hepatization.     Left  side  of  heart  contained  large  ante  mortem  clot ;: 
heart  muscles  flabby  ;  valves  normal. 

Case  14. 

T.  T. ;  aged  twenty  years ;  nativity,  England ;  admitted  to  the  marine  ward,  Mercyi 
Hospital,  Pittsburgh.  Pa.,  November  17,  1888. 

History. — This  patient  applied  at  the  Marine  Hospital  dispensary  on  October  22 . 
and  26,  complaining  of  symptoms,  ■«  hich,  though  not  distinctive,  pointed  to  typhoid 
fever.  On  both  these  occasions  he  was  advised  to  go  to  hospital,  but  refused,  and 
disappeared  from  observation  till  November  17.  On  admission  there  was  slight  fever,. 
38°  C.  ;  diarrhea,  tenderness  over  abdomen,  and  tympanitis.  There  were  a  few  rose 
spots  on  the  abdomen  ;  tongue  red  and  dry ;  pulse  rapid  and  wiry.  The  symptoms  of 
peritonitis  increased  in  severity.  The  patient,  already  greatly  emaciated,  failed 
rapidly,  and  died  on  the  20th  November. 

Neci-opsy  (four  hours  after  death). — Eigor  mortis  present.     The  abdominal  cavity 
contained  considerable  fluid  and  lymph,  and  the  intestineswere  covered  with  lymph. 
Peyer's  patches  were  found  ulcerated  throughout  the  length  of  the  ileum,  especially 
in  the  lower  portions,  where  a  perforation  of  large  size  was  found.     The  csecum  was  - 
also  intensely  inflamed,  and  the  intestines  were  much  matted  together  by  inflamma-- 

tory  exudation. 

DYSENTERY. 

Case  1. 

C.  McC. ;  aged  fifty-two  years  ;  nativity,  Ohio ;  admitted  to  the  U.  S.  Marine  Hospi^ 
tal,  St.  Louis,  Mo.,  January  19,  1889;  died  February  8,  1889. 

History. — When  admitted  to  the  hospital  patient  was  much  enfeebled  from  diar- 
rhea of  several  days'  duration,  and  complained  of  severe  paiu  in  the  lower  part  of 
the  abdomen  and  in  the  rectum,  especially  while  at  stool;  temperature  did  not  ex-- 
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ceed  39.2°  C. ;  anorexia ;  raw  tougiie ;  weak,  rapid  pulse ;  frequent  small  bloody  stools 
containing  shreds  of  mucus ;  a  persistent  hiccough  began  about  forty-eight  hours 
before  death. 

2\ecropsy. — Body  very  much  emaciated.  Rigor  mortis  present  ;  oblique  inguiua 
hernia  on  left  side,  the  sac  being  empty  ;  lungs  and  pleune,  heart  and  stomach  all 
apparently  normal;  liver,  spleen,  and  kidneys  congested  and  softened;  small  intes- 
tines showed  signs  of  recent  indammatiou  in  the  ileum,  in  the  wall  opposite  mesen- 
teric attachment ;  large  intestines  were  ulcerated,  thickened,  and  rouglieued  almost 
throughout  from  the  ileo-coecal  valve  to  the  anus ;  membrane  denuded  in  many  places, 
and  hard,  knotty  projections  at  other  points.  The  intestinal  walls  were  very  soft 
and  easily  broken  through  ;  peritoneal  adhesions  all  along  the  large  intestines. 

Case  2. 

C.  R. ;  colored  ;  aged  twenty-four  ;  a  native  of  Tennessee  ;  was  admitted  to  the  U.  S. 
Marine  Hospital,  Memphis,  Tenn.,  May  24,  1«89;  died  May  31,  1889. 

History. — Frequent  and  bloody  stools;  much  pain  and  tenderness  along  the  colon; 
tenesmus;  loss  of  flesh,  strength,  and  appetite  ;  hiccough  distressing.  Stools  dimin- 
ished in  frequency  by  treatment  until  he  had  about  five  a  day.  He  failed  gradually, 
and  died  quite  suddenly  of  paralysis  of  heart. 

Necropsy. — Showed  complete  disorganization  of  the  mucous  membrane  of  the  colon, 
and  great  enlargement  of  the  mesenteric  glands,  many  of  which  had  undergone' 
cbeesy  degeneration.     All  other  viscera  normal. 

Case  3. 

Hepatic  abscess. 

J.  G.;  colored  ;  aged  twenty-seven;  a  native  of  North  Carolina;  was  admitted  to  the 
U.  S.  Marine  Hospital,  Memphis,  Tenn.,  April  16, 1889  ;  died  May  5,  1889. 

History. — He  was  treated  in  the  hospital  for  dysentery  during  June,  July,  and  a 
part  of  August,  1888.  It  was  with  difficulty  that  his  life  was  saved.  Stools  frequent, 
and  contain  much  blood  ;  there  was  tenderness  to  pressure  over  the  colon  throughout 
its  course.  Frequency  of  stools  diminished  by  opium,  and  pain  by  turpentine  stupes. 
The  last  ten  days  of  his  life  he  was  troubled  with  distressing  hiccough.  The  third 
day  before  his  death  his  conjunctivte  became  yellow. 

JN^ecro2>s)/.— Lungs  and  heart  normal.  Kidneys  congested.  The  mucous  membrane 
of  the  colon  was  covered  with  ulcers  of  various  shapes  and  sizes;  some  were  as  large 
as  a  dime,  with  abrupt  edges  and  a  yellow,  necrotic  base;  some  were  2  ceutimetera 
■wide,  extending  entirely  around  the  colon.  All  presented  the  same  condition,  vary- 
ing only  in  size.  At  one  place  two  pieces  of  the  colon  were  adherent.  When  the  two 
parts  were  carefully  separated,  and  water  poured  into  the  colon,  it  flowed  out  into  the 
abdominal  cavity.  Liver:  In  the  right  lobe  there  was  a  large  abscess  whose  cavity 
would  bold  1  liter.  The  right  lobe  was  not  much  enlarged.  The  left  seemed  to  have 
been  enlarged  in  a  compensatory  way.  The  left  lobe  was  made  up  of  normal  hepatic 
tissue.     Spleen  normal.     During  life  there  were  no  signs  of  hepatic  abscess. 

Weight  of  organs. — Liver,  2,645  grams  ;  left  lobe  alone,  985  grams;  right  lung,  525; 
left,  510;  heart,  300;  spleen,  230;  right  kidney.  220;  left,  260;  pancreas,  90. 

Case  4. 

J.  K. ;  aged  fifty-tive  years  ;  nativity,  Ireland.  Admitted  to  the  IF.  S.  Marine  Hos- 
pital, St.  Louis,  Mo.,  November  24,  1888;  died  November  29,  1883. 

History. — When  admitted  he  was  emaciated  and  enfeebled,  and  complained  of  hav- 
ing had  diarrhea  for  several  days.  Weak,  rapid  pulse,  moderate  fever ;  severe  burning 
pain  in  the  rectum  ;  frequent,  very  offensive  stools  containing  blood  and  a  tough  mu- 
coid material;  tenderness  over  the  descending  colon,  depressed  abdomen,  body  cov- 
ered with  cold  sweat,  the  symtoms  resisting  treatment  from  the  first. 
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Necropsy  (fifteen  hours  after  death). — Body  emaciated.  Rigor  mortis  present.  Lungs 
'were  small  and  shrunken,  the  right  one  being  almost  uurecognizable,  the  left  being 
more  resistant  than  normal,  and  contained  an  excess  of  fibroid  material.  Heart  nor- 
mal and  dilated.  Stomach  normal.  Liver  and  spleen  enlarged  and  very  friable. 
Kidneys  contained  deposits  of  fat  in  central  parts.  Small  intestines  normal.  Large 
ntestines:  Colon  thickened,  softened,  and  reddened,  especially  so  in  the  lower  por- 
tion where  the  membrane  was  roughened,  and  had  a  raw,  ragged  appearance,  and 
was  denuded  in  places,  leaving  the  intestinal  wall  bare  :  in  other  places  it  was  easily 
scraped  oif  with  a  knife.  A  slate-colored  pigmentation  was  noticeable  on  the  surface 
of  portions  of  the  mucous  membrane.  Peritoneum,  along  the  large  intestine,  was 
covered  with  fibrinous  dejjosits. 

INTERMITTENT   FEVER. 

Case  1. 

J.  L. ;  aged  forty- two  ;  nativity,  Norway  ;  admitted  to  marine  ward  of  St.  Mary's 
Infirmary,  Galveston,  Tex.,  October  22,  I1-88;  died  October  24,  1838. 

History. — When  admitted  he  was  unconscious ;  15  grains  of  antifebrin  was  admin- 
istered ;  he  was  seized  with  another  congestive  chill  and  d'ed. 

Necropsy  {seventeen  hours  after  death). — Body  well  nourished,  but  the  skin  of  entire 
bodj-  presented  a  deeply  jaundiced  appearance  ;  general  appearance  that  of  malarial 
cachexia.  Lungs,  slight  hypostatic  congestion.  Heart,  a  firm,  though  small  anti- 
mortem  clot  in  left  ventricle,  intimately  adherent  to  mitral  valve.  Some  small  spots 
of  ecchymoser  on  endocardium  of  left  ventricle  ;  valves  competent ;  organ  in  diastole  ; 
structure  flabby.  Liver,  very  much  congested  ;  gall-bladder  filled  with  bile.  Spleen, 
about  three  times  the  normal  size  ;  tissue  very  friable.     Kidneys  and  bladder  normal. 

Case  2. 

E.  H.  ;  aged  forty-four  ;  white  ;  a  native  of  Ohio  ;  was  admitted  to  the  U.  S.  Ma- 
rine Hospital,  Memphis,  Tenn.,  August  19,  1888.  He  died  before  he  could  be  put  in 
bed.  No  one  came  with  him,  hence  no  history  could  be  obtained.  There  was  no 
aign  of  injury.  It  was  supposed,  as  he  had  been  sick  only  one  day,  that  he  had  a 
congestive  chill. 

Necropsy. — No  trace  of  any  injury ;  body  in  good  condition  ;  all  internal  organs 
healthy,  except  the  small  intestine  which  was  intensely  congested,  showing  a  pink 
hue  from  pylorus  to  ileo-csecal  valve.  Liver,  1,700  grams;  spleen,  100;  150  cubic 
centimeters  of  fluid  in  abdominal  cavity. 

Case  3. 
Inflammation  of  the  cerebral  memhranes. 

S.  J.  ;  colored  :  aged  twenty-five  :  a  native  of  Alabama;  was  admitted  to  the  U.  S. 
Marine  Hospital,  Memphis,  Tenn.,  Novembers,  1888. 

History. — Chill  every  second  day  for  a  week;  poor  appetite  and  great  weakness;  pain 
in  head;  tongue  coated  and  face  has  a  stolid  expression.  He  was  given  quin.  sulph. 
,30  gram  every  four  hours.  The  chills  were  stopped,  but  the  temperature  remained 
at  38,  with  the  pain  in  the  head  about  the  same.  When  admitted  there  was  occasion- 
ally some  delirium,  which  became  constant  for  the  last  two  days  that  he  lived.  His 
hauds  were  in  constant  motion.  On  the  6th  his  breathing  became  stertorous  and 
rapid;  took  nourishment  and  medicine  up  to  time  of  death,  at  8.30  p.  m.  on  the  6th. 

Necropsy. — Emaciation.  No  scars  on  body.  Thoracic  and  abdominal  ^viscera  nor- 
mal. There  was  a  very  slight  adhesion  at  the  apex  of  right  lung.  In  the  head  was 
adhesion  of  dura  topia  mater,  and  of  pia  to  brain.  Convolutions  slightly  flattened. 
Brain  substance  normal.  Surface  of  dura  dull,  not  glossy.  Weight  of  brain,  1417.5 
grams. 
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Case  4. 

H.  C. ;  aged  twentyoue;  nativity,  Virginia;  admitted  to  marine  ward  of  St.  Vin- 
cent's Hospital,  Norfolk,  Va.,  Febrnary  10,  188'J;  died  Febrnary  16,  1889. 

History. — This  man  was  in  a  very  bad  condition  when  admitted  ;  w^s  very  stupid 
and  drowsy,  and  conld  with  dif36ciilty  be  made  to  nnderstand  what  was  said  to  him. 
His  replies  to  qnestions  were  rambling  and  incoherent ;  he  never  recovered  from  thi» 
condition,  but  sank  into  a  comatose  state,  in  which  he  died. 

Xecropsy  {twenty-four  hours  after  death). — liigor  viortis  well  marked  ;  body  fairly  well 
nourished.  Lungs,  slight  old  pleuritic  adhesions  at  lower  part  of  both  lungs. 
Hypostatic  congestion  iu  lower  part  of  both  lungs.  Heart  normal.  Stomach  con- 
tained about  100  cubic  centimeters  of  a  dirty  brownish  fluid.  Mucous  membrane 
somewhat  softened  and  darkened.  Liver  enlarged  and  congested.  Spleen  much  en- 
larged, and  very  soft  and  puffy,  and  black.  Intestines  were  somewhat  congested, 
and  contained  bile  and  mucus.     No  ulceration  found.     Other  organs  were  normal. 

REMITTENT  FEVER. 

Case  1. 

K.  H. ;  seaman;  aged  twenty-seven;  nativity,  Russia;  was  admitted  to  marine 
ward  of  St.  Vincent's  Hospital,  Norfolk,  Va.,  November  5,  1888;  died  November  16, 
1888. 

History. — He  had  been  sick  for  some  time,  had  a  temperature  of  39<^  C,  and  wa» 
very  weak.  The  type  of  fever  became  remittent  a  few  days  after  admission,  and  the 
stomach  so  weak  and  irritable  as  to  necessitate  the  giving  of  nourishment  by  rectum. 
Antipyrine  in  0.66  Gm.  doses  failed  to  reduce  temperature  to  any  extent,  as  also  did 
sulphonal,  and  he  died  of  exhaustion  on  the  tenth  day. 

Necrojjsy  {fourteen  hours  aftei'  death). — Body  emaciated  ;  rigor  mortis  well  marked  j 
old  pleuritic  adhesions  bound  right  lung  to  the  chest  walls.  Hypostatic  congestion 
of  both  lungs  posteriorly;  heart  normal.  Intestines  were  somewhat  congested,  and 
mucous  membrane  softened.  No  ulcers  were  found.  The  stomach  was  empty,  save 
for  a  few  cubic  centimeters  of  a  dirty,  brownish-yellow  fluid.  The  mucous  membrane 
was  thickened  and  softened  ;  spleen  was  enlarged  and  softer  than  usual,  being  quite 
pulpy  and  dark.  Liver  was  enlarged,  but  otherwise  normal.  Other  viscera  were  not 
examined.  This  patient  was  very  sick  on  admission,  and  after  a  few  days  uncon- 
trollable vomiting  came  on,  producing  exhaustion,  of  which  he  died. 

Cask  2. 

E.  P.;  aged  forty-four;  a  native  of  England;  was  admitted  to  the  U.  S.  Marine 
Hospital,  Mobile,  Ala.,  October  16,  and  died  October  18,  1888. 

History. — Was  exposed  to  malarial  influences  for  several  weeks,  whilst  his  shi])  was 
awaiting  cargo.  During  this  i>eriod  he,  with  others,  made  free  use  of  alcoholic  stim- 
ulants to  "  ward  off  the  fever."  This  stimulation  amounted  to  a  chronic  state  of  in- 
ebriety, the  officer  stating  that  he  had  been  continuously  incapacitated  from  duty. 
On  October  12  he  had  the  first  attack  of  fever,  with  a  chill.  From  his  statement, 
this  must  have  continued,  with  slight  remissions,  until  the  morning  of  the  16th,  when 
he  experienced  a  severe  chill,  lasting  half  an  hour.  In  the  afternoon  he  reached  the 
hospital  and  presented  a  most  pitiable  picture  of  intense  malarial  toxjemia  and  alco- 
holic tremor.  Eyes  and  skin  of  saflron  hue;  tongue  broad,  pale,  and  indented; 
breath  redolent  of  whisky  ;  temperature,  38°  ;  pulse,  100,  weak  and  irregular;  nerv- 
ous exhaustion  profound.  During  the  night  of  the  16th,  and  on  the  17th,  he  responded 
nicely  to  remedies  exhibited  to  combat  this  exhaustion.  Quinine  and  antifebrin  given 
to  control  fever.  There  was  a  slight  chill  at  1  a.  m.  of  the  17th.  At  6  p.m.,  temperature, 
38.8° ;  pulse,  lOO  ;  skin  hot  and  dry  ;  pulmonary  stasis  of  lower  right  lobe  ;  threaten- 
ing renal  stasis  ;  urine,  150  cubic  centimeters  in  twelve  hours.     This  was  partially 


MARINE-HOSPITAL    SERVICE.  305 

relieved  during  the  night.  At  8  a.  m.  of  the  18th  there  was  another  chill,  severely 
congestive.  Even  the  anal  temperature  was  below  37°  C.  From  this  time  to  8  p.  m. 
every  etfort  was  made  to  restore  the  equilibrium  of  the  circulation.  He  died  in  col- 
lapse. 

Necropsy. — S^in  of  body  a  lemon  yellow.  Rigor  marked.  Hypostasis  of  chest  and 
loins  ;  prolabia  purple  ;  pupils  dilated.  Thorax  opened  ;  lungs  congested  ;  pleurae 
normal,  but  deeply  stained  a  saifron-colored  hue ;  pericardium  the  same,  its  fluid  in- 
creased and  bile-tinged.  Heart  normal  in  appearance;  incised  ;  there  were  evidences 
of  fatty  ehanges.  Abdomen  :  Liver  enlarged,  very  friable,  and  of  a  pale  snuff-color, 
a  shade  darker  than  "box-wood  ;"  gall  bladder  distended;  mesentery  and  intestines 
deeply  bile-tinged ;  spleen  about  triple  its  usual  size  and  could  not  be  removed,  ex- 
cept by  handfuls  of  black-grumious  blood  and  debris ;  kidneys  engT^rged.  The  ap- 
pearance of  the  abdominal  contents,  en  masse,  was  that  of  a  well-marked  bronze. 
No  pigmentation  noted.  Bladder  held  about  50  cubic  centimeters  of  bile-urine.  All 
fluids  contained  bile  with  nitric  acid  test.  Brain  not  examined.  The  abdominal-wall 
fat  was  gritty,  both  to  finger  and  scalpel.  Some  changes  were  due  to  alcohol,  but 
death  was  caused  by  malarial  toxsemia. 

SECONDARY  SYPHILIS. 
Case  1. 

6.  H. ;  aged  fifty-three ;  nativity.  New  York ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  November  13,  1888  ;  died  February  28,  1889. 

"  History. — Patient  was  transferred  from  theU.  S.  Marine  Hospital  at  Detroit,  Mich., 
having  been  treated  there  for  secondary  syphilis,  in  one  form  or  another,  for  sev- 
eral years.  His  chief  symptom,  on  admission,  was  a  localized  headache,  referred  to 
the  frontal  region  of  the  left  side.  This  headache  was  almost  constant,  varying,  how- 
ever, from  a  slight  uneasiness  to  an  almost  intolerable  pain,  which  prevented  sleep. 
After  being  under  treatment  for  about  two  months,  signs  of  dementia  appeared. 
Patient  became  a  constant  care.  As  his  disease  advanced,  his  appetite  failed,  and 
it  was  necessary  to  force  him  to  take  food.  He  rallied,  however,  regained  his  ap- 
petite and,  to  a  great  extent,  his  senses.  He  left  his  bed,  and  for  a  time  progressed 
well.  Suddenly,  however,  the  headache  returned,  with  all  the  bad  signs  that  had 
previously  accompanied  it,  and  the  patient  sank  rapidly.  The  inunction  of  mercury 
was  diligently  employed  for  a  long  period,  keeping  the  patient  just  on  the  border  of 
salivation.  Bichloride  of  mercury  and  iodide  of  potassium  were  given  by  the  mouth. 
For  the  headache,  morphia,  Dover's  powders,  chloral,  bromide  of  potash,  autipyrine, 
camphor  and  chloral,  blisters  to  the  nape  of  the  neck,  etc.,  were  tried,  being  gen- 
erally followed  by  little  success.     There  was  no  paralysis  at  any  time. 

Necropsy. — Rigor  mortis  well  marked.  On  removing  the  calvarium,  the  meningeal 
vessels  were  found  engorged,  the  cerebellar  portion  being  firmly  adherent  to  the 
skull.  There  were  ragged  depressions  in  the  bone,  occupied  by  portions  of  the 
syphilitic  growth.  The  entire  left  lobe  of  the  cerebellum  was  absent,  its  place  being 
occupied  by  an  irregular  gummatous  mass,  which  had  involved  the  falx  cerebelli, 
and  tentorium  cerebelli.  The  lateral  ventricles  contained  about  2  cubic  centimeters 
of  serum.  The  right  lobe  of  the  cerebellum  and  the  entire  cerebrum  had  undergone 
white  softening.     The  other  organs  were  not  examined. 

Case  2. 
Spasmodic  asthma. 

W.  W. ;  aged  thirty;  nativity.  New  York;  admitted  to  U.  S.  Marine  Hospital, 
Chicago,  111.,  November  13,  1888;  died  December  21,  1888. 

ffistoj-]/.— Patient  was  transferred  from  U.  S.  Marine  Hospital,  Detroit,  Mich.,  suf- 
fering from  secondary  syphilis,  ulcer  of  right  leg,  with  necrosed  tibia,  spasmodic 
asthma,  and  was  a  victim  of  the  opium  habit.  Some  necrosed  bone  was  removed 
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from  the  ulcer  November  21,  1888.  Tlie  clyspncea  and  cephalalgia  were  relieved  by 
antisi)asniodics  aud  occasional  doses  of  niorphina.  The  asthma  increased  and  appe- 
tite diminished. 

Xecropsy  {eight  hours  after  death). — liigor  mortis  moderate;  great  emaciation  ;  brain 
not  examined;  heart  slightly  hypertrophied ;  two  perforations  in  one  of  the  aortic 
valves,  one  of  which  was  about  1.5  millimeters  in  diameter,  the  other  half  as  large; 
lungs  greatly  expanded  with  air,  escaping  with  a  hissing  sound  on  puncture;  tissue 
tough  ;  liver  enlarged,  but  substance  normal:  spleen  large,  dark,  and  soft.  One  spot 
on  surface  showed  pre-existing  peri-spleuitis,  possibly  syphilitic;  kidneys  large  and 
congested;  intestines  aud  stomach  normal;  bladder  contained  about  50  cubic  centi- 
meters of  urine. 

Case  3. 

Necrosis  of  vomer,  ethmoid,  lachrymal,  and  orbital  plate  of  super iw  maxillary  bones. 

H.  B.;  aged  thirty-three;  colored;  a  native  of  Virginia  ;  was  admitted  to  the  U.  S. 
Marine  Hospital,  Memphis,  Teiiu.,  December  22,  1888;  died  January  10,  1889. 

He  had  been  previously  treated  for  secondary  syphilis  in  the  hospital,  having  been 
admitted  October  27,  1887,  aud  discharged  March  27,  1888.  He  improved  much  under 
mixed  treatment. 

History. — Pain  in  nose  aud  throat,  poor  appetite  aud  great  loss  of  strength,  unable 
to  swallow  solid  food,  the  swallowing  of  liquids  giving  great  pain.  He  was  unwilling 
to  take  any  nourishment.  Enemata  were  tried,  but  he  derived  very  little  aid  from 
these,  as  a  diarrha-a  began  in  a  few  days  after  admission.  He  died  of  exhaustion  on 
the  10th  of  January,  1889. 

Xecropsy. — Eiyor  mortis  well  marked  and  emaciation  great.  The  mesenteric  lymph 
glands  much  enlarged  aud  cheesy;  lungs  in  good  condition,  except  peribronchial 
glards  were  enlarged.  In  the  nose  the  nasal  bones,  vomer,  ethmoid,  lachrymal, 
orbital  plate  of  superior  maxillary,  aud  ethmoid  were  all  necrosed.  The  mucous 
membrane  of  the  nose  and  pharynx  were  black  aud  sloughing,  and  much  thick- 
ened in  places.     Weight  of  liver  1,790  grams;  brain,  1,279. 

Case  4. 

Basilar  meningitis  ivith  endarterites,  thrombus  and  softening. 

D.  S. ;  white:  age,  thirty-nine;  nativity,  German;  was  admitted  to  marine  ward 
of  St.  Mary's  Infirmary,  Galveston,  Tex.,  on  September  14,  1888,  with  a  diffused  erup- 
tion of  secondary  syphilis,  aud  was  discharged  September  29,  1888,  much  improved. 
In  October  he  was  treated  in  the  office  for  iritis.  About  December  1  he  began  to  com- 
plain of  severe  agonizing  pains  in  the  head  ;  worse  at  night,  and  in  about  two  weeks 
he  became  deaf  in  the  left  ear,  and  partly  so  in  the  right.  Double  vision  and  dimness 
of  sight  came  on,  with  a  staggering  and  uncertain  gait,  Opthalmoscopic  examination 
disclosed  double  choked  disks.  A  diagnosis  of  basilar  meningitis  was  now  made.  The 
sense  of  taste  on  the  back  of  tongue  was  lost.  On  or  about  the  latter  part  of  February 
he  passed  from  under  treatment  for  about  ten  days  :  took  scarcely  any  medicine.  On 
March  6  he  was  seized  with  right  hemiplegia,  having  had  premonitory  symptoms  for 
several  days.  Thrombus  of  left  middle  cerebral  artery  was  diagnosed.  Softening  of 
the  area  supplied  by  this  vessel  soon  began  aud  the  patient  died  on  April  20,  lb89. 

Xecrojisy  {fourteen  hours  after  death). — Only  the  brain  was  examined.  Great  difficulty 
was  experienced  in  sejiarating  the  dura  matt-r  from  the  base  of  the  skull.  In  several 
places  i)ieces  of  it  were  torn  off' aud  left  clinging  to  the  bones,  so  intimately  adherent 
was  it.  lu  the  part  covering  the  base  of  the  brain  the  dura  was  very  much  thickened. 
Upon  stripping  off  this  membrane  from  the  brain  all  the  basilar  portion  of  the  piamater 
was  found  to  be  much  thickened,  forming  a  tough,  fibrous  membrane.  The  choroid 
plexuses  were  thickened  and  hypera!mic.  This  fibrous  thickening  surrounded  most  of 
the  cranial  nerves  arising  anterior  to  the  pons  varolii.     Portion  of  the  brain  substance 
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adhered  to  the  pia  when  it  was  stripped  oft'.  lu  the  left  middle  cerebral  artery  a 
thrombus  was  found,  almost  completely  obstructiug  the  lumen  of  that  vessel.  Upon 
removing  the  thrombus  the  endothelium  was  fouud  to  be  much  thickened  and  rougher 
than  normal.  This  thrombus  was  hard  and,of  a  fibrous  consistence,  formed  just  after 
the  artery  is  given  oft  from  the  internal  carotid.  All  the  basal  portion  supplied  by 
this  vessel  was  very  pale  and  anfemic.  Just  behind  the  sylvian  fissure,  on  the  basal 
aspect  of  the  middle  lobe,  in  fact  in  the  parietal  lobe,  there  was  a  spot  of  softened 
brain  tissue  3  centimeters  long  by  2  centimeters  in  width,  extending  into  the  brain 
about  2.5  centimeters. 

SEPTICEMIA,  CARDIAC  THROMBOSIS. 

J.  G.  ;  aged  twenty;  negro;  native  of  Kentucky  ;  entered  the  marine  ward  of  the 
Evansville-City  Hospital  February  20,  1889  ;  died  March  18,  1889. 

Historij. — On  admission  the  patient  was  snftering  from  ulcers  of  penis  and  of  inter- 
nal aspect  of  thighs.  Suppuration  of  right  inguinal  glands  supervened;  the  buboea 
were  incised,  pus  evacuated,  and  poultices  applied.  Patient  appeared  to  be  in  good 
condition  until  March  12,  1889,  when  the  discharge  from  buboes  ceased,  fle  was 
seized  with  a  severe  chill;  temperature  rose  to  40°  C,  respiration  to  40,  pulse  to  106. 
His  temperature  continued  almost  stationary,  above  40°  C,  until  death  occurred  on 
the  moruiug  of  the  18th.  There  was  marked  meteorism,  pain  was  complained  of 
over  right  hepatic  region,  and  slight  diarrhea  was  present.  Mental  condition  was 
dull,  semi-delirious ;  tongue  dry  and  coated,  and  complete  anorexia.  Cough,  with 
purulent  expectoration,  and  scanty,  high-colored  urine  complete  the  symptomatology. 

Necropsy  {six  liours  after  death). — Xo  rigor  mortis.  Lungs:  Right  lung  small,  but 
normal  in  other  respects ;  left  lung,  with  the  exception  of  a  small  portion  of  its  upper 
lobe,  was  in  a  condition  of  red  hepatization,  with  a  few  scattered  points  of  suppura- 
tion appearing  in  the  lower  lobe.  Heart  was  smaller  than  normal  and  contained 
ante-mortem  fibrinous  coagula  in  both  right  and  left  chambers  ;  no  valvular  defects. 
Pancreas  normal.  Spleen  small,  but  congested  and  friable.  Liver  was  hypertrophied, 
but  presented  no  other  special  pathological  change.  Gall-bladder  empty.  Kidneys 
were  normal  in  size,  firm  and  leathery  on  section,  and  contained  a  few  drops  of  pnri- 
form  fluid  in  their  pelves.  Brain  and  intestinal  tract  not  examined.  Vermiform  ap- 
pendix filled  with  a  tenacious  mucus.  Lymphatics  not  examined.  No  coagulated 
blood  was  present  in  heart  or  vessels. 

SCURVY— COMPLICATION— BRIGHT'S  DISEASE. 

W.  H.  B.  ;  aged  thirty-six;  born  in  Ireland;  was  admitted  to  the  U.  S.  Marine 
Bospital,  port  of  New  York,  on  March  14,  1889,  and  died  March  20,  1889. 

History. — On  being  admitted  he  gave  the  following  history :  Has  been  sick  nine- 
teen days  with  pain  and  swelling  of  the  knee-joints ;  then  the  scrotum  began  to 
3well ;  his  ankles  also  swelled  and  were  painful.  His  feet  and  ankles  are  swollen 
Qow,  but  destitute  of  feeling  rather  than  painful ;  his  scrotum  also  swollen  ;  pain  is 
ehiefly  in  the  the  thighs.  The  sides  of  his  neck  are  swollen,  but  not  at  all  painful. 
Sis  voyage  was  from  Calcutta,  and  he  was  taken  sick  four  months  out.  Pulse  1.10 ; 
respiration  28 ;  temperature  37.8  °  C.[;  complains  of  shortness  of  breath;  appetite  is 
poor,  bowels  regular,  tongue  flabby  and  cracked.  He  says  his  mouth  is  sore  and 
sometimes  bleeds ;  gums  are  spongy  and  breath  fetid. ^  instates  that  six  men  on  the 
3hip  were  taken  sick  in  the  same  manner,  and  that  one  died. 

March  15. — Did  not  sleep  last  night ;  pain  in  his  legs  and  across  his  abdomen  ;  guma 
sore ;  tongue  dry  and  cracked. 

March  16. — ^Better  to-day  ;  slept  well ;  cough  rather  troublesome, 

March  17. — Is  vomiting  and  complains  of  pain  in  his  legs  and  feet ;  vomited  matter 
?reen  and  watery. 
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March  18. — Considerable  swelling  about  his  neck;  abdomen  tympanitic;  bowels 
moving  freely. 

March  19. — Is  nuich  worse  this  morning;  abdomen  is  very  much  distressed,  and 
gives  evidence  of  effusion,  having  lost  its  tympanitic  character  since  yesterday;  tem- 
perature 37.8°  C;  pulse  110;  respiration  40.  Lies  on  leftside  with  knees  and  le^s 
flexed;  moist  rales  over  lower  part  of  left  lung,  puerile  respiration  over  riglii 
countenance  anxious;  tongue  dry,  hard,  and  glazed.  Antiscorbutic  and  tonic  ronit 
dies  were  administered,  but  despite  all  these  he  gradually  became  weaker  and  died 
on  the  20th. 

Necropsy  (eleven  hours' post  morttvi), — Body  of  a  well-nourished  white  man;  rigor 
mortis  was  well  marked.  On  opening  the  thoracic  cavity  the  right  and  left  pleural 
cavities  were  found  filled  with  fluid.  The  left  lung  weighed  (iCO  grams,  and  was 
small,  compressed,  and  cedematous;  the  right  lung  was  cedemaious,  congested  in  cir- 
cnmscribed  localities,  gray  in  general  appearance,  and  filled  with  a  white  frothy  exu- 
date. This  lung  weighed  1,034  grams.  The  pericardium  was  filled  with  fluid.  The 
heart  was  of  normal  size  and  weighed  780  grains;  the  heart  tissue  was  normal,  with 
large  deposits  of  fat  upon  it  externally.  There  was  slight  eccentric  hypertrophy  of 
the  left  ventricle  ;  the  valves  were  all  competent.  The  liver  was  very  fatty  and 
weighed  2,230  grams.  The  spleen  was  normal  in  size,  lobulated,  and  slate-gray  in 
color  externally ;  on  section  the  tissue  was  very  red  and  hypeneniic.  The  left  kidney 
was  small  and  lobulated,  and  weighed  180  grams;  on  section  the  organ  showed  chronic 
parenchymatous  degeneration.  The  right  kidney  weighed  200  grams  and  presented 
the  same  pathological  appearances  as  the  left. 

ALCOHOLISM. 
Case  1. 

W.  W.  ;  aged  fifty-nine;  nativity,  Scotland;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  Orleans,  La.,  July  24,  1888;  died  July  30,  1888. 

History. — When  admitted  he  was  too  feeble  to  give  any  history  of  himself  except 
that  he  had  been  drinking  and  that  for  the  last  few  weeks  his  stomach  had  refused 
to  retain  anything.  There  was  no  evidence  of  any  special  disease.  Every  effort  was 
made  to  nourish  him,  but  he  continued  to  vomit  everything  given  him  bj^  his  mouth, 
and  gradually  grew  weaker.  Thirty-six  hours  before  death  he  became  pulseless,  and 
refused  to  take  anything. 

Necropsy. — Body  was  extremely  emaciated,  but  he  had  evidently  been  a  strong, 
well  built  man.  Lnngs:  No  adhesions,  at  bases  slight  hypostatic  congestion;  other- 
wise the  lungs  were  normal.  Heart:  No  fluid  in  pericardial  sac;  the  organ  was 
small,  its  tissues  very  pale,  valves  healthy;  upon  cutting  the  venre  cava;  the  small 
quantity  of  blood  was  noticeable.  Stomach  :  Mucous  membrane  very  pale ;  no  evi- 
dence of  cancer  or  any  inflammatory  action.  Pancreas:  Gave  no  sign  of  disease. 
Liver  was  about  the  usual  size,  and  seemed  to  have  more  blood  in  it  than  all  the  rest 
of  the  body;  it  was  congested,  soft,  etc.  Gall-bladder  was  empty.  Intestines  healthy, 
but  anemic.  Kidneys:  Capsules  were  adherent,  the  tissues  pale,  normal  in  size,  but 
granular.  On  cortex  of  both  kidneys  there  were  several  vesicles  about  3  cubic  cen- 
timeters in  depth  and  diameter,  containing  serum.     Brain  not  examined. 

Case  2. 

C.  D.  ;  seaman;  aged  twenty-five;  nativity  not  known;  was  admitted  to  mariue 
ward  of  St.  Vincent's  Hospital,  Norfolk,  Va.,  October  9, 1888 ;  died  October  10, 1888. 

Hiatory. — Patient  had  been  ashore  from  his  vessel  and  returned  very  drunk  ou  d 
tober  7.     Two  doses  of  quinia  were  given  him  by  his  captain.     He  became  uucm 
scions  on  the  8th,  and  was  taken  to  hospital  in  that  condition  by  the  ambulance  on 
the  9th.     He  remained  unconscious,  with  pupils  slightlj'  contracted,  skin  moist  and 
cold,  pulse  weak  and  irregular,  breathing  superficial,  until  his  death  at  8  p.  m.  on  tin 
10th. 
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Xecropsy  (fourteen  Iwiirs  after  death). — Body  well  nourished.  Eigor  mortis  well  marked. 
Braiu  coogested.  Dura  mater  adherent  along  line  of  longitudinal  fissure.  Pia  ma- 
ter somewhat  thicker  than  usual,  non-adherent,  and  stripped  readily,  small  amount 
of  tiuid  in  sub-arachnoideau  spaces.  Brain  tissue  normal  in  appearance.  Convolu- 
tions and  fissures  well  marked.  Lungs  partially  collapsed  and  normal  in  appearance 
anteriorly,  posteriorly  intense  congestion.  Right  lung,  lower  lobe  was  in  a  state  of 
hepatization,  due  to  tuberculous  inflammation.  In  the  left  lung  evidences  of  the  same 
inflammatory  action  were  found.  The  lower  part  of  the  upper  lobe  was  also  involved 
on  the  sides.  Heart  was  normal  in  size  and  appearance,  so  was  not  examined.  Right 
kidney  was  removed  and  found  normal ;  left  not  examined.  Liver  weighed  3  kilos  ; 
otherwise  normal.  Spleen  enlarged;  otherwise  normal.  Other  viscera  not  exam- 
ined.    The  case  was  received  in  a  comatose  state,  and  did  not  recover  consciousness. 

Case  3. 

r.  A.;  aged  forty  two  years;  nativity,  Missouri;  admitted  to  the  U.  S.  Marine 
Hospital,  Louisville,  Ky.,  April  4,  1889;  died  April  8,  1889. 

History. — The  patient  when  admitted  was  suffering  from  delirium  tremens,  bad 
hallucinations,  and  slept  but  little.  In  the  course  of  two  da  s  he  developed  pneu- 
monia. His  condition  became  steadily  worse.  The  last  night  of  his  life  he  had  to 
be  restrained  in  bed.  He  died  in  the  morning  from  exhaustion  and  obstruction  of 
respiration. 

Necropsy  {six  hours  after  death). — Body  of  a  well  nourished  man.  Bigor  mortis 
■well  marked.  On  opening  thoracic  cavity  recent  fibrinous  deposit  was  found  upon 
the  surfaces  of  left  jjleura.  The  upper  lobe  of  left  lung  was  in  a  condition  of  gray 
hepatization  passing  into  purulent  infiltration.  A  large  cavity  surrounded  by  broken 
down  lung  tissue  was  fouudin  the  lower  portion  of  this  lobe.  The  lower  lobe  of  this 
lung  was  congested  and  edematous.  Old  and  firm  adhesions  were  present  in  the 
right  pleural  cavity.  The  right  lung  was  cedematous.  The  liver  was  enlarged  and 
fatty.     The  kidneys  and  remaining  viscera  were  normal  in  appearance. 

RHEUMATISM. 

Case  1. 

Inflammation  of  the  cerebral  membranes. 

C.  J. ;  colored;  aged  twenty-seven;  nativity,  America ;  admitted  to  U.  S.  Marine 
Hospital,  Cincinnati,  Ohio,  April  30,  1889 ;  died  May  15,  1889. 

History. — Upon  admission  and  for  ten  days  subsequently  patient  complained  only 
of  severe  pain  in  the  lumbar  region  of  back.  Otherwise  he  felt  well.  Temperature 
and  pulse  were  normal  throughout,  except  on  the  evening  of  the  14th,  when  tlie  former 
was  38i,  and  the  latter  84.  His  mind  was  apathetic  from  day  of  admission,  though, 
there  was  no  marked  delirium  until  three  or  four  days  before  death,  when  a  watch 
had  to  he  placed  over  him  to  prevent  his  getting  out  of  bed.  Twelve  hours  before 
death  he  became  totally  unconscious  ;  he  laid  prone  on  his  back  with  his  head  ele- 
vated by  two  pillows,  staring  fixedly  at  the  opposite  wall,  all  attempts  to  arouse  him 
to  the  slightest  intelligence  being  fruitless.  The  pupils  were  contracted.  He  died 
in  the  evening  of  May  15,  without  regaining  his  reason. 

Necropsy  {fourteen  kours  after  death). — Bigor  mortis  well  marked;  body  well  nour- 
ished ;  brain  only  examined.  Upon  removing  calvarium  the  surface  of  the  brain, 
the  pia  mater,  and  dura  mater  are  seen  to  be  intensely  congested  ;  upon  section  a  like 
condition  is  found  in  all  parts  of  the  cerebrum  and  cerebellum.  The  choroid  plexus 
on  each  side  is  greatly  inflamed,  and  partially  broken  down.  All  the  ventricles  are 
distended,  with  a  serous  eff"usion. 
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Case  2. 

Inflavimatioti  of  the  cerehral  mtmbianes. 

W.  W.  :  colored;  aged  twenty-four;  a  native  of  Tennessee;  was  admitted  to  the 
Marine  Hospital,  Memphis,  Tenn.,  March  8,  lt89 ;  died  March  15,  1889. 

History. — Has  been  sick  ten  days.  At  first  had  a  chill  every  day  for  three  consecu- 
tive days.  With  quinine  improved  and  made  a  trip.  Now  complains  of  pain  in  wrist, 
elbow,  and  shoulder,  which  is  so  severe  that  he  can  not  move  his  arm.  Complains 
of  some  pain  in  his  head,  but  this  is  slight  when  compared  with  that  in  his  arm. 
Pain  in  arm  removed  by  anti-rheumatic  treatment.  Pain  in  head  increased  and  be- 
came lancinating.  No  cough  or  pain  in  his  chest.  March  11,  1889,  symptoms  of  com- 
pression of  the  brain  appeared.     He  soon  l>ecame  comatose,  and  died  on  the  loth. 

Xfcrojjsi/. — Dura  mater  adherent  to  pia  mater  and  arachnoid.  Pia  mater  adherent 
to  brain  along  the  longitudinal  sinus.  There  were  vegetations  in  the  longitudinal 
einus.  Some  puruUut  tiuid  escaped  from  beneath  the  pia  mater  when  it  was  incised. 
The  convolutions  were  flattened.  At  the  base  of  the  brain  there  was  a  tough  false 
membrane,  intimately  connected  with  the  vessels  at  the  base.  This  false  membrane 
extended  from  the  fornix  anteriorly  backward  around  the  medulla  and  upward  upon 
the  vermiform  process  of  the  cerebellum.  Laterally  the  membrane  extended  2  centi- 
meters beyond  the  j)ous  varolii. 

ANGEIOMA  OF  NATES— FATTY  HEART. 

J.  K.  ;  aged  thirty-four  years;  nativity.  Germany;  admitted  to  U.  S.  Marine  Hos- 
pital, Cairo,  111.,  December  6,  1887:  died  September  28,  1888. 

Sistonj. — On  admission  this  patient  had  a  large  angeioma  mixed  variety  on  right 
buttock.  Shortly  after  his  transfer  to  the  charge  of  this  reporter  the  tumor  was 
thoroughly  injected  with  fluid  extract  of  ergot,  with  the  hope  of  exciting  sufficient 
inflammatory  action  to  cause  its  sloughing.  A  large  port  ion  of  the  tumi  r  was  thrown 
off",  the  remaining  portion  sloughing  considerably.  There  was  but  little  hemorrhage. 
The  patient  increased  remarkably  in  weight  and  strength  for  some  time.  The  tumor 
recommenced  growing,  the  center  being  occupied  by  a  spongy  fungoid  mass,  bleeding 
at  a  slight  touch.  Complete  extirpation  was  decided  upon.  The  patient  was  placed 
under  ether,  and  the  entire  growth  removed  with  the  knife.  Hemorrhage,  which 
■was  considerable,  was  checked  by  the  galvano-cautery.  At  the  conclusion  of  the 
operation  the  patient  suddenly  ceased  breathing,  and  despite  every  effort  died. 

2>'ecropsi/  {ticfntytuo  hours  after  death). — Body  that  of  a  muscular  man,  somewhat 
emaciated.  Rigor  mortis  feebly  marked.  Heart,  omentum,  and  all  the  abdominal 
viscera  loaded  with  fat.  Right  pleura  showing  signs  of  old  inflammatory  action. 
Right  heart,  advanced  fatty  degeneration.  Valves,  right  auriculo-veutricular  in- 
competent. Right  lung,  inferior  surfiice  adherent  to  diaphragm,  both  lungs  con- 
gested, the  left  showing  tuberculous  masses.  Liver,  weight,  2,300  grams,  pale,  friable 
on  section  showing  pus.  Gall-bladder  walls  anlematous.  Kidneys,  laden  with  fat. 
Spleen,  swollen,  flabby,  on  sections  showing  pus.     Pancreas,  nodular,  hardened. 

TUMOR  OF  THE  CEREBELLUM. 

J.  D.  ;  aged  fifty-five;  nativity,  England;  admitted  to  U.  S.  Marine  Hospital, 
New  York,  November  12,  1888 ;  died  December  25,  1888. 

Necropsy  {seventeen  hours  after  death). — Rigor  mortis  slight.  Lines  on  post  snrfiice  of 
body.  Skull  opened.  Dura  mater  non-adherent.  Just  above  the  frontal  sinus  there 
"were  several  deep  sulci  on  inner  surface  of  skull,  into  which  the  membranes  and  brain 
fitted.  Falx  cerebri-cribriform,  all  vessels  on  surface  engorged.  Left  lateral  ventri- 
cle distended  with  serum.  Several  small  cystic  bodies  in  choroid  plexus.  All  tissue 
of  cerebrum  normal,  except  small  puncta  hemorrhagica.     In  right  hemisphere  of  the 
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cerebellum  there  was  found  a  large  tumor,  easily  enucleated ;  brain  tissue  surrounding 
not  notably  softened.  Section  of  tumor  showed  it  of  firm  consistency  and  white  in. 
color.     Both  lungs  hypostatic;  congestion  of  lower  lobes.     Other  organs  normal. 

CARCINOMA. 

Case  1. 
Scirrhus  of  the  stomach. 

E.  M.;  aged  forty-four  years;  native  of  Massachusetts;  was  admitted  to  the  U.  S. 
Marine  Hospital  at  Chelsea,  Mass.,  May  27,  1889 ;  died  June  17. 

History. — Patient  had  been  in  hospital  some  weeks  before  with  the  diagnosis  of  in- 
termittent fever,  his  history  of  having  had  chills  and  fever  for  several  years  past 
being  misleading.  Not  improving,  he  requested  to  be  discharged,  but  was  read- 
mitted a  week  later  iu  a  condition  of  extreme  prostration.  Patient  was  extremely 
thin,  weak,  complexion  sallow,  and  had  several  chills  at  irregular  intervals,  with 
nausea  and  vomiting;  evidently  the  subject  of  some  malignant  disease  of  the  stom- 
ach or  liver.  The  vomiting  continued  daily  whenever  anything  was  swallowed,  the 
evacuated  material  having  a  cofifee-gronnd  appearance;  obstinate  constipation,  and 
progressive  weakness  and  emaciation,  the  patient  being  sustained  some  weeks  solely 
by  nutritive  enemas.   There  was  no  pain  at  any  time. 

Necropsy  (eighteen  hours  after  death). — Eigor  mortis  well  established,  and  body  ema- 
ciated to  the  last  degree.  Heart  was  very  small,  weighed  205  grams.  Lungs  normal 
in  appearance,  except  congestion  posteriorly  and  marked  pigmentation  at  both 
apices;  left  lung  weighed  655  grams,  and  contained  several  isolated  deposits  of  tu- 
bercle, more  numerous  in  the  upper  lobe,  but  they  had  undergone  fibroid  (?)  transfor-' 
mation,  and  were  inactive;  rigbt  lung  weighed  670  grams  ;  no  tubercular  deposits. 
Liver  weighed  1,480  grams;  of  golden  yellow  color  ;  smooth  surface;  slight  conges- 
tion of  anterior  part  of  right  lobe  ;  left  lobe  firmly  adherent  to  the  lesser  curvature 
of  the  stomach,  the  walls  of  the  latter  being  perforated  in  the  effort  to  separate 
them.  Three  hard  tumors  situated  in  the  stomach  ;  two  in  the  anterior  wall  along 
the  lesser  curvature,  near  each  other,  projecting  into  the  stomach,  shaped  somewhat 
like  mushrooms,  and  each  about  2^  centimeters  in  diameter  ;  on  the  posterior  wall, 
near  the  oesophageal  opening,  another  indurated  tumor  existed,  somewhat  larger  than 
the  preceding,  and  projecting  into  the  stomach  ;  all  the  walls  of  the  stomach  were 
involved  in  the  growth,  but  the  mucous  coat  chiefly;  neither  opening  in  the  stomach 
was  encroached  upon;  mucous  membrane  of  the  stomach  somewhat  congested  and 
inflamed;  behind  the  oesophageal  opening  was  situated  a  tumor  about  the  size  of  a  large 
orange,  soft  and  fluctuating,  and,  on  section,  yielding  pus  and  cheesy  material — evi- 
dently a  lymphatic  gland  which  had  undergone  secondary  infection  ;  weight  of  stom- 
ach and  tumors,  615  grams.  Spleen  weighed  125  grams  ;  pale  and  adherent  to  the 
stomach.  Kidneys,  large  and  pale  ;  weight  of  left,  160  grams ;  of  right,  155  grams  ; 
the  capsules  were  not  adherent,  but  some  points  of  congestion  were  visible  exter- 
nally ;  the  tissue  was  tough  on  section,  and  internally  patches  of  connective  tissue 
were  abundant ;  right  supra-renal  capsule  was  the  seat  of  a  tumor  about  size  of  a 
lemon,  fluctuating,  weighing  125  grams,  and  with  contents  similar  to  those  of  the 
secondary  growth  above  mentioned. 

Case  2. 

Scirrhus  of  stomach. 

C.  B. ;  aged  forty-one  years;  born  iu  Germany  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  May  9,  1888  ;  died  July  3,  1888. 

History. — On  admission  to  the  hospital,  he  gave  a  very  unsatisfactory  and  contra- 
dictory history.     He  first  stated  that  he  had  only  been  sick  two  weeks,  and  had 
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never  quit  his  work.  Subsequently,  be  gave  a  different  history,  stating  that  he  had 
been  troubled  off  and  on  for  the  last  two  years  from  constipation  and  occasional 
epells  of  vomiting.  He  had  also  gradually  lost  llesh  and. appetite,  and  was  now  re- 
duced to  a  mere  skeleton.  When  he  first  applied  for  treatment,  February  20,  1888, 
he  was  suft'ering  from  severe  constipation,  which  was  with  great  difiQculty  relieved 
by  enemas  and  cathartics,  after  several  days.  He  had  a  slight  hacking  cough,  with 
dullness  over  the  apex  of  both  lungs.  His  abdomen  was  very  much  distended  by  gas 
and  fecal  matter.  On  palpation  over  the  abdomen  it  was  thought  that  small  tuber- 
cular deposits  could  bo  detected.  The  patient  was  given  much  nourishing  diet,  but 
he  gradually  lost  flesh. 

June  1,  the  patient  had  improved  some  and  wished  to  be  discharged,  as  he  wished 
to  go  to  Waukesha  Springs  and  try  the  water.  He  remained  away  from  the  hospital 
nine  days,  and  then  returned  in  a  very  bad  condition.  He  could  not  retain  anything 
on  his  stomach.  The  walls  of  the  abdomen  were  now  very  thin,  and  an  enlargement 
of  the  pyloric  end  of  the  stomach  could  be  easily  detected.  His  symptons  now  all 
pointed  to  cancer  of  the  stomach,  which  diagnosis  was  made.  He  grew  worse 
rapidly,  and  died  of  inanition,  as  it  was  impossible  for  him  to  retain  any  food  on  his 
stomach,  and  rectal  alimentation  did  not  seem  to  benefit  him. 

Xecrojysy  (five  hours  after  death). — Rigor  mortis  well  marked.  Body  greatly  emaci- 
ated. Lungs :  A  few  miliary  tubercles  were  found  iu  the  apex  of  left  Itmg.  Old 
pleuritic  adhesious  boiiud  left  lung  to  chest  wall.  Right  lung  normal.  Heart  ceased 
beating  in  systole.  Stomach  :  Greatly  dilated,  and  contained  2,500  cubic  centimeters 
liquid  ingesta.  Mucous  membrane  softened.  Large  non-perforating  ulcer  at  cardiac 
portion  of  greater  curvature.  A  large  scirrhus  tumor,  7  centimeters  iu  diameter  and 
12  centimeters  in  length,  was  found  embracing  the  pylorous  and  the  head  of  the 
fluodenum.  '  It  extended  to  the  head  of  the  pancreas,  involving  a  large  portion  of  its 
tissue.  Large  nodular  masses,  originating  at  the  head  of  the  pancreas,  embraced  the 
descending  portion  of  the  duodenum.  Tumor  here  was  fully  13  centimeters  in 
diameter  and  irregularly  ovoid  in  shape,  and  contained  several  foci  of  suppuration. 
Tumor  had  contracted  the  caliber  of  the  duodenum  to  less  than  1  centimeter  in 
diameter  iu  its  descending  portion.  Right  and  left  lobes  of  the  liver  were  infiltrated 
with  several  cancerous  deposits  from  2  to  5  centimeters  in  diameter.  Gall-bladder 
dilated,  and  contained  150  cubic  centimeters  bile.  Kidneys  slightly  congested,  but 
otherwise  normal. 

Case  3. 

Scirrhus  of  rectum. 

C.  D. ;  aged  34  ;  nativity,  Louisiana  ;  admitted  to  the  U.  S.  Marine  Hospital,  Chicago, 
111.,  November  13,  1888;  died  March  3,  1889. 

History. — Patient  was  transferred  from  the  U.  S.  Marine  Hospital  at  Detroit,  Mich., 
where  he  was  treated  for  ulcer  and  stricture  of  the  rectum.  Said  he  was  operated  on 
there  nineteen  times,  and  cauteiized  with  nitrate  of  silver. 

December  14,  1888. — Stricture  was  dilated  with  a  bougie  and  cut,  as  there  was  great 
resistance,  and  the  lumen  was  small. 

December  20. — Chloroform  given,  and  the  stricture  dilated  with  a  No.  9  rectal 
bougie. 

January  5,  1889. — Operation  repeated. 

February  28'  1889.— The  operation  was  again  repeated,  the  passage  of  the  bougie 
being  attended  with  great  resistance.  One  hour  later  the  patient  complained  of 
severe  pain,  with  cramping  in  the  intestines.  Morphia  had  to  be  administered  twice 
in  half  an  hour.  The  temperature  at  6  p.  m.  was  39.2°  C.  Hot  applications  were 
made  to  the  abdomen.  The  pain  continued,  but  his  temperature  fell  in  a  few  days 
below  the  normal..    He  died  March  3. 

Necropsy  (eighteen  hours  after  death). — Eigor  mortis  moderate.  Limbs,  neck,  back,  and 
arms  discolored  hy  post-mortem  ecchymosis.    The  heart  contained  a  post-mortem  blood- 
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clot.  Luugs  -svere  normal.  Abdomen  distended  with  flatus.  Epiploon  adherent  to 
the  intestines  wherever  it  touched.  The  abdominal  cavity  contained  1,000  cubic 
-centimeters  of  a  yellow  flocculent  and  purulent  exudation.  The  small  intestines  were 
distended  with  gas.  The  mesenteric  glands  were  much  enlarged.  The  liver  was 
normal,  with  slight  congestion.  Stomach  was  normal,  but  adherent.  The  ascending, 
transverse,  and  part  of  the  descending  colon  were  normal  and  empty.  The  rectum, 
signoid  flexure,  and  a  portion  of  the  descending  colon,  in  all  47  centimeters,  were  in- 
volved by  a  malignant  growth,  causing  numerous  strictures  of  th.e  lumen.  This  mass 
was  hard,  nodulated,  with  some  fatty  deposit.  Three  iilcers  existed  at  the  signoid 
flexure,  with  perforation,  through  which  fecal  matter  had  escaped.  The  left  kidney 
was  normal ;  the  right  was  smaller.  The  right  supra-renal  capsule  was  of  a  black 
color.     The  spleen  was  large  and  soft. 

Case  4. 
Epithelioma  of  the  larynx. 

T.  D.;  aged  .50  years:  nativity,  Ireland  ;  admitted  to  the  marine  ward,  Mercy  Hos- 
pital, Pittsburgh,  Pa.,  December  24,  188s;  died  March  4,  1889. 

History. — On  admission  the  patient  complained  of  pain  and  difliculty  in  swallow- 
ing and  slight  gastric  disturbance.  The  voice  gradually  passed  from  huskiness  to 
complete  aphonia.  There  was  progressive  emaciation  and  dyspnoea;  the  latter  be- 
came so  distressing  as  to  necessitate  tracheotomy,  which  was  done  on  March  1.  As  a 
result,  respiration  became  freer,  and  the  cyanosis  which  had  been  present  disap- 
peared.    Death  was  due  to  exhaustion. 

Xecropsy  (eight  hours  after  death). — Payor  mortis  marked  ;  body  greatly  emaciated. 
The  oesophagus  was  normal.  The  larynx  presented  the  characteristics  of  epithelial 
cancer ;  the  vocal  cords  were  completely  destroyed,  and  numerous  nodules  pressed 
upon  the  oesophagus.  The  heart  was  normal ;  the  pleurae  everywhere  adherent,  and 
lungs  slightly  congested.  Liver  and  kidneys  cirrhotic.  Spleen  enlarged.  Stomach, 
and  intestines  normal.  No  family  history  was  obtainable,  but  the  -patient  had  been 
a  hard  drinker. 

Case  5. 

F.  M.  K.  ;  aged  forty-one  years;  nativity,  United  States  ;  admitted  to  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  February  5,  1889;  died  February  5,  1889. 

Xecro])sy. — Surface  pale;  a  moderate  quantity  of  subcutaneous  fat.  The  pericardial 
eac  contained  about  50  cubic  centimeters  of  serous  fluid.  The  heart  was  much  enlarged 
and  the  walls  extremely  fatty.  There  were  numerous  pearl-colored  bodies,  apparently 
miliary  tubercles,  following  many  of  the  blood  vessels  on  the  surface  of  the  organ. 
The  liver  was  pale  in  color,  and  cut  with  some  difiSculty,  owing  to  an  increase  of 
fibrous  tissue.  There  were  several  slight  attachments  between  the  upper  surface  and 
the  diaphragm.  The  under  surface  was  covered  with  greenish  Ivmph  and  was  fast- 
ened over  a  portion  of  its  extent  to  the  upper  border  of  the  stomach.  The  stomach 
was  adherent  to  the  surrounding  parts  so  intimately  that  it  was  not  removed.  The 
part  which  had  become  attached  to  the  liver  was  so  softened  that  it  was  ruptured  in 
separating.  It  contained  a  cancerous  mass  extending  nearly  its  entire  length,  and 
about  4  centimeters  in  thickness  at  the  center.  The  openings  of  the  stomach  were 
not  aftected  by  the  growth  which  occupied  almost  the  entire  posterior  mucous  wall. 
The  spleen  was  about  one-quarter  larger  than  normal,  and  very  soft  and  friable. 

Case  6. 
Eneephaloid  of  Mdney. 
6.  M,,  aged  sixty-eight;  nativity,  England;  admitted  to  the  U,  S. Marine  Hospital, 
Cincinnati,  Ohio,  September  17,  1888 ;  died  January  5,  1889. 

Sistory. — Patient  ajjplied  for  relief  on  account  of  a  profuse  hseniaturia.  He  stated 
that  he  first  noticed  the  trouble  a  year  ago,  but  had  paid  very  little  attention  to  it 
until  within  the  past  two  months,  when,  finding  that  it  was  becoming  worse,  he  en- 
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terecl  a  hospital  in  an  adjacent  city  ;  obtaining  no  relief  he  came  here.  Upon  adniis- 
Bion  here  the  nrine  voided  was  made  up  so  largely  of  blood  that  a  thick  coagulum 
formed  at  the  bottom  of  the  vessel.  There  was  slight  tenderness  upon  pressure  in  the 
left  lumbar  region.  No  tumor  could  be  detected.  He  complained  of  no  pain  what- 
ever, except,  as  occasionally  happened,  when  the  urethra  became  plugged  with  coagu- 
lated blood,  which  prevented  the  passage  of  urine.  At  such  times  it  was  necessary  to 
empty  the  bladder  by  means  of  the  catheter.  Alkalies  and  astringents  internally,  as 
well  as  applications  of  ice  to  the  perineum,  did  not  exercise  the  slightest  influence. 
Under  small  doses  of  morphia,  repeated  every  three  hours,  in  conjunction  with  hot 
poultices  over  the  hypogastrium,  the  urine  cleared  up  within  three  days.  After  thia 
there  were  recurrences  of  the  hoematuria  every  two  or  three  weeks,  which  invariably 
subsided  within  twenty-four  to  forty-eight  hours  after  the  exhibition  of  morphia. 
The  patient,  instead  of  growing  stronger,  however,  grew  weaker  daily  ;  he  became 
emaciated,  and  in  November  a  small  tumor  was  detected  in  the  left  lumbar  region. 
This  increased  in  size  very  slowly  until  towards  the  latter  part  of  December,  when  it 
took  on  a  rapid  growth  ;  its  progress  could  then  be  noted  day  by  day.  A  week  before 
death  the  tumor  could  be  felt  extending  from  the  left  hypochondriac  region  above  to 
the  crest  of  the  ilium  below,  and  transversely  across  the  abdomen  to  an  inch  to  the 
right  of  the  umbilicus.     Death  occurred  from  exhaustion  on  date  above  given. 

JS^ecropsy  (strenieen  hours  after  death). — Body  emaciated  to  a  skeleton  ;  rigor  morti» 
well  marked.  Heart  atrophied  ;  weight,  255  grams.  Left  auricle  and  ventricle  filled 
with  a  fibrinous  clot.  Lungs  bluish  gray  in  color  (anthracosis) ;  firm  adhesions  over 
right  lung  to  chest  walls,  and  both  lungs  firmly  adherent  to  diaphragm  ;  otherwise 
normal.  A  tumor  about  the  size  and  shape  of  an  English  walnut  was  found  adherent 
to  anterior  surface  of  trachea  in  region  of  thymus  gland.  It  was  easily  detached,  and 
did  not  invade  the  cartilaginous  structure  of  trachea.  Upon  section  it  was  found  to 
consist  of  a  grayish  pulpy  substance.  All  the  abdominal  viscera  were  so  malted 
together  it  was  difficult  to  separate  them.  Liver  very  fatty  ;  weight,  1,552  grams. 
Spleen  weighs  192  grams.  Right  kidney  apparently  normal,  though  quite  pale. 
Left  kidney  had  degenerated  into  a  great  lobulated  cancerous  mass  in  which  all 
resemblance  to  the  kidney  is  lost,  and  every  vestige  of  healthy  kidney  substance 
destroyed.  It  was  firmlj'  adherent  to  the  small  intestines  and  descending  colon. 
Weight,  2,048  grams.  Its  interior  is  made  up  partly  of  cysts  containing  pus,  and 
partly  of  a  grayish  pulpy  substance  the  consistence  of  cottage  cheese. 

Case  7. 

Encephaloid  of  mediastinum  and  lung. 

C.  S. ;  aged  thirty-one  years  ;  nativity,  Norway  ;  admitted  to  U.  S.  Marine  Hospi- 
tal, San  Francisco,  Cal.,  February  I,  1889;  died  March  20,  1889. 

Xecropsy  (about  twelve  hours  after  death). — Bigor  slight.  Emaciation  considerable. 
CEdema  of  left  side*  thoracic,  hands,  face,  and  neck.  Tumor  (incised)  over  upper 
sternum  about  the  size  of  an  orange.  Left  pleura  almost  entirely  obliterated  by 
cancerous  adhesions.  The  whole  left  lung  was  a  mass  of  medullary  matter,  except  a 
small  area  at  posterior  portion  of  apex,  which  was  also  the  only  spot  free  from  pleu- 
ritic adhesions.  The  lung  was  broken  down  so  as  to  form  a  sort  of  cavity  at  outer 
side  of  lower  lobe,  containing  bloody  serous  matter  and  debris.  Right  pleura  con- 
tained about  1,500  cubic  centimeters  of  bloody  serum.  The  lung  was  nearly  every- 
where above  the  effusion  bound  down  by  adhesions  to  iileura.  From  the  diaphrag- 
matic pleura  grew  a  number  of  nodular,  more  or  less  pedunculated,  neoplasms  of  the 
same  nature  as  that  infiltrating  the  left  lung.  The  right  lung  w.as  congested  but 
healthy,  except  for  two  small  nodules  near  the  apex,  and  a  more  considerable  inva- 
sion at  the  inner  border  of  upper  lobe.  The  heart  was  forced  considerably  to  the  right, 
so  as  to  reach  beyond  tlie  right  border  of  sternum,  and  appeared  fatty.  In  the  peri- 
cardium was  some  .50  cubic  centimeters  bloody  serum.     The  superior  vena  cava,  aorta^ 
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and  pulmonary  artery,  the  roots  of  the  lungs,  oesophagus,  and  bifurcation  of  trachea, 
were  enveloped  in  a  mass  of  cancer,  probably  the  primary  growth,  which  filled  both 
mediastinal  regions,  somewhat  eroded  the  sternum,  and  perforated  the  first  intercostal 
space  on  either  side  of  that  bone.  This  mass  was  as  large  as  a  cocoanut,  and  wa» 
probably  continuous  through  the  perforation  with  the  medullary  tumor  already 
noted  over  the  upper  end  of  sternum.  Upon  dissecting  away  the  external  tumor 
the  sternum  was  found  eroded,  and  fractured  easily  in  this  situation.  There  was 
nothing  remarkable  in  the  abdomen.  The  liver  was  somewhat  fibrous  and  congested, 
jaundiced  a  yellowish  green,  but  neither  in  it  nor  any  where  else  were  found  any 
metastatic  deposits  except  those  noted  in  right  pleura. 

Case  8. 

Epithelioma  of  tongue. 

H.  G.  R ;  aged  forty-four  years;  nativity,  Georgia;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  November  1,  1888;  died  February  7,  1889. 

History. — Admitted  for  ulceration  of  fauces.  About  a  month  later  there  was  found 
on  the  tongue  near  its  center  on  the  upper  surface  a  hard,  growth  about  3  lines  in 
diameter.  About  the  same  time  the  lymphatic  glands  on  the  right  side  of  the  neck 
became  swollen,  and  there  was  some  difficulty  in  swallowing.  The  disease  advanced 
slowly,  ulceration  occurring  on  the  side  of  the  tongue,  and  externally  over  the 
diseased  lymph  glands.  The  patient  became  cachectic  in  appearance  and  suffered 
considerable  pain  constantly. 

JSfecTopsy . — Externally  there  appeared  a  cauliflower  ulcer  about  10  centimeters  in 
diameter,  with  a  suppurating  sinus  in  the  center  which  communicated  with  the  oral 
cavity.  When  the  inferior  maxilla  was  removed  the  posterior  two-thirds  of  the 
tongue  was  found  to  have  ulcerated  away,  the  greater  loss  occurring  ou  the  rights 
side.  The  pharynx  contained  some  clotted  blood,  but  the  vessels  from  which  recent 
haemorrhages  had  occurred  could  not  be  located.  Death  waa  caused  by  gradual  ex- 
haustion and  repeated  small  haemorrhages. 

TUBERCULAR  MENINGITIS. 

E.  H. ;  aged  twenty-nine  years  ;  nativity,  South  Carolina;  was  admitted  to  marine 
ward  of  the  City  Hospital,  Charleston,  S.  C,  on  February -25,  1889,  and  died  March 
3,  1889. 

History . — Unconscious  when  brought  to  hospital.  Emaciation  extreme;  pupil* 
widely  dilated  and  non-responsiA'e  to  light;  low  muttering,  delirium,  and  restless- 
ness. Only  for  a  moment,  at  times,  was  he  semi-conscious,  and  no  preceding  history 
could  be  obtained. 

Necropsy. — Body  emaciated;  rigor  present;  lungs  infiltrated  with  gray  tubercle; 
left  apex  caTernous ;  pleura  generally  adherent ;  peri  cardial  fluid  increased  ;  tuber- 
cular peritonitis;  calvarium  removed:  pia-mater  of  base  tubercular;  fluid  in  ven- 
tricles to  distention  ;  brain  anaemic. 

ACUTE  MILIARY  TUBERCULOSIS. 

G.  P.;  aged  twenty-two  years;  native  of  Sweden;  was  admitted  to  U.  S.  Marine- 
Hospital  at  Boston,  Mass.,  June  6,  1888;  died  July  26. 

History. — On  admission  patient  complained  of  weakness  and  shortness  of  breath. 
Had  had  several  hemorrhages,  but  no  cough,  and  had  lost  little  in  weight.  The 
physical  signs  were  so  indefinite  that  he  was  at  first  thought  to  be  suffering  from  dis- 
ease of  the  heart  with  congestion  of  the  lungs ;  but  in  a  short  time  the  regular  even- 
ing rise  of  temperature  and  more  definite  physical  signs  pointed  to  acute  miliary  tuber- 
culosis. The  disease  progressed  rapidly  to  a  fatal  termination.  There  was  no  cough 
and  little  expectoration  in  the  course  of  the  disease,  but  high  temperature,  38^^  to  40° 
C,  dyspnoea,  and  rapid  emaciation. 
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Necropsy  (one  and  one-half  hours  after  death). — No  rigor  mortis;  cousiderable  ems 
ciation.  Heart  weij^bed  370  grams,  uormal.  Right  lung  weighed  1,075  grams;  adbed 
ent  tbrougbout  to  cbest  wall ;  every  portion  of  the  Inng  impregnated  witb  graj'  tube] 
cle.  Left  lung  weighed  G50  grams;  no  pleuritic  adhesions;  upper  lobe  filled  wit 
«mall  gray  tubercles,  and  some  in  lower.     No  cavities  in  either  lung. 

TUBERCULOSIS  WITH  CHRONIC  PERITONITIS. 

J.  H.  (colored);  aged  forty-three;  nativity,  Virginia;  admitted  to  marine  war^ 
St.  Vincent  Hospital,  Norfolk,  Va.,  July  31,  ld88  ;  died  October  20,  1888. 

Necropsy  (six  hours  after  death). — Body  emaciated  ;  rigor  mortis  well  marked.  Ej 
tensive  old  pleuritic  adhesions  bound  the  lungs  of  both  sides  to  the  chest  walls;  colo?^ 
of  lung  gray.  Extcusivetubercular  cheesy  deposits  were  scattered  through  the  lungsof 
each  side.  Numerous  cavities,  A^aryiug  from  the  size  of  a  hen's  egg  to  a  small  marble, 
were  found ;  they  were  especially  numerous  in  the  upper  lobes.  The  abdominal  cavity 
contained  a  large  quantity  of  serous  fluid.  The  intestines  were  matted  together  and 
Covered  with  inflammatory  lymph,  the  result  of  a  chronic  inflammation.  The  omen- 
tum and  mesentery  were  studded  with  numerous  tubercular  deposits,  all  of  small 
size.     Other  visceras  not  examined. 

TUBERCLE  OF  LUNGS. 

Case  1. 

H.  S. ;  aged  forty-nine  years;  a  native  of  Germany;  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  York,  on  April  3,  1889;  died  April  17,  1889. 

History  — Had  been  in  good  health  until  eighteen  months  previously.  First  symp- 
tom was  cough,  which  he  attributed  to  getting  wet.  Has  been  losing  flesh  for  the 
past  year,  with  increasing  expectoration,  and  for  past  few  months  has  been  having 
night  sweats.  Had  haemoptysis  once.  On  admission  was  extremely  emaciated; 
oough  persistent  at  night.  Physical  examination  showed  area  of  consolidation  at 
both  apices;  bronchial  rS-les  disseminated  over  the  chest.  Heart  sounds  weak;  no 
appreciable  enlargement  of  other  organs. 

Necropsy  (twelve  hours  after  death). — Body  much  emaciated,  and  rigor  mortis  well 
marked.  The  left  lung  was  attached  to  the  diaphragm  and  to  the  chest  wall  pos- 
t«rially  by  very  firm  old  pleuritic  adhesions.  It  weighed  415  grams.  The  apex  was 
infiltrated  with  tubercular  matter,  and  presented  spots  of  both  calcification  and 
caseous  degeneration.  The  lower  lobe  was  congested.  The  right  lung  weighed 
1,100  grams,  and  its  lobes  were  bound  to  each  other  and  to  the  chest  wall  by  old  pleu- 
ritic adhesions.  There  was  an  acute  bronchitis  present  in  the  upper  lobe  and  oedema  in 
the  middle  and  lower  lobes.  The  heart  weighed  305  grams,  and  contained  fresh 
clots.  The  muscular  structure  was  apparently  normal,  and  the  valves  competent. 
The  liver  was  bound  to  the  diaphragm  by  firm  old  adhesions.  It  weighed  1,372 
grams,  and  was  slightly  fatty.  The  spleen  was  small,  weighing  108  grams  ;  the 
■exterior  was  of  a  slate-gray  color,  and  the  puli>  normal.  The  kidneys  were  much 
congested,  and  the  capsules  slightly  adherent.  Microscopical  examination  showed 
them  to  be  the  seat  of  both  parenchymatous  and  interstitial  nephritis.  Thij,  witi 
the  weakness  of  the  heart,  would  account  for  the  sudden  onset  of  pulmonary  oedema, 
'which  was  the  immediate  cause  of  death. 

Case  2. 

J.  M. ;  aged  thirty-nine;  born  in  Ireland;  was  admitted  to  the  U.  S.  Marine  Hos- 
pital, port  of  New  York,  on  January  14,  1889,  and  died  February  8,  1889. 

Clinical  history. — Has  been  pretty  healthy  up  to  fourteen  months  ago,  when  he 
contracted  a  cold  and  was  treated  for  it  in  this  hospital.  Has  been  gradually  going 
•down  since  he  was  discharged;  complains  of  cough  with    yellowish  expectoration 
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and  paiu  in  his  chest.  Has  shortness  of  breath  and  ojdema  of  legs  ;  also  night  sweats- 
and  diarrhoea.  General  appearance  :  very  much  emaciated  and  sallow.  Tongue  red 
and  raw. 

February  2. — Had  severe  hemorrhage  from  his  nose. 

February  3. — Epistaxis  continues  at  intervals. 

February  6. — Epistaxis  still  continues.  Patient  became  much  exhausted  and  died 
on  the  8th. 

Necropsy  (sixteen  hours  after  death). — Body  of  a  white  adult  male,  much  emaciated.. 
Bigor  mortis  was  well  marked.  On  opening  the  thorax  old  pleuritic  adhesions  were 
found  at  the  apex  of  the  left  lung.  The  tissue  of  this  lung  was  dense  from  engorge- 
ment and  the  upper  lobe  completely  solidified  with  tubercular  infiltration.  The 
lower  lobe  was  hyperteraic,  congested,  and  irregulariy  studded  with  gray  and  yellow 
tubercles.  The  pleura  of  the  right  lung  was  adherent  to  the  chest  walls,  pericar- 
dium and  diaphragm.  The  lung  was  completely  filled  with  tubercles,  and  several 
small  cavities  existed  in  its  upper  lobe.  The  heart  was  rather  large,  flabby  and 
anaemic,  and  full  of  clots.  The  right  ventricle  was  dilated,  the  walls  being  not  more 
than  2  centimeters  in  thickness.  The  left  ventricle  contained  a  large  ante-mortem 
clot,  decolorized  and  adherent  to  the  endocardium.  Its  walls  were  rather  thin> 
measuring  1  centimeter  in  thickness.  The  mitral  valves  were  thickened  but  compe- 
tent;  the  aortic  valves  were  competent.    The  liver  was  fatty,  weighing  1,690  grams* 

The  gall-bladder  was  moderately  full.  The  left  kidney  was  large,  pale,  and  waxy, 
weighing  195  grams.  Several  small  cysts  appeared  upon  section,  one  of  which  pro- 
jected externally.  The  right  kidney  was  cirrhotic  and  cystic,  and  weighed  55  grams.. 
Only  a  small  remnant  of  true  kidney  structure  remained  at  a  single  point. 

Case  3. 

A.  v.;  aged  thirty-six;  a  native  of  New  York;  was  admitted  to  the  U.  S.  Marine- 
Hospital  at  New  York  on  February  13,  1889,  suffering  with:  acute  bronchitis.  He  was- 
discharged  recovered  March  17,  and  readmitted  for  "  iilceration  of  the  larynx,  tuber- 
cular." He  rapidly  lost  his  voice  and  failed  steadily,  his  stomach  having  become  in- 
tolerant of  even  the  blandest  iugesta,  and  died  at  4.30  p.  m..  May  1,.  1889. 

Necropsy  (forty-eight  hours  after  death). — Body  of  an  emaciated  white  male;  three- 
large  scars  on  dorsum  of  penis.  Right  lung  attached  by  general  adhesions  to  dia- 
phragm, pericardium,  and  thoracic  walls.  The  entire  lung  was  thickly  infiltrated  with 
tubercle.  Left  lung  closely  adherent  throughout.  There  was  a  large  cavity  at  the- 
apex,  and  the  entire  lung  was  studded  with  tubercular  foci.  Heart  contained  some 
post  mortem  clots  ;  the  valves  were  normal.  Spleen  was  normal.  Right  kidney 
normal  in  size ;  it  contained  a  few  tubercles.  Left  kidney  presented  the  same  appear- 
ance as  the  right.     Liver  enlarged  and  fatty. 

There  was  tubercular  ulceration  of  the  vermiform  appendix,  and  a  few  tubercular 
ulcers  in  the  small  intestine.     There  were  large  tubercular  ulcerations  in  the  larynx. 

Case  4. 

C.  S.;  age,  thirty-five ;  born  in  New  York ;  was  admitted  to  the  U.  S.  Marine  Hos- 
pital, Stapleton,  port  of  New  York,  on  April  6,  1889,  and  died  on  June  4,  1889. 

Clinical  hisfory.^He  was  discharged  improved  from  this  hospital  in  October,  1888;. 
the  diagnosis  was  "tubercle  of  lung."  On  April  6  he  was  readmitted,  when  he  gave- 
the  following  history:  Has  had  a  steady  cough  for  about  a  year,  with  moderate  ex- 
pectoration ;  has  lost  thirty  j)ounds  in  weight  during  that  time  ;  has  never  had  night 
sweats  until  the  past  few  nights,  and  no  haemoptysis. 

Physical  examination:  Age,  thirty-five;,  fairly  nourished;  hollows  under  botb 
clavicles;  expansion  poor ;  heart  apparently  normal;  dullness  on  both  sides  of  chest, 
more  marked  on  right  side  and  extending  to  the  upper  border  of  the  third  rib;, 
breathing,  shallow;  moist  rales  over  the  entire- right  lung,  and.  bronchial  breathing; 
over  the  left. 
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Jpril  12. — Has  slight  diarrhoea. 

April  14. — Has  a  catarrhal  coudition  of  fauces  and  larynx. 

May  7. — Had  profuse  sweats  last  night. 

May  13. — Coughed  all  night.     Excessive  expectoration. 

May  21. — Coughed  all  night.     Disease  appears  to  be  advancing.     Very  much  con 
atipated.     Patient  gradually  became  weaker  and  died  on  June  4,  1889. 

Necropsy  (nine  hours  after  death). — External  examination.  Rigor  mortis  was  slight^ 
verj'  great  emaciation.  There  was  a  large  cicatrix  on  the  anterior  region  of  the  right* 
leg,  also  a  small  cicatrix  on  the  outer  side  of  the  left  leg.  Internal  examination 
showed  a  tubercular  inflammation  of  the  larynx  without  ulceration.  The  right  lung 
■was  bound  down  by  strong  fibrinous  adhesions  and  completely  honey-combed  by  cavi- 
ties; it  was  impossible  to  remove  it;  abscess  cavities  were  about  equally  distributed 
through  the  whole  lung  structure.  Left  lung  was  adherent  to  all  theparietes;  the 
upper  portion  was  studded  with  cavities  and  gray  tubercle;  there  was  evidence  of  re- 
cent tubercular  infiltration  in  the  lower  lobe;  weight,  690  grams.  Heart:  All  the 
valves  were  normal ;  the  muscle  looked  a  little  x)aler  than  normal ;  weight,  225  grams. 
Liver  was  greatly  enlarged,  the  left  lobe  extending  about  5  inches  to  the  left  of 
sternum;  weight,  1,725  grams.  Fatty  spleen,  weight,  207.5  grams.  Trabeculae  nor- 
mal. Splenic  pulp  softened  in  several  places  and  very  dark  in  color.  Left  kidney, 
weight  163  grams,  uormal.  Right  kidney,  weight  130  grams,  normal.  Intestines, 
normal.     Mesenteric  glands,  slightly  enlarged.     Brain,  not  examined. 

Case  5. 

J.  R.  H. ;  aged  thirty-one  years ;  admitted  to  the  U.  S.  Marine  Hospital  at  Balti- 
more, Md.,  from  the  schooner  Amel  a,  January  10,  1889;  died  January  11,  1889. 

Necropsy. — The  left  lung  contained  gray  and  yellow  tubercles  throughout  its  eutire 
extent.  At  the  apex  in  the  consolidated  area  were  small  cavities,  which  contained 
pus  and  degenerated  lung  tissue,  but  no  blood.  The  right  lung  contained  gray  and 
yellow  tubercles,  but  no  cavities.  Both  lungs  were  bound  down  by  recently  formed 
fibrous  bands.  The  heart  presented  well-marked  embolic  myocarditis.  Syphilitic 
aortitis  existed  at  the  beginning  of  the  arch.  Numerous  tubercular  ulcers  were  found 
jn  the  small  intestines.  General  peritonitis  from  tubercular  deposits  existed.  The 
mesenteric  glands  were  enlarged,  tubercular  and  cheesy.  The  spleen  was  enlarged 
and  studded  with  gray  and  yellow  tubercles.  Two  small  syphilitic  scars  were  found 
on  the  under  surface  of  the  liver. 

Case  6. 

G.  McL. ;  aged  twenty-four  years;  native  of  Nova  Scotia;  was  admitted  to  U.  S. 
Marine  Hospital  at  Chelsea,  Mass.,  November  25,  1887;  died  January  11,  1889. 

History. — On  admission  patient  had  symptoms  of  tubercle  of  left  lung.  Two  months 
later  he  had  several  profuse  hemorrhages  from  the  left  lung,  but  rallied  under  the 
free  use  of  whisky — cod-liver  oil  not  agreeing  with  him — and  improved  in  health, 
strength,  and  general  appearance  until  a  few  mouths  before  death,  when  tubercle  of 
the  peritoneum  developed  with  diarrhoea,  soon  ending  in  death. 

Necropsy  {eight  hours  after  death). — Rigor  mortis  marked;  body  extremely  emaciated. 
The  heart  was  found  dilated  ;  walls  thin  and  flabby ;  weight,  220  grams.  Left  luug 
weighed  290  grams;  pleural  cavity  obliterated  ;  upper  portion  of  luug  honey-combed 
with  cavities  of  various  size,  while  the  remainder  was  thickly  studded  with  gray 
tubercles,  many  of  which  had  undergone  caseous  and  calcareous  degeneration.  Right 
lung  weighed  770  grams;  few  pleuritic  adhesions;  a  few  small  cavities  containing 
pus  in  upper  lobe,  the  remaining  lobes  being  much  congested  and  containing  gray 
tubercles  in  large  numbers.  Liver  weighed  2,330  grams  ;  enlarged;  small  tubercular 
deposit  on  posterior  portion  of  right  lobe.  Spleen  enlarged,  but  otherwise  normal  in 
appearance;  weight,  340  giams.  Kidneys  same  size;  each  weighed  150  grams  ;  both 
intensely  congested  throughout.  Scattered  patches  of  tubercular  deposit  were  noticed 
on  the  intestinal  peritoneum;  none  on  the  parietal  layer. 
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Case  7. 

C.  M.  A. ;  aged  thirty-two  years;  nativity,  Norway;  admitted  to  the  marine  ward 
x)f  the  German  Hospital,  Philadelphia,  Pa.,  January  4,  1889  ;  died  February  14,  1889. 

History. — Several  members  of  his  family  have  died  of  tubercular  disease.  He  had 
good  health  until  about  two  j'ears  ago,  when  he  began  to  cough  and  expectorate.  On 
admission  he  had  troublesome  cough — puriform  sputa— hectic  fever,  and  night  sweats. 
Examination  of  lungs  showed  dullness  extending  from  the  apices  downwards,  most 
marked  on  the  left  side,  with  large  moist  rales.  There  was  bronchial  breathing  on 
both  sides,  but  most  marked  on  the  left.  He  suffered  continually  from  dyspnoea,  with 
pain  on  the  right  side.  At  one  time  it  was  thought  the  symptoms  indicated  an  he- 
patic abscess.  An  aspirating  needle  was  introduced,  but  without  finding  piis.  Feb- 
ruary 12  he  began  to  fail  rapidly  with  symptoms  of  cardiac  weakness,  and  he  died 
February  14,  1889. 

Neoi'opsy  (sixteen  hours  after  death). — Rigor  mortis  present.  Pleural  adhesions  were 
present  on  both  sides.  The  right  pleural  cavity  contained  300  cubic  centimeters  of 
sero-puruleut  fluid.  Eight  lung  weighed  820  grams  ;  left,  840  grams.  The  lungs,  on 
section,  were  found  generally  permeated  with  a  sero-purulent  exudate,  and  in  both 
apices  were  found  cavities.  Weight  of  liver,  2,250  grams;  right  kidney,  250  grams  ; 
left  kidney,  245  grams.  The  spleen  weighed  350  grams,  and  had  a  granular  appear- 
ance.    The  mesenteric  glands  were  enlarged  and  indurated. 

Case  8. 

W.  H. ;  aged  forty-seven  years;  nativity,  Massachusetts;  admitted  to  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  May  16,  1888;  died  December  25,  1888. 

Necropsy  {seven  hours  aftei'  death). — The  abdominal  cavity  contained  considerable 
purulent-looking  fluid;  there  were,  however,  no  signs  of  peritonitis,  with  the  excep- 
tion of  a  deposit  of  lymph  over  the  surface  of  tiie  spleen.  There  was  some  enlargement 
of  the  mesenteric  glands.  The  pericardial  cavity  contained  some  fluid.  The  vessels 
on  the  surface  of  the  heart  were  dilated,  and  contained  many  small  bubbles  of  gas. 
The  inner  surface  of  the  aorta  presented  several  small  patches  of  calcareous  deposit. 
The  valves  were  normal.  The  left  lung  was  flattened  against  the  chest  wall,  allow- 
'ing  the  heart  to  become  displaced  to  the  left  so  that  before  death  its  pulsations  could 
be  distinguished  on  a  line  just  inside  the  nipple  in  the  fovirth  interspace.  The  lung 
on  this  side  was  apparently  useless,  universally  adherent  and  composed  of  dilated 
bronchial  tubes  and  tough  fibrous  tissue,  covered  by  a  thickened  white  jileura.  There 
were  numerous  deposits  of  pigment.  .  The  right  lung  was  firmly  adherent  at  its 
apex,  where  there  were  several  small  cavities  and  an  extensive  deposit  of  miliary 
jtubercles.  The  latter  were  distributed  throughout  the  lung,  but  were  few  in  number 
itowards  the  base. 

Case  9. 

J.  H.  M.;  aged  thirty-two  years;  nativity  North  Carolina;  admitted  to  marine 
ward,  German  Hospital,  Philadelphia,  Pa.,  June  16,  1888  ;  died  September  3,  1888. 
j  History. — When  admitted  he  had  malarial  fever  and  was  discharged  cured  of  that 
disease  August  10,  on  which  date  he  was  re-admitted  with  tubercular  disease  of  lungs 
.and  bowels.  He  had  persistent  diarrhcea,  rapid  pulse,  aud  temperature  varying  from 
37.4°  to  39°  with  rapid  and  shallow  respiration.  The  left  lung  presented  the  phys- 
ical signs  of  tubercular  disease.  The  abdomen  was  enlarged,  x'ainful  to  the  touch,  and 
iaccumulation  of  fluid  in  the  peritoneal  cavity  was  diagnosed.  Aspiration  with  a  full- 
Sized  needle  was  twice  performed,  but  uo  fluid  was  found.  His  appetite  was  fair, 
■and  he  was  given  nutritious  diet  with  whiskey  and  ol.  morrhuse.  The  medical  treat- 
Iment  was  addressed  chiefly  to  the  relief  of  cough,  night  sweats,  and  diarrhcea.  Death 
occurred  September  13,  at  12.15  a.  m. 

Necropsy  (thirty-Jive  hours  after  death). — Bodylmuch  emaciated.^i^i^or  mo?'<is^present. 
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Eight  lung  weighed  775  grams  ;  left  700  grams.  There  were  old  and  recent  pleuretic 
adhesions,  and  hypostatic  congestion  of  both  lungs.  Both  lungs  were  studded  with 
tubercles  but  there  were  no  cavities.  The  heart  contained  "chicken  fat"  in  both  ven- 
tricles but  was  otherwise  normal.  The  abdominal  cavity  contained  l,.50O  cubic  centime- 
ters of  serous  lluid.  There  were  strong  adhesions  between  peritoneum  and  abdominal 
walls  and  between  the  transverse  colon  and  liver.  The  latter  organ  weighed  2,160 
grams  and  the  surface  was  dotted  with  tubercles.  The  spleen  weighed  400  grams  and 
tubercles  were  noted  over  its  entire  contour.  The  kidneys  were  somewhat  congested. 
Enlarged  lymphatic  glands,  which  had  undergone  cheesy  degeneration,  were  found 
surrounding  the  course  of  the  large  abdominal  blood  vessels.  These  varied  in  size 
from  that  of  a  pea  to  that  of  a  hen's  egg.  The  mucous  membrane  of  the  intestines 
was  much  congested  and  its  glands  were  enlarged  and  ulcerated. 


Case  10. 
Empyema. 


C.  C.  ;  aged  thirty-one  years;  nativity,  Norway;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  November  7,  1888;  died  December  30,  1888. 

Necropsii. — The  heart  contained  ante  mortem  clots  firmly  adhered  to  the  endocar- 
dium. The  organ  presented  the  appearance  of  fatty  degeneration.  The  left  lung  was 
hard  and  fibrous,  showing  many  spots  of  cheesy  degeneration  ;  there  was  a  cavity  of 
large  size  at  the  apex  ;  this  lung  was  adherent  to  the  chest- wall  and  diaphragm  at 
every  point,  with  the  exception  of  a  portion  on  the  interior  and  outer  surface,  where 
there  was  a  localized  empyema.  The  right  lung  contained  several  deposits  of  miliary 
tubercles,  but  the  greater  part  of  this  lung  was  in  good  condition.  The  liver  was 
small  and  fibrous,  presenting  a  nutmeg  appearance.  The  kidneys  had  undergone 
fatty  change.  The  veins  of  the  mesentery  were  enlarged  and  the  lymphatic  glands 
hypertrophied. 

Case  U. 

J.  P.  ;  aged  thirty-three  years;  nativity,  Sweden;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  April  3,  1888;  died  November  15,  1888. 

Xecrofsy  (iice7i1y-two  hours  after  deaili). — The  left  lung  was  adherent  over  the  lower 
lobe  to  the  chest  wall  and  diaphragm  ;  its  apex  contained  several  hard  nodules  con- 
taining pus;  there  were  miliary  tubercles  distributed  all  through  its  substance.  The 
right  lung  was  universally  adherent;  contained  numerous  miliary  tubercles,  and  a 
cavity  at  the  apex  of  about  150  cubic  centimeters  capacity.  The  heart  was  normal 
in  appearance,  with  the  exception  of  slight  thickening  of  the  mitral  valves.  The 
intestines  were  somewhat  congested  at  two  points,  but  were  otherwise  normal. 


Case  12. 


rf 


J.  R. ;  aged  thirty-one  years;  nativity,  Pennsylvania ;  admitted  to  the  U.  S 
rine  Hospital,  San  Francisco,  Cal.,  February  4,  1889;  died  February  6,  1869. 

History. — During  the  two  days  of  his  residence  in  the  hospital  the  following  sym- 
toms  and  physical  signs  were  noted:  Temperature  about  39°  C:  breathing  rapid: 
restless  and  delirious;  marked  resonance  on  iiercussion  over  both  lungs.  Ausculta- 
tion; an  abundance  of  moist  rales;  breath  sounds  bronchial. 

Xecrojysy. — The  lungs  were  completely  filled  with  miliary  tubercles.  There  wa- 
some  slight  congestion  in  posterior  portions.  There  were  no  cavities.  The  left  Inn^ 
was  extensively  adherent  to  the  chest  wall.  The  dura  mater  was  adherent  to  tin 
skull  over  a  large  area.  Over  the  anterior  lobes  the  subarachnoid  space  containei 
considerable  lymph,  presenting  from  the  outside  a  gelatinous  appearance.  The  ves 
seis  of  the  pia  mater  were  unduly  distended.  There  were  no  signs  of  tubercle  in  tin 
membranes  of  this  organ. 
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Case  13. 
Cirrhosis — Emphysema. 

0.  K.  ;  aged  thirty  seven ;  nativity,  New  York  ;  admitted  to  U.  S.  Marine  Hospital, 
5an  Francisco,  Cal.,  July  7,  1888;  died  October  14,  1888. 

Necropsy. — Body  extremely  emaciated.  jBi^07- pronounced.  Eight  pleura  adherent, 
lot  firmly,  about  apex  and  upper  lobe.  Left  pleura  almost  free  in  the  same  portion, 
)ut  strongly  attached  everj'where  else.  The  general  appearance  of  the  lungs  was 
jmilar  on  the  two  sides.  There  was,  but  especially  in  the  right  lung,  an  appearance 
)f  constriction  and  uodulation  of  the  lower  lobes ;  a  dense,  semi-cartilagiuous  feel 
ibout  the  constriction,  and  between  them  and  along  free  edges  of  lung  the  tissue  was 
imphysematous,  and  the  dilated  bronchi  looked  like  small  abscesses.  Both  lower 
obes  were  deeply  congested,  both  upper  lobes  anpemic  ;  the  latter  were  thickly  strewn 
irith  miliary  tuberles,  which  had  not  aggregated  in  nodules  or  broken  down  into  cavi- 
ies.  Towards  the  base  of  the  lungs  the  tubercles  were  not  nearly  so  thick.  Liver 
inlarged,  deeply  congested  ;  tissue  pale,  and  firm  when  scraped.  Along  the  ileum 
)pposite  the  mesenteric  attachment  were  a  number  of  ulcers,  occupying,  apparently, 
;he  position  of  Peyer's  patches.  They  were  deep,  with  gray  sloughy  floor  and  raised 
jclges,  and  one  was  semi-necrosed,  breaking  through  on  slight  traction.  The  nlcera 
jyere  rather  longitudinal  than  transverse.  The  mesenteric  glands  were  not  greatly 
mlarged. 

Case  14. 

C.  W. :  aged  thirty-six  years ;  nativity,  Finland ;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  August  29,  1888  ;  died  September  10,  1888. 

This  patient  presented  symptoms  of  severe  sciatica  on  admission,  being  unable  to 
nove  the  thigh  on  the  alfected  side  without  extreme  iiain.  Hypodermic  iujections  of 
intipyrene  were  given  at  the  seat  of  pain.  Two  days  prior  to  death,  signs  of  lymphatic 
inSammation  appeared  around  the  upper  portion  of  the  thigh,  but  no  fluctuating 
tumor  was  present. 

Autopsy  {twenty  hours  after  death). — Body  well  developed,  but  somewhat  emaciated, 
rhere  was  a  diffuse  swelling  of  the  right  thigh.  This  swelling  was  hard,  non-fluctu- 
ating. An  incision  over  the  sciatic  nerve  was  made,  and  suppurative  lymphangitis 
was  found,  involving  a  few  small  lymphatic  glands.  This  inflammation  could  not  be 
traced  to  the  hypodermic  punctures.  Lungs  showed  evidence  of  pleuritis,  the  right 
savity  being  entirely  obliterated.  The  right  lung  was  completely  invaded  by  yellow 
tubercle.  The  left  lung  was  adherent  to  the  chest  walls  and  diaphragm  ;  its  upper 
lobe  was  also  tuberculous.  Heart  normal  in  appearance.  A  white  clot,  not  very  te- 
nacious, was  present  in  the  left  ventricle,  extending  into  the  aorta  and  adhered  but 
slightly  to  the  ventricle  walls.     Valves  normal.     Abdominal  organs  normal. 

Case  15. 

Secondary  syph    s. 

i    J.  M. ;  colored  ;  aged  thirty-eight ;  a  native  of  Kentucky  ;  was  admitted  to  the  U. 

[S.  Marine  Hospital,  Memphis,  Tenn.,  August  27,  1888. 

!    He  had  been,  previous  to  his  admission,  treated  as  an  office  patient  for  secondary 

syphilis,  acute  bronchitis,  ulcers  of  the  penis,  and  yellow  tubercle  of  the  lung. 

'    History. — Severe  cough  and  pain  in  chest,  dyspnce,  swelling  of  feet,  loss  of  appe- 

itite  and  strength,  and  night-sweats.    These  symptoms  were  alleviated  by  treatment. 

i[n  addition  to  the  above,  there  was  occasionally  an  attack  of  diarrbcea  and  inconti- 

iience  of  urine.    Physical  examination  showed  dullness  over  both  lungs,  with  a  tym- 

Ipanitic  note  at  the  right  apex.    There  were  abundant  coarse  rales  over  both  lungs, 

jbronchial  breathing,  and  increased  vocal  fremitus.    The  case  ijrogressed  steadily  to  a 

'fatal  termination,  which  came  December  19,  1888. 

6441  M  H 21 


322  MARINE-HOSPITAL    SERVICE. 

aVe«*o^s.i/. — }fo  rigor  mortis.  Scars  in  both  groins.  Marked  emaciation.  On  section 
there  were  tough  adhesions  of  pleural  surfaces  of  right  chest.  The  right  lung  was 
entirely  gone  by  suppuration,  leaving  a  large  pus  cavity.  The  left  was  extensively 
infiltrated  with  tubercular  deposits,  which  were  beginning  to  soften  and  suppurate. 
Both  sides  of  heart  filled  with  an  atite  mortem  clot.     Other  organs  normal. 

Case  16. 
SH2>2»iraiion  of  sacro-iliac  joint  cauxed  hy  injuri/. 

G.  J.;  aged  twenty-three  ;  colored;  a  native  of  Kentucky  ;  was  admitted  to  hos- 
pital June  8,  1888. 

History. — The  day  before  his  admission,  while  rolling  cottcm  and  carrying  sacks  of 
cotton-seed,  he  felt  something  give  away  in  liis  back  on  the  right  side.  Since,  he  has 
felt  a  constant  pain  in  the  ilio-sacral  joint ;  the  pain  extends  around  the  crest  of  the 
ilium  to  its  highest  point.  At  the  insertion  of  the  quadratus  lumboruni  muscle  is  the 
region  of  greatest  tenderness  to  pressure.  The  leg  is  flexed  at  the  knee  and  appar- 
ently shorter  than  the  left,  due  to  tilting  of  the  pelvis.  With  rest  and  hot  fomenta- 
tions the  pain  disappeared  for  two  weeks,  but  the  foot  could  not  be  placed  on  the 
floor  squarely  without  leaning  the  body  to  the  right.  July  15  he  went  to  bed  with 
a  pain  which  was  greatest  in  the  iliac  fossa.  Aspiration  gave  no  pus.  The  belly  be- 
came swollen  and  tender.  Incision  gave  exit  to  about  two  liters  of  pns.  He  died 
August  3,  1888. 

Necropsy. — Body  much  emaciated  and  covered  with  scars.  Old  pleuritic  adhesiona. 
Cavities  in  both  lungs.  Recent  adhesions  in  abdomen.  Mesenteric  glands  enlarged. 
Origiu  of  pus  not  stated.  Tubercular  inflammation  of  sacro-iliac  joint;  suppuration 
caused  bv  sprain  while  lifting. 

Case  17. 

L.  B. ;  aged  thirty  years  ;  nativity,  Tennessee  ;  admitted  to  U.  S.  Marine  Hospital, 
Cairo,  111.,  August  2,  1888,  died  October  29,  1888. 

History. — On  admission,  that  of  the  progressive  emaciation  and  failure  of  strength 
of  chronic  tuberculosis.  The  A-oice  was  entirely  lost  during  the  last  four  weeks  of 
life. 

Necropsy  {thirteen  hours  after  death). — liigor  viortis  absent.  Body  that  of  a  young 
muscular  negro,  much  emaciated.  Left  pleura  entirely  obliterated.  Left  lung  re- 
placed by  a  small  mass  of  honeycombed  pus,  and  closely  adherent  to  chest  wall. 
Right  lung  studded  with  tuberculous  masses  throughout,  together  with  pus  cavities; 
weight,  1,300  grams.  Heart,  hypertrophied  ;  aortic  valve,  incompetent.  Left  heart 
walls  much  hypertrophied.  Right  heart  walls  thinned.  Gall  bladder,  moderately 
full  of  dark  grumous  bile.  Liver,  friable ;  otherwise  normal ;  weight,  2,030  grams. 
Spleen,  small.     Abdomen,  devoid  of  fat. 


Case  18. 

A.  B. ;  aged  thirty  years;  admitted  to  the  U.  S.  Marine  Hospital,  Baltimore,  Mi 
from  the  schooner  Jurenile,  February  19,  1888;  died  August  5,  1888. 

Necropsy. — Slight  oedema  of  the  ankles.  The  left  lung  was  compressed  by  about 
1,500  cubic  centimeters  of  sero-fibrinous  fluid  in  the  pleural  cavity,  which  was  a  prod- 
uct of  pleurisy,  and  contained  gray  and  yellow  turbercles,  with  areas  of  consolida- 
tion and  small  cavities  at  the^apex.  The  right  lung  contained  a  few  gray  and  yellow 
turbercles  at  the  apex,  associated  with  small  cavities.  The  liver  was  fatty  ai^d  con- 
gested.    The  heart  was  small  and  fatty. 

Case  19. 

C.  B. ;  mulatto  ;  aged  twenty-two  ;  born  in  Kentucky ;  admitted  to  U.  S.  Marin* 
Hospital,  Louisville,  Ky.,  March  20,  1888,  with  tuberculosis  in  second  stage.  Patient 
had  naturally  a  frail  constitution;  disease  was  iirogressive  throughout;  died  July  1 

1888. 
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Necropsy  {twenty  hours  after  death). — Left  lung  studded  with  small  cheesj' deposits 
throughout  upper,  and  part  of  lower,  lobe.  Bound  to  chest  wall  by  circumscribed 
patches  of  pleuritic  adhesion.  Right  lung  adherent  to  chest  wall,  and  to  pericar- 
dial sac  over  large  extent.  Cavity  in  whole  of  upper  lobe  ;  remainder  of  lung  filled 
with  tubercular  deposits.  Liver  greatly  enlarged  and  in  the  iisual  fatty  state. 
Other  organs  revealed  nothing  of  unusual  interest. 

Case  20. 

A.  F.  A. ;  aged  thirty-two  years ;  nativity,  Norway ;  admitted  to  the  marine  ward 
of  the  Cleveland  City  Hospital,  Cleveland,  Ohio,  November  23,  1888  ;  died  December 
22,  1888. 

Sistory. — Upon  admission  he  presented  the  combination  of  symptoms  characteris- 
tic of  a  typical  case  of  pulmonary  tuberculosis  in  the  last  stage.  No  family  history 
of  tubercular  disease.  Accession  of  the  disease  had  been  gradual,  commencing  with 
the  loss  of  weight,  strength,  and  appetite,  followed  by  cough.  Although  the  merest 
glance  was  sufficient  to  convince  even  the  unprofessional  observer  that  the  patient 
was  near  his  latter  end,  still  the  patient  was  happy  and  cheerful  and  cherished  an 
unwavering  conviction  that  he  would  recover,  which  conviction  he  never  once  relin- 
quished. 

Necropsy  (ten  hours  after  death). — Body  extremely  emaciated.  Thorax  and  abdo- 
men opened.  Pleural  surfaces  generally  adherent,  except  over  the  inferior  lobe  of 
the  left  lung  ;  the  right  lung  was  the  one  which  had  undoubtedly  been  first  affected 
The  superior  lobe  of  the  right  lung  was  entirely  gone  ;  small  cavities  in  the  middle 
lobe,  the  upper  portion  of  this  lobe  being  one  softened  purulent  mass ;  the  inferior 
lobe  of  the  same  lung  was  occupied  by  softened  gray  miliary  tubercle.  Any  section 
through  the  right  lung  exuded  purulent  material.  The  superior  lobe  of  the  left 
lung  was  occupied  by  tubercular  deposits,  the  inferior  lobe  of  the  left  lung  being 
the  only  portion  that  was  comparatively  healthy  and  normal.  The  mesenteric  glands 
were  enlarged  and  indurated  by  tubercular  deposits,  and  the  mucous  membrane  of 
the  ileum  was  studded  with  similar  products.  The  liver  was  somewhat  large  and 
fatty.     Other  organs  seemed  normal. 

Case  21. 

J.  B.;  colored ;  aged  twenty-seven  years  ;  nativity,  Ohio  ;  admitted  to  the  U.  S.  Ma- 
rine Hospital,  St.  Louis,  Mo.,  November  12,  1889  ;  died  December  9,  1889. 
'  Necropsy  (sixteen  hours  after  death). — Bigor  mortis  Tpresent ;  body  emaciated.  Pleurae 
adherent  on  both  sides  to  chest  wall.  Lungs  consolidated  in  the  lower  lobes  and 
ulcerated  in  the  upper  parts,  containing  several  cavities  and  tubercles  undergoing 
Boftening.  Heart  normal ;  pericardial  fluid  unusually  large  in  amount.  Stomach  nor- 
mal. Liver  very  much  enlarged  from  congestion  and  very  friable.  Spleen,  pancreas, 
and  kidneys  normal.  Peritoneum  showed  signs  of  recent  inflammation  in  the  upper 
part  of  the  abdomen.     Intestines  apparently  normal.     Mesenteric  glands  enlarged. 

Case  22. 

T.  G.;  aged  forty-four  years;  nativity,  Ohio;  admitted  to  the  U.  S.  Marine  Hos- 
pital, St.  Louis,  Mo.,  July  5,  1888 ;  died  July  16,  1888. 

Sistory. — When  admitted  patient  was  very  much  emaciated,  and  complained  of 
severe  diarrhoea,  pain  in  chest,  slight  cough,  great  debility,  etc.,  and  said  he  had  had 
hsemorrhages  from  the  lungs.  Medication  had  no  effect  upon  the  symptoms,  and  death 
was  hastened  through  severe  exhaustion. 

Necropsy  (twenty  hours  after  death). — Blgor  mortis  marked  ;  body  very  much  emaci- 
ated. Lungs  were  dark-spottel  in  color,  from  coal-dust  inhalations  presumably; 
shrunken,  congested  at  apices,  where  was  also  found  several  deposits  of  small,  whitish 
tubercles,  and  an  cedematous  exudation.     Heart  vas  normal ;  left  side  contracted  ; 
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ri"^Lt  side  soft  and  flabby  and  filled  with  a  dark  clot.  Liver,  spleen,  stomacli,  and 
kiduevs.  pale  in  color,  but  apparently  normal  in  structure.  Small  intestines  deeply 
injected,  and  showing  evidences  of  marked  inflammation  in  the  lower  part  of  the  ileum, 
the  internal  surface  covered  with  a  grnmoiis,  viscid,  mucoid  material.  Large  intes- 
tines congested  and  thickened,  containing  similar  material  to  that  in  the  small  intes- 
tines. No  ulceration  was  discovered  in  the  intestines.  Mesenteric  glands  enlarged 
and  hardened,  containing  a  grayish  fibroid  material,  which  in  some  glands  was  seem- 
ingly inclined  to  soften  into  a  yellowish,  jelly-like  material.  Other  organs  showed 
nothing  pathological. 

Case  23. 

W.  F. ;  aged  forty-one  years;  born  in  Ireland;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  April  10,  1888;  died  July  7,  lb88. 

Xecropsy  {ten  hours  aftir  death).— Body  very  much  emaciated.  Rigor  mortis  well 
marked.  Right  pleura  adhered  to  lung  at  apex  ;  pleural  cavity  contained  SOU  cubic 
centimeters  of  serum.  Upper  lobe  of  right  lung  full  of  tubercular  deposits  and  small 
pus  cavities.  Lower  lobe  congested.  The  pleura  of  left  side  adherent  over  the  entire 
surface  of  lung.  Upper  lobe  of  left  lung  full  of  tubercular  nodules  and  pus  cavities. 
Lower  lobe  same  as  the  other.     All  the  other  organs  normal. 

Case  24. 

H.  S. ;  aged  forty  years ;  born  in  Scotland  ;  admitted  to  the  U.  S.  Marine  Hospital, 
Chicago,  111.,  June  12,  1888;  died  July  16,  1888. 

History. — He  was  very  weak  and  emaciated  when  admitted.  He  was  suffering 
from  a  very  severe  diarrhoea  and  pain  in  the  abdomen  ;  stated  that  he  had  been  sick 
eiwht  months  with  a  severe  cough.  Percussion  revealed  that  the  lungs  were  dull  at 
the  apex;  the  right  being  dull  at  the  base.  Moist  r41es  could  be  heard  over  the 
entire  surface  of  both  lungs.  He  suffered  from  severe  and  distressing  jiain  in  the 
stomach,  which  was  increased  by  pressure.  The  diarrhrea  and  the  pain  were  never 
relieved  by  medication.     He  graduallj'  grew  worse,  and  died  of  inanition. 

yecropsy  {ten  hours  after  death). — Body  very  much  emaciated.  Eigor  inortis  well 
marked.  On  opening  the  chest  extensive  pleuritic  adhesions  were  found  on  Ijoth 
sides.  The  greater  part  of  both  lungs  were  studded,  with  miliary  tubercular  deposits, 
some  of  which  were  in  the  suppurative  stage.  Heart  normal.  Peritoneum  adherent 
to  the  intestines  by  recent  inflammatory  deposits.  Liver  slightly  enlarged.  Spleen 
and  kidneys  normal. 

Cask  25, 

J.  G. ;  aged  twenty-seven  years  ;  born  in  New  York;  admitted  to  the  U.  S.  Marine 
Hospital,  Chicago,  111.,  August  18,  1888;  died  November  16,  1S68. 

History. — The  patient  was  first  admitted  to  the  hospital  for  contusion  of  the  sii! 
but  soon  recovered  and  left  the  hospital.     When  he  went  away  he  was  troubled  wi' 
a  slight  cough,  but  it  did  not  give  him  very  much  discomfort  at  the  time.     He  w 
readmitted  to  the  hospital  August  18,  suffering  from  a  severe  cough  and  higli  tem- 
perature, 39.1°  C,  but  on  jihysical  examination  no  lesion  of  the  lung  could  be  der.  i  ted 
although  incipient  x)hthisis  was  strongly  suspected.     He  did  not  lose  flesh  or  appetitt 
for  some  time.     A  pneumonic  consolidation  of  the  lower  lobe  of  right  lung  was  dis- 
covered August  27.     The  temperature  began  to  run  very  high,  and  soon  the  whole 
lung  was  involved.     The  expectoration  soon  became  quite  profuse,  and  the  patienf 
began  to  lose  flesh  and  appetite.     He  grew  worse  rapidly,  and  died  of  exhaustion. 

Neero2)sy  {twelve  hours  after  death). — Rigor  mortis  well  marked.  Body  very  mnci 
emaciated.  On  opening  the  chest  the  pleuraj  of  both  lungs  wasfouud  to  be  adherent 
The  right  lung  was  tightlj-  bound  down,  and  was  with  great  difficulty  rei^oved  fron 
the  chest  for  examination.  The  right  lung  was  studded  throughout  with  miliar 
tubercles,  and  the  upper  lobe  contained  a  cavity  which  was  full  of  pus.     The  lef  ' 
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luug  was  also  studded  with  tubercles.  The  upper  lobe  was  almost  entirely  destroyed 
by  suppurative  process.  The  lower  lobe  was  comparatively  good.  The  heart  con- 
tained a  large  ante  mortem  clot  in  the  left  ventricle.  The  liver  was  very  much  con- 
gested and  slightly  enlarged.  The  right  kidney  was  congested  and  enlarged.  The 
capsule  was  adherent  and  could  not  be  torn  from  the  body  of  the  kidney.  The  other 
organs  were  normal.     Braiu  not  examined. 

Case  26. 

F.  S.  H  5  aged  twenty-seven  ;  nativity,  Germany ;  admitted  to  marine  ward  St.  Fran- 
cis Hospital,  Galveston,  Tex.,  September  1.3,  1883  ;  died  October  6,  1888. 

History. — The  patient  was  admitted  to  hospital  Avith  marked  symptoms  of  tubercle 
of  the  lungs.  His  disease  pursued  the  usual  course  until  about  eight  days  before  his 
'death,  when,  after  some  exertion,  a  pneumothorax  occurred  on  left  side,  causing 
great  dyspnoea  and  pain.  This  was  soon  followed  by  an  acute  pleurisy  with  eifusion 
on  left  side. 

Neo-opsy  {six  hours  after  death).— Bodj  very  much  emaciated.  Left  lung  was  com- 
pletely collapsed,  and  its  pleural  cavity  contained  about  1,000  cubic  centimeters  of 
serous  fluid;  over  the  lower  part  of  the  parietal  and  visceral  pleura  of  the  same  side 
jthere  was  a  considerable  deposit  of  lymph  of  very  recent  formation.  Upper  part  of 
;left  lobe  infiltrated  with  tubercular  deposit.  Right  lung  showed  tubercular  consoli- 
iation  throughout,  with  two  dry  cavities  in  its  upper  lobe.  All  other  organs  seemed 
normal. 

Case  27. 

P.  S. ;  aged  forty-five;  nativity,  Ireland;  admitted  to  U.  S.  Marine  Hospital,  Xew 
fork,  November  28,  1888 ;  died  December  17,  1888. 

Necropsy  {twenty -seven  hours  after  death). — Bigor  mortis  slight ;  body  emaciated ;  tat- 
:oo  marks  on  both  arms.  Heart  muscle  flabby,  valves  normal,  arch  of  aorta  athero- 
natous.  Left  lung  adherent  to  parietes  by  recent  adhesions,  hsemorrhagic  pleurisy  ; 
vbole  lung  solidified;  tuberculous,  cheesy  masses.  Right  lung  solidified,  tubercles 
)f  more  recent  formation.  Liver  small,  contracted,  cirrhotic.  Abdomen  contained 
arge  amount  of  serum.  Right  kidney  pale,  and  to  all  appearances  normal.  Left 
jidney  large,  pale,  normal  texture.  Spleen  enlarged,  softened.  Intestines  and  blad- 
ler  normal.     Other  organs  not  examined. 

Case  28. 

M.D.;  aged  forty-six;  nativity,  Ireland ;  admitted  to  U.  S.  Marine  Hospital,  Staple- 
on,  N.  Y.,  Novemijer  10,  1888  ;  died  December  2,  1888. 

Xecropsy  {eighteen  hours  after  death). — Rigor  mortis  slight ;  body  emaciated.  Old 
ibrous  adhesions  of  both  lungs  to  costal  pleura.  Pericardium  contained  considerable 
iuid.  Heart  much  enlarged,  organized  lymph  on  anterior  surface.  Ante  mortem 
lots  in  right  auricle  and  ventricle.  Some  thickening  and  roughness  of  inner  sur- 
ace  of  ascending  aorta.  Lungs:  cheesy  masses  and  cavities.  Tuberculous  nodes 
lerceptiblefrom  outer  surface  of  lung.  Liver  dark,  congestion  ;  cirrhotic.  Kidneys 
larenchymatous  nephritis.     Other  organs  not  examined. 

Case  29. 

P.  C. ;  aged  fifty;  born  in  Ireland;  admitted  to  the  U.  S.  Marine  Hospital,  port  of 
■iew  York,  November  12,  1887,  and  died  September  8,  1888. 

History. — On  being  admitted  he  stated  that  he  had  not  been  able  to  work  for  a 
nonth.  Complained  of  cough,  with  yellowish  expectoration,  and  pain  in  his  chest 
.nd  aggravated  dyspnoea.  Occasional  night  sweats  and  diarrhoea.  He  stated  that 
lis  mother  and  father  had  both  died  of  phthisis.  Physical  examination  revealed 
light  dullness  at  the  apices  of  both  lungs,  and  moist  rales  were  heard  all  over  the 
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chest.  Bergeon's  treatment  was  adopted,  and  there  was  decided  improvement  under 
it,  the  patient  gaining  22  pounds,  when  he  was  discharged  on  October  17,  1887,  but 
was  readmitted  on  November  12,  1887,  being  ia  very  i)oor  health  ;  he  gradually  be- 
came weaker  and  died  on  September  8,  1888. 

yecro2)sii  (iweuty-seven  hours  after  death). — Rigor  mortis  marked;  body  emaciated; 
cicatrix  on  shin.  Thorax  and  abdomen  opened  by  linear  incisions.  Pericardial  fluid 
normal;  adhesions  on  post  surface  due  to  an  attack  of  rheumatism  eighteen  months 
ago.  Heart  small,  contracted ;  valves  normal.  Lungs  attached  to  parietes  by  firm 
adhesions.  Left  lung  filled  with  tubercular  masses.  Right  lung  contains  small  cav- 
ity. Liver  enlarged,  hard,  and  fatty.  Mesenteric  glands  enlarged.  Left  kidnej 
cirrhotic  ;  cortex  destroyed  to  considerable  extent;  right  kidney  in  same  conditioi 
Spleen  enlarged.     Bladder  normal.     Brain  not  exauined. 

Case  30. 

C.  J.;  aged  forty-one;   born  iu  Virginia;  admitted  to  tLe  U.  S.  Marine  Hospita 
port  of  New  York,  October  10,  1888,  and  died  December  25,  1888. 

Bisiory.~Ou  being  admitted  he  complained  of  dyspnoea  cough,  and  pain  in  thi 
apex  of  left  lung,  also  occasional  night  sweats  and  steady  emaciation.  Physical  ex- 
amination showed  dullness  at  apices  of  both  lungs,  most  marked  in  the  left.  Mucous 
idles  were  heard  throughout  the  chest.  He  graduallj  became  weaker,  and  symptoms 
of  Bright's  disease  manifested  themselves  about  November  1. 

J\'ecropsy  {tuenty-kix  hours  after  death). — Ixiyor  mortis;  body  of  an  emaciated  mulatto 
negro.  Old  pleuritic  adhesions  of  both  lungs.  Left  lung:  large  cavity  at  apex. 
Eight  lung  :  cavities  and  general  tuberculous  inliltratiou  of  both  lungs.  Pericardium 
contained  about  150  cubic  centimeters  of  serum.  Both  ventricles  of  heart  dilated  ; 
flabby  walls  iu  diastole.  Liver  enlarged,  extending  over  to  spleen  ;  fatty.  Spleen 
small,  contracted  ;  adherent  to  large  intestine.  Both  kidneys  bad  diminished  ;  cor- 
tical substance,  granular  appearance.  Intestinal  glands  cheesy;  tuberculous. 
Other  organs  not  examined.  Microscopic  examination  of  kidneys  showed  glomerular 
nephritis.     Many  glomeruli  destroyed. 

Case  31. 

B.  M.;  aged  nineteen  years;  nativity,  Norway;  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  York,  October  16,  1888. 

History. — He  had  been  snfl^ering  with  diarrhoea  for  past  six  days ;  occasionally  he 
passed  a  little  blood.  His  abdomen  was  considerably  distended  but  not  at  all  tender. 
He  was  much  emaciated.  On  examination  of  his  chest  fine,  bubbling  rales  were  dis- 
covered over  both  lungs.  He  was  placed  on  appropriate  treatment  and  improved 
somewhat.  On  the  24th  his  temperature  rose  to  39°  ;  on  the  27th  again  rose  to  39°. 
An  examination  of  his  sputa  showed  a  few  tubercular  bacilli.  His  diarrhaa  and 
night  sweats  continued  and  on  November  5  he  died. 

Xecropsy  {eight  hours  after  death). — Body  greatly  emaciated  ;  tattooing  on  arms; 
skin  somewhat  jaundiced.  Rigor  mortis.  Heart  normal.  Left  lung  bound  by 
strong  fibrinous  adhesions  to  parietes  ;  infiltrated  by  tubercles.  Eight  lung  adherent 
at  apex,  infiltrated  also.  Liver  fatty  degeneration.  Spleen  small.  Left  kidney 
normal.  Eight  kidney  normal.  Mesenteric  glands  enlarged.  Entire  colon  lined  by 
tuberculous  ulcers.  The  coats  were  almost  eaten  through  iu  spots,  with  slight 
fibrinous  exudation  on  iieritonenm  over  these  s^^ots.  Ileum  congested.  Brain :  weight, 
1,315  grams,  normal.     Cerebral  fluid  abundant,  yellowish  in  color. 

Case  32. 

W.  M.;  aged  twenty-six  years;  born  iu  New  York  ;  admitted  to  U.  S.  Marine 
pital,  Stapleton,  N.  Y.,  September  15,  1888;  died  October  19,  1888. 
Necropsy  {thirty-eight  hours  after    death). — Body  greatly  emaciated.      Eight  lung 
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bound  to  costal  parietes  by  strong  fibrinous  adhesions  ;  atelectasis  and  large  tubercu- 
lous cavity  ;  left  lung  filled  with  miliary  tubercles.  Heart :  slight  aortitis  about  the 
right  coronary  artery ;  othervrise  normal.  Liver  :  weight  2,860  grams  ;  hypertrophied 
and  fatty.  On  anterior  surface  of  right  lobe  a  large  cicatrix  and  small  cyst,  appar- 
ently a  gumma.  Tubercular  ulceration  of  ileum  ;  mesenteric  glands  caseous  ;  spleen 
filled  with  miliary  tubercles.     Both  kidneys  parenchymatous,  containing  tubercles  ; 

brain  not  examined. 

Case  33. 

M.  F. ;  aged  twenty-six  years ;  nativity,  Norway ;  admitted  to  U.  S.  Marine  Hos- 
pital, Stapleton,  N.  Y.,  August  10,  1888;  died  September  3,  1888. 

Necrojysy  {twenty-eight  liours  after  death.) — Eigoi-  mortis  absent.  Pericardium  filled 
with  fluid;  dilatation  of  heart;  bothsidesof  heart  filled  with  aw  ie  mortem  clots  ;  valves 
normal;  right  lung  adherent  so  much  as  to  be  removed  with  difficulty;  lung  consoli- 
dated ;  tuberculous  masses  and  ulcerations;  liver  fatty;  spleen  enlarged  and  pig- 
mented ;  mesenteric,  glands  enlarged ;  bladder  normal ;  kidneys  and  brain  not  ex- 
amined. 

Case  34. 

M.  S. ;  aged  twenty-eight  years;  nativity,  Sweden;  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  York,  on  March  l.i,  18-8  ;  died  October  9,  1888. 

History. — Family  history  good.  Had  been  feeling  badly  for  about  a  year.  On  ad- 
mission he  had  all  the  rational  and  physical  signs  of  phthisis.  Put  upon  malt  extract 
and  cod-liver  oil.  He  continued  about  the  same  for  several  months  and  then,  failing 
rapidly,  died  on  October  9,  1888. 

Necropsy. — Eigor  mortis  marked ;  body  of  an  emaciated  adult ;  right  lung  adher- 
ent by  general  old  pleuritic  adhesions,  so  much  so  that  lung  could  not  be  removed  ; 
lung  filled  with  tubercular  masses  in  various  stages  of  degeneration. ;  pericardium  ad- 
herent to  costal  pleura,  covering  left  lung  ;  left  lung  adherent  also  by  old  adhesion  ; 
not  removable ;  also  filled  with  tuberculous  masses;  heart  weighed  350  grams  ;  wall 
of  right  ventricle  very  thin ;  tricuspid  valves  normal ;  dilatation  of  cavities  of  right 
and  left  ventricles  distended  with  dark  blood;  liver  weighs  2,340  grams;  fatty; 
spleen  weighs  278  grams  ;  normal ;  left  kidney  lobulated,  normal;  weight,  150  grams  ; 
right  kidney  lobulated,  parenchymatous  nephritis,  weighs  138  grams  ;  bladder :  evi- 
dence of  chronic  cystitis ;  stomach,  pancreas,  and  intestines  normal ;  brain  not  ex- 
amined. 

Case  35. 

J.  S. ;  aged  thirty-four  ;  nativity,  Ireland;  was  admitted  to  the  U.  S.  Marine  Hospi- 
tal, New  York,  March  19,  1888 ;  died  September  21,  1888. 

History. — Family  history  negative ;  previous  health  good ;  was  taken  sick  about 
six  weeks  ago  with  pains  in  chest,  cough,  and  some  fever;  kept  at  work  until  about 
three  weeks  previous  to  admission.  On  admission,  voice  husky ;  some  cough  ;  appe- 
tite poor ;  bowels  regular;  tongue  dry,  red  at  tip  and  edges.  Physical  examination: 
Slight  relative  dullness  over  a  limited  portion  of  upper  lobe  of  right  lung;  rough- 
ened breathing  with  prolonged  expiratory  murmur  heard  front  and  back ;  pecto- 
riloquy heard  over  portions  of  right  lung,  with  increased  vocal  fremitus ;  left  lung 
normal;  heart,  liver,  and  spleen  normal.  His  cough  and  other  symptoms  continued 
about  the  same  for  some  time,  and  on  the  30th  he  had  some  hsemoptysis.  On  June 
18  physical  examination  showed  the  existence  of  a  cavity  at  apes  of  right  lung.  He 
gradually  failed  arid  died  on  September  21,  1888. 

Necropsy  {fifty  hours  after  death). — Bigor  mortis  slight.  Lungs :  Right  pleural  cav- 
ity filled  with  eifusion,  about  2,000  cubic  centimeters  in  quantity,  pressing  lung  and 
displacing  heart.  The  right  lung  is  compressed ;  cheesy  degeneration,  and  bronchi 
filled  with  pus.  Left  lung  is  compressed,  adherent  to  all  parietes;  also  undergoing 
cheesy  degeneration  throughout.  Heart  valves  normal,  filled  with  post  mortem  clots 
and  dilated.     Liver:  The  capsule  thickened,  showing  cicatrices;  mesenteric  glands 
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enlarged.  Bladder  empty.  Left  testicle  shows  degenei*atiou  of  the  epididymis 
There  was  epididymitis  before  death.  Right  testicle  coutaiued  a  tubercular  nodalf 
Ulcers  found  on  vocal  chords.     Other  organs  not  examined. 

Case  3G. 

T.  S.  G. ;  aged  33  years;  nativity,  United  States;  -was  admitted  to  the  Marii 
■ward,  Sisters'  Hospital,  BufiFalo,  N.  Y.,  on  the  28th  of  June,  18d8;  died  November  1^ 
1888. 

Necropsy  (eighteen  hours  after  death). — Body  greatly  emaciated.     Eigor  mortis  present 
Thorax  examined,  both  lungs  adherent ;  left  lung  almost  completely  disorganized] 
with  many  small  cavities  fillod  with  pus  and  caseous  matter;  right  lung  tlie  seat  ol 
a  few  tubercular  deposits  and  hepatized  at  its  lower  portion.     Heart  somewhat  enj 
larged,  its  cavities  filled  with  clots;  tiie  valves  were  healthy.    No  other  organs  ei 
amined. 

Case  37. 

J.  L. ;  aged  twenty-three  years;  nativity,  Louisiana:  admitted  to  the  U.  S.  Maria( 
Hospital,  New  Orleans,  La.,  October  26,  1888;  died  December  2,  1888. 

History. — He  had  been  sick  for  over  one  year  with  severe  cough  and  great  pail 
over  lungs  for  two  months;  had  beeu  troubled  with  dysentery ;  during  the  past  sij 
months  he  had  lost  30  pouuds  of  flesh. 

Necropsy  {fourteen   hours  after  death). — General  appearance:   The  body  that  of 
young  man  of  medium  beigbt  and  slight  frame,  showing  great  emaciation  ;  no  lig^ 
mortis  present.     Thorax:  Lungs  collapsed  but  little  on  opening  the  thoracic  cavitj 
both  pleunie  were  adherent  in  places  from  old  and  oi'gauized  adhesions ;  a  small  amouiq 
of  serous  fluid  iu  both  pleural  cavities;  both  lungs  were  the  seat  of  tubercles  in 
stages  of  cheesy  and  fatty  degeneration,  but  this  condition  was  best  marked  on  t( 
left  side  and  at  the  apex,  where  cavities  had  already  formed.     Heart  and  pericardium; 
Pericardial  cavity  contained  about  35  cubic  centimeters  of  serous  fluid ;  membraue 
looked  healthy.     Heart  was  normal  in  size  and  external  appearances.    The  left  ven- 
tricle was  firm  and  contracted,  the  right  flabby;  both  ventricular  cavities  contained 
clots,  but  especially  the  right  one,  which  contained  several  large  "chicken  fat"  clots, 
extending  up  into  the  pulmonary  artery.     The  endocardial  membrane  presented  a 
normal  appearance  ;  aorta  normal.     Abdomen  :  The  organs  iu  the  abdominal  cavity 
were  normal,  with  the  exception  of  the  kidneys  and  large  intestines.     The  kidneys 
•were  congested.     The  large  intestiue  was  the  seat  of  numerous  tubercular  ulcera- 
tions, the  membraue  in  many  jilaces  presenting  a  gangreneous  condition.     I'tlvic 
cavity:  Bladder  distended  with  urine. 

Case  38. 

J.  C.  McC.  ;  aged  forty-eight  years;  nativity,  Ohio  ;  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  November  8,  1S88  ;  died  November  14,  1888. 

History. — Had  been  sick  for  several  years  with  lung  trouble  and  treated  for  cancer 
of  rectum  and  Bright's  disease.  Had  been  able  to  work  until  a  few  days  previous  to 
admission  to  hospital.  When  admitted  he  was  too  weak  to  stand  ;  very  much  ema- 
ciated. Had  been  taking  all  sorts  of  medicines  until  his  stomach  had  ceased  to  digest 
anything.  No  appetite.  Expectoration  of  pus  very  great.  Evidence  of  cavity  in 
upper  lobe  of  right  lung  ;  consolidation  in  both  lungs.  Diarrhoea.  Irritability  of 
bladder  was  present  and  it  was  sometimes  necessary  to  use  catheter.  Delirious  for 
three  days  before  death. 

Necropsy  (fifteen    hours  after  death). — Body  extremely  emaciated;  weighed  about 

80  pounds.     Lungs  were  bound  to  chest  wall  at  every  point  by  old  adhesions,  and 

filled  the  cavity  ;  they  were  studded  with  gray  tubercle  ;  upper  lobe  of  right  luug 

bad  almost  disappeared,  leaA'ing  only  sufficient  tissue  to  form  the  sides  of  a  large 

avity ;  no  signs  of  any  recent  hemori'hage.     Heart  small  and  pale.     Liver  large. 
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light  colored,  and  showing  fatty  changes.  Kidneys  very  sinali  and  pale.  Spleen 
small  and  granular.  Colon  aud  iutestiues  pale,  empty  ;  no  signs  of  tubercle.  Glands 
not  enlarged.     Hemorrhoids  of  lower  bowel.     Bladder  distended  with  urine.     Brain 

not  examined. 

Case  39. 

Perineal  aiscess. 

•  W.  H.  ;  colored  ;  aged  twenty-eight  years  ;  native  of  North  Carolina  :  admitted  ta 
U.  S.  Marine  Hospital  at  Boston,  September  4,  18S8;  died  October  11,  18S8. 

Sistory. — Patient  was  suffering  with  tuberculosis  of  the  lungs  and  urethral  dis- 
charge. The  urethral  discharge  ceased  in  a  few  days,  and  simultaneously  pain  and 
difficulty  in  urinating  supervened  with  swelling  in  the  course  of  the  urethra  about 
the  junction  of  the  scrotum  in  front.  This  was  incised,  giving  exit  to  an  accumula- 
tion of  pus  and  some  very  fetid  gas.  The  same  day  gangrene  of  the  scrotum  ensued,, 
and  was  treated  by  free  incisions.  Pus  aud  gas  were  evacuated  bj-^  an  incision  just 
within  the  right  anterior  superior  iliac  spine,  caused  by  extension  of  the  gangrene 
along  cellular  tissues  from  the  scrotum.  Tlie  lower  part  of  the  scrotum  sloughed  off 
and  urine  was  passed  through  this  opening  as  well  as  through  the  natural  channel. 
Death  resulted  from  exhaustion. 

Necropsy  Ceight  hours  after  death), — Rigor  mortis  marked;  body  emaciated;  rather 
more  than  normal  amount  of  pericardial  fluid ;  heart  weiged  330  grams,  normal. 
Left  lung  weighed  820  grams;  pleural  cavity  obliterated;  Inug  studded  with  gray 
tubercles;  two  cavities  in  apex.  Right  lung  weighed  520  grams  ;  no  adhesions;  con- 
siderable' congestion,  and  a  few  tubercles  in  the  upper  and  middle  lobes.  The 
sloughing  of  the  scrotum  did  not  open  the  left  tunica  vaginalis,  but  the  right  testicle 
was  completely  exposed.  Probe  could  be  passed  from  oi^euirig  in  scrotum  to  that 
at  spine  of  ilium.  An  opening  in  the  membranous  portion  of  the  urethra  was  discov- 
ered communicating  with  a  large  abscess  which  extended  back  to  the  right  tuber 
ischii  and  in  front  to  scrotum.  In  front  of  this  opening  the  urethra  contained  much 
cicatricial  tissue,  but  the  canal  was  not  sufficiently  narrowed  to  prevent  the  passage 
of  urine. 

Case  40. 

J.  H.  W. ;  aged  twenty-nine  years;  native  of  Maine;  was  admitted  to  the  U.  S. 
Marine  Hospital  at  Chelsea,  Mass.,  April  16,  1889  ;  died  May  13. 

History. — The  patient  had  been  treated  in  this  hospital  about  one  year  before  for 
tubercle  of  the  lungs,  and  was  discharged  improved ;  but  at  the  time  of  his  last  ad- 
mission it  was  evident  that  the  disease  had  made  rapid  progress.  Death  was  the  im- 
mediate result  of  the  exhaustion  incident  to  the  bursting  of  an  abscess  of  the  right 
lung. 

Necrc])sy  {seven  hours  after  death). — Cadaveric  rigidity  well  marked.  Body  consid- 
erably emaciated.  Heart  weighed  325  grams  ;  contained  a  large  atite  mortem  clot  in 
right  ventricle.  Left  lung  weighed  850  grams ;  extensively  adherent  to  the  chest 
wall ;  stuffed  with  gray  tubercle,  and  contained  several  small  abscesses  filled  with 
pus  aud  cheesy  matter.  Right  lung  weighed  1,030  grams  ;  impregnated  throughout 
with  tubercle  ;  upiDcr  posterior  part  of  lower  lobe  was  the  seat  of  a  large  abscess  with 
gangrenous  walls,  capacity  about  400  cubic  centimeters,  and  contained  some  very  of- 
fensive pus.  In  the  posterior  part  of  the  superior  lobe  was  another  abscess  about 
one-third  the  size  of  the  preceding,  and  several  others  of  smaller  size  were  dis- 
tributed through  various  parts  of  the  lung. 

Case  41. 

J.  R.  ;  aged  forty-one  years ;  native  of  Newfoundland  ;  was  admitted  to  the  U.  S» 
Marine  Hospital  at  Chelsea,  Mass.,  April  12,  18S9  ;  died  May  29. 
History. — On  admission  the  patient  was  suffering  with  the  usual  symptoms  of  ad- 
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Tauced  tuberculosis  of  the  lungs.     The  disease  progressed  steadily,  redema  of  the 
lower  extremities  occurred,  and  death  resnlted  from  asthenia. 

Necropsy  (eighteen  hours  after  death). — Bigor  7nortis  well  established;  body  considei 
ably  emaciated.     Heart  weighed  3'25  grams ;  flabby  ;  otherwise  normal.     Left  Ini 
weighed  1,240  grams;    studded  with  gray  tubercles  of  various  sizes,  and  cavitie 
most  of  which  were  small  and  contained  cheesy  pus.    The  only  resemblance  to  norma 
tissue  was  a  small  area  along  the  front  border.     Right  lung  weighed  1,880  grams! 
same  as  the  left  luug,  only  the  entire  organ  was  involved;  abscessco  larger  and  coa^ 
tained  a  small  amount  of  fluid  pus  of  an  ofl'eusive  odor ;  extensive  pluritic  adhe 
eions  on  both  sides.     Liver  and  spleen  pale,  otherwise  normal  in  appearance.     Lef 
kidney  weighed  210  grams;  right,  20.5  grams;  capsules  easily  removed,  showing  con^ 
gestiou  on  the  surface  ;  more  marked  internally,  and  to  a  greater  extent  in  the  righl 
than  in  the  left.     No  tubercle  found  except  in  the  lungs,  pleune,  and  mediastina 
glands. 

Case  42. 

Chronic  nephritis. 

J.  A. ;  aged  fifty  years ;  native  of  Massachusetts ;  was  admitted  to  U.  S.  Marin^ 
Hospital  at  Chelsea,  Mass.,  May  22,  1888;  died  March  5,  .1889. 

History. — At  the  time  of  admission  patient  was  sufl"eriug  with  the  usual  symptom^ 
of  pulmonary  tuberculosis ;  there  was  no  improvement  under  treatment,  and  symj 
toms  of  kidney  disease,  oedema  of  the  face  and  lower  extremities  were  manifest  befo^ 
death. 

Nea'opsy. — No  cadaveric  rigidity  ;  body  moderately  emaciated.  Heart  weighed  330 
grams ;  slightly  hypertrophied.  The  origin  and  first  portion  of  the  arch  of  the  aorta 
contained  atheromatous  patches,  one  being  2  centimeters  in  diameter.  The  heart 
valves  were  normal.  Right  lung  weighed  560  grams;  intimately  adherent  to  chest 
walls  posteriorly  and  all  around  the  apex:  tubercle  scattered  throughout  the  luug 
substance;  upper  lobe  contained  two  laige  cavities  separated  by  a  bridge  of  tissue, 
each  with  a  capacity  of  about  150  cubic  centimeters,  and  filled  with  pus  and  disin- 
tegrated tissue.  Left  luug  weighed  (505  grams;  adherent  posteriorly;  small  cavity 
in  apex  and  tubercles  disseminated  throughout  lung  substance,  except  in  its  lower 
posterior  border,  where  it  was  deposited  in  patches.  Both  lungs  cedematous.  Left 
kidney  weighed  165  grams;  right  kidney,  140  grams;  capsules  adherent;  surfaces 
depressed  in  places ;  internally  mottled  alternately  red  and  yellow ;  apparently  in- 
crease of  connective  tissue.  No  tubercle  could  bo  detected.  Spleen  normal  in  size 
and  color^  out  its  capsules  contained  numerous  small  tubercles. 

Case  43. 

A.  H.  ;  colored;  age,  twenty-three  years;  a  native  of  the  West  Indies;  was  ad- 
mitted to  the  U.  S.  Marine  Hospital  at  Stapletou,  N.  Y.,  on  February  28,  1889,  and  the 
diagnosis  of  tubercle  of  the  lung  made. 

Synopsis  of  the  clinical  history. — The  personal  history  of  the  patient,  before  his  ad- 
mission, was  typical  of  the  invasion  of  pulmonary  tuberculosis.  On  admission,  the 
physical  examination  showed  that  both  lungs  were  involved,  the  condition  of  the 
left  being  the  more  serious.  Ou  March  17,  the  patient  complained  of  a  severe  head- 
ache, which  did  not  yield  to  treatment.  On  March  20,  the  following  note  was  made: 
"  Has  experienced  sudden  loss  of  power  in  left  arm  and  leg.  There  is  a  total  absence 
of  all  prehensile  power  in  the  left  hand.  Pupils  are  sensitive  to  light  and  similar  in 
appearance.  Drags  the  left  foot  after  him  in  walking.  No  paralysis  of  sensation 
and  no  hyperiesthesia.  Admits  former  syphilis  this  morning,  though  previously  he 
had  denied  it."  Patient  was  placed  on  mixed  treatment,  and  ou  March  28  the  poweri 
in  left  leg  was  improved.  The  condition  of  the  left  arm  remained  unchanged.  Per-f 
sistent  headache  was  present  for  four  weeks  preceding  death.     Ou  April  6  the  pupilsa 
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were  dilated  and  responded  slowly  to  light,  and  the  patient  was  somnolent.  The 
pnlse  was  weak  and  rapid.  On  April  10  the  patient's  temperature,  which  previously- 
had  not  risen  above  37.8°,  rose  to  38.8*^,  and  notwithstanding  the  administration  of 
antipyretic  remedies  it  rose  gradually  to  40.4°  on  April  13.  The  respirations  were 
hurried  and  the  pulse  weak  and  rapid.  The  patient  gradually  sank,  and  died  at  12.30 
a.m.,Aprill4,1889. 

Necropsy  {thirty-four  hours  a//er  <?ea//ij.— The  body  was  emaciated,  weighing  about 
100  pounds.  Bigor  mortis  was  present.  Upon  opening  the  abdomen  the  peritoneum 
was  found  to  be  in  a  normal  condition.  The  diaphragm  was  at  the  level  of  the  fifth 
rib.  The  liver,  when  removed,  was  found  to  weigh  1,230  grams.  Disseminated 
patches  of  both  cirrhotic  and  fatty  degeneration  was  found  throughout  the  organ. 
The  capsule  was  more  adherent  than  normal.  Spleen :  This  organ  was  bound  down 
by  firm  old  adhesions.  It  weighed  225  grams,  and  on  section  presented  many  well- 
defined  tubercular  nodules.  It  was  slightly  cirrhotic.  Left  kidney,  weight  145 
grams.  The  capsule  was  adherent.  Extensive  interstitial  degeneration  was  present, 
the  substance  of  the  kidney  in  some  portions  being  as  tough  as  cartilage.  Parenchy- 
matous degeneration  to  a  more  limited  degree  was  also  present.  An  abscess,  proba- 
bly tubercular,  was  found  among  the  straight  tubules  at  the  lower  portion.  Right 
kidney,  weight  149  grams.  Found  to  be  in  the  same  condition  as  the  left,  with  an 
abscess,  apparently  tubercular,  in  one  of  the  pyramids.  Thorax :  Right  lung,  weight 
465  grams.  The  lung  T>'as  not  adherent.  The  lower  portion  was  consolidated.  In- 
cisions into  it  revealed  widely  disseminated  tubercular  nodules  throughout  the  organ. 
The  left  lung  was  very  much  contracted  and  so  bound  down  by  old  adhesions  that  it 
was  impossible  to  remove  it  without  tearing  it;  incisions  made  into  it,  showed  it  to 
be  in  a  condition  of  extensive  fibroid  degeneration  and  densely  infiltrated  with  tuber- 
culous matter.  Heart,  weight  280  grams,  apparently  normal.  A  swelling  was  noticed 
on  the  right  side  of  the  vertebral  column  at  the  junction  of  the  fourth  and  fifth  dorsal 
vertebra;.  On  puncturing  it  about  40  cubic  centimeters  of  thick  pus  escaped.  Ex- 
amination of  the  abscess  cavity  was  postponed  until  after  the  removal  of  the  spinal 
cord.  Head:  Upon  the  removal  of  the  calvarium  the  dura  mater  was  found  in  a  nor- 
mal condition.  The  blood-vessels  of  the  arachnoid  membrane  over  both  hemispheres 
of  the  cerebrum  were  much  congested,  and  the  membrane  was  inflamed  throughout, 
presenting  a  granular  feel  to  the  touch.  It  contained  a  number  of  well-defined  nod- 
ules having  the  appearance  of  tubercle.  The  membrane  was  considerably  thickened. 
The  anterior  and  superior  surface  of  the  left  ventricle  presented  several  nodules,  ap- 
parently tubercular.  Between  the  lenticular  nucleus  and  the  internal  capsule,  nod- 
ules, apparently  tubercular,  were  found,  and  the  tissue  in  which  they  were  situated 
was  softened,  probably  as  the  result  of  hemorrhage,  due  to  tubercular  infiltration  of 
the  wall  of  the  artery.  In  the  left  hemisphere  an  indurated  nodule  about  the  size  of 
a  pea  was  found,  encapsulated  in  the  gray  matter  of  the  frontal  region.  A  similar 
nodule  was  found  in  the  white  matter  of  the  occipital  lobe.  Just  over  the  fissure  ot 
Sylvius,  a  nodule,  the  same  size,  but  very  much  softened  and  surrounded  by  a  well- 
marked  inflammatory  zone,  was  observed.  The  vessels  at  the  base  of  the  brain  were 
apparently  normal.  Right  side :  On  the  inner  side  of  the  right  hemisphere,  just  above 
the  internal  capsule,  a  large  almond-shaped  focus  of  tubercular  softening,  distinctly 
encapsulated,  about  3^  by  H  centimeters  in  measurement  and  containing  great  many 
distinct  nodules  was  seen.  In  the  right  fissure  of  sylvius,  surrounding  a  vessel,  was 
observed  an  indurated  patch  of  tubercular  character.  The  corpus  callosum  was  soft- 
ened, as  was  also  the  inferior  wall  of  the  right  lateral  ventricle. 

Cerebellum :  The  membrane  covering  the  cerebellum  was  adherent  and  granular, 
containing  nodules  which  were  apparently  tubercular.  The  surface  of  the  left  side 
was  considerably  softened  in  places.  Cord:  Upon  removal  of  the  cord  the  lower  por- 
tion of  the  body  of  the  fourth  dorsal  and  the  upper  portion  of  the  body  of  the  fifth 
dorsal  vertebra;  were  found  carious.  The  intervertebral  cartilage  was  softened  and 
an  abscess  cavitv  was  formed.     The  abscess  was  evidently   of  tubercular  origin. 
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Around  the  point  of  abscess  forinatiou  the  cord  appeared  softened,  but  uo  pus  wasJ 
found  within  the  membrane.  The  posterior  portion  of  the  cord  was  congested  aDdl 
inSauied. 

Microscopical  examination  :    Sections   made  from  the   various  tumors  show  th»j 
tumors  to  be  composed  of  granuhition  tissue,  the  center  cheesy  and  surrounded  by 
rone  of  leucocytes,  taking  on  a  deep  stain,  and  among  these  there  were  a  great  uumbei 
of  giant  cells.     In  a  few  instances  the  origin  could  be  traced  to  the  blood-vessel  sup- 
plying that  region.     In  the  fissure  of  sylviiis  there  was  a  considerable  deposit  of  in-l 
flammatory  exudate,  besides  several  small  punctate  hemorrhages.     The  meninges! 
contained  a  considerable  amount  of  iutiammatory  exudate,  having  quite  an  amouutl 
of  giant  cells. 

Case  44. 

F.  13.;  colored;  aged  thirty-seven  years;  a  native  of  Louisiana;  was  admitted  to| 
the  U.  S.  Marine  Hospital,  Memphis,  Teuu.,  July  8,  18S8 ;  died  February  12,  1889. 

History. — Cough  for  one  year  ;  paiu  in  chest,  first  on  left  side  ;  poor  appetite;  losa 
of  flesh  and  strength.  She  was  made  comfortable  by  treatment,  and  her  decline,  j 
though  gradual,  was  alleviated  in  such  a  way  as  to  cause  her  very  little  suft'ering. 

Necropsy  showed  both  lungs  to  contain  large  cavities ;  in  fact  no  passably  sound  lung 
tissue  remained. 

Case  45. 

Large  white  kidney. 

C.  A.  S.;  aged  forty-three  years;  nativity,  Ohio;  admitted  to  the  U.  S.  Marine 
Hospital,  Chicago,  111.,  November  13,  1888  ;  died  January  28, 1889. 

History. — Patient  was  transferred  to  this  hospital  from  Detroit,  under  the  diagnosis 
of  osteoma  of  the  neck.  He  presented  on  admission  a  hard  swelling  at  the  back 
of  the  neck,  smooth,  flat,  non-elastic,  and  very  tender  to  the  touch.  His  head  was 
thrown  forward,  the  chin  approaching  the  sternum,  the  neck  being  perfectly  immov- 
able. A  history  of  syphilis  was  given.  No  injury  had  been  received.  Patient  suf- 
fered from  severe  headaches,  coughed  considerably,  and  expectorated  thick  glairy 
mucus.  Examination  of  the  lungs  showed  some  consolidation  with  moist  rales.  Urine 
contained  albumen.  The  course  of  the  sickness  was  variable,  he  at  times  growing 
worse  for  a  few  days,  with  no  appreciable  cause  for  it,  and  then  recovering  in  the 
same  unexplained  manner.  The  anti  sy[>hilitics  were  given  ;  the  battery  was  ap- 
plied to  the  spinal  column  ;  strychnia  and  Fowler's  solution  of  arsenic  were  adminis- 
tered bj'  the  month,  all  having  little  effect.  His  capricious  appetite  was  hu  nored  ; 
tonics  were  given  ;  cough  was  relieved  by  anodynes  ;  and  later  stimulants  were  ad- 
ministered by  the  mouth  and  rectum.  A  large  hemorrhoid  became  inflamed,  and  was 
incised,  liberating  about  15  cubic  centimeters  of  very  fetid  pus. 

Necropsy  {nineteen  Hours  after  death). — Bigor  mortis  well  developed;  body  much  emaci- 
ated, pericardium  contained  50  cubic  centimeters  of  clear  serum  ;  heart  weighed  270 
grams;  cusps  of  aortic  valves  were  adherent  to  one  another  at  the  edges,  making  them 
stand  out  instead  of  Ij  ing  flat  against  the  wall  of  the  artery.  A  few  very  small  calcareous 
spots  were  found  in  these  valves.  Weight  of  right  luug,  670  grams;  of  left  lung.  1  kilo; 
both  lungs  showed  old  pleuritic  adhesions,  especially  about  apices:  patches  of  con- 
solidation, with  disintegrating  tubercular  foci,  were  distributed  through  almost  the 
entire  tissue.  One  cavity  as  large  as  a  butternut,  and  nearly  that  shape,  was  found 
in  the  upper  lobe  of  the  right  lung  ;  a  smaller  cavity  on  the  left  side  at  apex.  Liver 
was  well  advanced  in  cirrhotic  change,  with  a  few  atheromatous  vessels;  weight,  2,040 
grams.  Spleen  normal,  weighing  200  grams.  Kidneys  were  both  fine  examples  of 
the  large  white  kidney  ;  the  right  weighed  210  grams,  the  left  240  grams.  The  stomach 
and  intestines,  aside  from  .slight  congestiou,  were  normal.  Bladder  contained  about 
50  cubic  centimeters  of  urine.  Brain  weighed  1,270  grams ;  membranes  were  much  con- 
gested ;  punctate   hemorrhages  appeared  on  section;  uo  fluid  in  the  ventricles,  and 
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tissue  was  normal;  on  dissection  at  the  back  of  tlie  neck  the  transverse  processes, 
spinous  processes,  and  laminae  of  the  upper  cervical  region,  especially  the  atlas  and 
axis,  were  found  to  be  abnormally  developed,  standing  out  more  prominently  than  is 
customary.  The  muscles  and  tendons  about  these  bones  appeared  rigid  and  tense. 
The  anterior  curvature  of  the  spine  in  the  cervical  region  was  much  exaggerated, 
while  just  below  the  junction  of  the  spine  with  the  cranium  the  former  made  a  sharp 
curve,  with  its  convexity  backward,  thereby  accounting  for  the  iDeculiar  position  in 
which  the  patient  carried  his  head.  There  was  no  bony  outgrowth.  The  spinal  cord 
appeared  normal.     Cause  of  death,  tuberculosis  of  lungs,  and  large  white  kidneys. 

Case  46. 
Secondary  syphilis. 

G.  A.  ;  aged  forty  years  ;  nativity,  Denmark  ;  admitted  to  the  U.  S.  Marine  Hospi- 
tal, Chicago,  111.,  May  13,  1889  ;  died  "May  29,  1889. 

History. — Patient  had  been  treated  here  three  years  before  for  tuberculosis  of  the 
lungs.  Three  months  prior  to  his  last  admission  he  bit  his  tougue,  this  being  fol- 
lowed by  a  local  sore,  which  spread  around  the  right  side  and  point.  The  sore  was 
ragged,  indurated,  and  discharged  a  thin,  offensive  secretion.  The  tongue  was  much 
thickened,  so  as  to  interfere  with  deglutition  and  speech.  The  pharynx  was  unin- 
voJved.  He  was  far  advanced  in  jjulmonary  tuberculosis  when  he  entered,  the  right 
lung  being  especially  involved.  He  failed  rapidly  from  cougb,  hismoptysis,  and  in- 
ability to  swallow  sufficient  nourishment.  Anti-syphilitics  were  given,  the  mercury 
by  inunction  ;  cod-liver  oil  and  whisky  formed  the  chief  medicines  directed  toward 
the  condition  of  the  lungs.  A  disinfectant  mouth-wash  relieved  the  fetor  of  the 
breatb.  Whisky  and  hot  milk  were  given  the  last  week  or  two.  The  condition  of 
the  tongue  had  improved  somewhat  under  the  treatment.  Delirium  and  carphologia 
set  in  about  a  week  or  ten  days  before  death,  and  continued  to  the  end. 

Xecropsy  (seventeen  hours  after  death). — Rigor  mortis  moderately  well  developed.  On 
removing  the  calvarium,  considerable  serum  escaped.  The  cortical  vessels  were  in- 
jected, and  the  pia  mater  contained  numerous  miliary  tubercles  along  the  superior 
border  of  the  longitudinal  fissure,  and  along  the  fissure  of  sylvius  at  the  base.  Soft- 
ening of  the  brain  tissue  had  taken  place  underneath  the  tubercles.  The  ventricles 
were  filled  with  serum.  On  the  pons  varolii  and  peduncles  of  the  cerebellum  were 
found  two  small  tuberculous  nodules.  The  entire  brain  substance  was  becoming 
softened.  The  brain  weighed  1,620  grams.  The  pericardium  contained  75  cubic  cen- 
timeters of  clear  serum.  The  heart  was  dilated,  somewhat  fatty,  and  weighed  410 
grams.  The  right  lung  weighed  1,080  grams;  was  completely  filled  with  tubercles, 
which  were  breaking  down.  The  entire  apex  and  posterior  surface  remained  in  the 
chest  when  the  lung  was  removed,  showing  numerous  small  abscesses,  and  one  large 
one  at  the  apex  containing  thick  yellow  pus.  The  left  lung  was  everywhere  adherent. 
It  weighed  1,030  grams,  and  was  also  filled  with  miliary  tubercles,  which  had  not  ad- 
vanced quite  so  far.  The  liver  was  large,  firm,  nutmeg.  The  weight  of  it  was  1,940 
grams.  The  spleen  was  enlarged,  weighing  330  grams,  but  appeared  normal.  The 
right  kidney  weighed  250  grams,  the  left  270  grams,  both  normal ;  stomach  and  in- 
testines were  normal.     The  bladder  was  empty. 

Case  47. 

H.  L. ;  aged  thirty-nine  years;  nativity,  Scotland;  admitted  to  the  U.  S.  Marine 
Hospital,  Chicago,  111.,  November  13,  1888 ;  died  May  23,  1889. 

History. — Patient  was  one  of  a  number  transferred  from  the  U.  S.  Marine  Hospital 
at  Detroit,  Mich.  Physical  examination  showed  him  to  be  well  advanced  in  pulmon- 
ary tuberculosis,  the  emaciation  and  pallor  being  especially  marked.  The  treatment 
comprised  cod-liver  oil,  whisky,  malt,  creosote,  the  latter  of  which  he  could  not  take 
on  account  of  an  uneasy  feeling  it  produced  in  the  bowels.  Sedatives  were  required 
in  the  later  stages. 
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Necropsy  {fourteen  hours  after  death).— h'if/or  mortis  feeble.     The  lungs  were  both 
lilled  with  tubercles  which  were  breaking  dowti  iuto  small  cavities.     l\o  healthy  spotj 
of  tissue  was  visibL".     Left  luug  weighed  940  grams.     Right  luug  weighed  8-20  gramsj 
Heart  weighed  4t)0  grams,  and  was  largely  filled  with  post-mortem  clots,  one  extend- 
in«-  far  into  the  aorta  ;  several  perforations  were  found  in  the  aortic  and  pulmouarj 
valves.     The  pericardial  cavity  was  entirely  obliterated  by  adhesions  resulting  froi 
Bome  former  pericarditis.     The  liver  weighed  720  grams  and  was  of  the  nutmeg  charJ 
acter.     Right  and  left  kidneys  each  weighed  220  grams,  normal.     The  spleen  weighed' 
250  grams,  was  congested  and  soft.     The  intestines  were  normal.     The  bladder  con- 
tained 50  cubic  centimeters  of  urine. 

Case  48. 

J.  D.;  aged  3")  years  ;  nativity,  Connecticut;  admitted  to  the  U.  S.  Marino  Hospi- 
tal, Chicago,  111.,  March  6,  1889;  died  March  10,  1889. 

History. — Patient  was  carried  in  on  a  stretcher,  being  in  the  last  stages  of  pulmc 
nary  tuberculosis.     He  was  encouraged  to  take  milk  with  stimulants,  and  auolynea 
Tvere  given  to  relieve  his  cough  and  induce  sleep.     After  being  in  hospital  four  dayfl 
he  died. 

Necropsy  {eight  hours  after  death). — liigor  mortis  slight;  lungs  were  filled  with  ta-" 
bercnlous  patches,  with  cavities  here  and  there,  one  at  the  right  apex  being  the  size 
of  a  small  orange ;  lungs  were  adherent  to  chest  walls  throughout ;  the  heart  wa« 
filled  with  clots,  evidently  formed  during  the  throes  of  death,  as  they  were  intimately 
entangled  with  the  cordse  tendiniB  and  muscle  walls  inside  the  cavities;  the  heart 
weighed  270  grams;  liver  weighed  1,250  grams,  soft  and  congested;  spleen  was  in  a 
similar  condition,  weighing  120  grams;  kidneys  normal,  weighing  160  grams  each; 
intestines  normal. 

Case  49. 

P.  B. ;  aged  thirty-one  years ;  nativity,  Ireland ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  May  14,  1888 ;  readmitted  January  15,  1889 ;  died  February  9.  1889. 

History. — Patient  had  been  in  hospital  several  times.  On  entering  in  May,  1889, 
his  chief  affection  was  secondary  syphilis,  for  which  he  was  treated  by  iodide  of  po- 
tassium aiul  mercury.  Later,  tuberculosis  of  the  lungs  developed,  and  in  time  became 
the  more  serious  of  the  two  diseases.  For  this  reason  the  diagnosis  was  changei 
January  15,  1889,  he  being  readmitted  for  the  latter  trouble.  Cod-liver  oil  and  whisky| 
nutritious  diet,  stimulauts,  exercise,  and,  later,  sedatives  were  employed.  The  coun 
of  the  disease  was  steadily  progressive,  from  bad  to  worse,  and  patient  died  Februar 
9,  1889. 

Necropsy  {fourteen  hours  after  death). — liigor  mortis  well  developed  ;  body  considera- 
bly emaciated ;  lungs  were  literally  riddled  with  tubercular  deposit,  adherent  through- 
out entire  extent,  and  almost  devoid  of  air.  The  heart  was  normal ;  liver,  nutmeg. 
Other  organs  were  not  examined. 

Case  50. 

Lohar  pneumonia. 

F.  S.;  aged  forty-nine  years;  nativity,  Virginia;  admitted  to  the  U.  S.  Marln^ 
Hospital,  at  Xew  Orleans,  La.,  January  21,  188c),  for  hysteria ;  re-admitted  Januarjj 
26,  13S9,  for  lobar  pneumonia  and  tubercle  of  lungs;  died  .January  30,  1889. 

History. — Nothing  positive  could  be  made  of  the  case  when  first  seen,  but  as  he  wa^ 
exceedingly  restless,  etc.,  the  diagnosis  of  hysteria  was  made.  In  a  few  days,  ho\ 
ever,  tubercle  was  detected,  and  symptoms  of  lobar  pneumonia.  His  pulse  was  ful 
but  not  strong,  and  his  heart  sounds,  though  heard  distinctly,  were  muffled  and  suj 
posed  to  be  due  to  pericardial  etfusion.  During  the  last  two  days  of  his  life  his  puh 
was  intermittent,  weak,  and  frequent,  his  respirations  were  36  to  the  minute,  and  hi 
temperature  was  40°  C. 


ae 
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iy/ecropsy.— External  appearaiKjes :  The  body  was  large,  strongly  built,  and  well 
!  nourisbed.  There  were  uiiiuerons  India-ink  figures,  etc.  Thorax  :  The  cartilages  of 
'  ribs  were  ossified.  There  was  no  extra  fluid  iu  pleural  sacks,  but  both  plenrte  were 
strongly  adherent  to  chest  walls  aud  the  lung  adhesions  were  so  resistant  that  the 
substance  of  the  lungs  was  torn  in  removing  them.  Eight  lung  was  in  the  third  or 
suppurative  stage  of  pneumonia  ;  but  tubercles,  though  hard  to  define,  were  l^ndoubt- 
edly  present.  Left  lung  showed  evidence  of  hepatization  in  posterior  part  of  lower 
lobe,  but  the  rest  of  the  lung  was  cedematous.  Heart :  Pericardial  sack  strongly  adhe- 
rent and  could  not  be  torn  from  heart  muscle.  Heart  was  surrounded  with  fat  and 
slightly  hypertrophied.  Its  tissue  seemed  to  be  normal  and  the  valves  in  good  con- 
dition, but  around  the  base  of  the  valves  the  margins  of  the  auriculo- ventricular 
openings  there  were  rings  of  calcareous  deposits.  The  coronary  arteries  were  ather- 
omatous. Liver:  This  organ  was  large,  congested,  and  contained  tubercles.  Both 
kidneys  were  very  large,  engorged  with  blood,  and  evidently  tubercular.  Left  kid- 
ney contained  a  cyst  about  the  size  of  a  hazelnut.  Mesenteric  glands  were  enlarged 
and  caseous. 

Case  51. 

S.  K.;  aged  thirty-two  years;  nativity,  Louisiana;  admitted  to  the  TJ.  S.  Marine 
Hospital  at  New  Orleans,  La.,  April  26,  1889  ;  died  May  23,  1889. 

History. — On  admission  to  hospital  the  patieut  gave  a  history  of  having  suftered 
from  frequent  attacks  of  bronchitis  for  the  last  few  months;  he  had  had  constant 
cough  and  expectoration,  and  had  lost  flesh  and  strength.  When  admitted  his  gen- 
eral condition  was  fair;  he  was  evidently  emaciated,  but  the  cough  was  slight  and 
expectoration  not  profuse ;  appetite  was  good.  Physical  examination  showed  an 
area  of  consolidation  in  upper  lobe  of  left,  lung,  and  the  presence  of  a  cavity  at  the 
apex.  Mucous  rales  could  be  heard  throughout  both  lungs.  For  some  days  the  pa- 
tient seemed  to  do  i^retty  well,  but  he  soon  showed  signs  of  the  development  of  an 
acute  tuberculosis,  viz,  high  fever,  rapid  pulse,  great  prostration,  profuse  sweating^ 
and  fine  bubbling  rales  heard  everywhere  over  the  chest.  This  condition  con- 
tinued for  a  week,  the  patient  rapidly  growing  weaker  and  finally  succumbing  to  the 
disease  May  23,  1889,  at  4  p.  ni. 

Necro])sii  {eighteen  hours  after  death). — General  appearance  :  Body  that  of  a  colored 
man,  short  in  stature,  of  slight  frame,  and  showing  considerable  emaciation. 
Thorax  :  On  opening  the  thoracic  cavity  both  lungs  were  found  free  except  over  left 
apex,  where  the  pleural  surfaces  were  united  by  old  adhesions.  No  fluid  in  pleural 
cavity.  The  whole  pulmonary  surface  was  covered  with  grayish  tubercular  no  lulea 
about  1  millimeter  in  diameter;  on  section,  these  nodules  were  found  disseminated 
throughout  the  whole  parenchyma  ;  at  left  apex  there  was  a  cavity  3  centimeters  in 
diameter  with  thin  collapsed  walls.  The  pulmonary  tissue  surrounding  and  below 
this  cavity  was  consolidated.  Upper  half  of  right  upper  lobe  was  also  consolidated^ 
Posterior  surface  of  lungs  was  in  a  state  of  hypostatic  congestion.  Heart  and  ijeri- 
cardium  :  The  pericardial  sac  contained  about  50  cubic  centimeters  of  clear  serous 
fluid.  Heart  was  small,  both  ventricles  were  filled  with  dark  clots.  Leaflets  of  mi- 
tral valves  somewhat  thickened  and  opaque.  The  aortic  and  pulmonary  valves  nor- 
mal. A  few  fenestrations  found  along  the  free  edge  of  right  aortic  semilunar  valve. 
The  tricuspid  valve  normal.  Abdominal  cavity  :  Liver  slightly  reduced  in  size,  spleen 
enlarged,  capsule  opaque,  pulp  soft  and  friable.  Kidneys:  Both  kidneys  congested^ 
capsule  strips  oif  easily.     Bladder  empty.     Brain  not  examined. 

Case  52. 

E.J.  T. ;  aged  thirty-one  years;  nativity.  United  States;  admitted  to  the  U.  S. 
Marine  Hospital  at  New  Orleans,  La.,  March  14,  1389;  died  June  1,  1889. 

History.— He  was  in  hospital  for  several  months  during  1888  sufl:ering  from  phthi- 
sis pulmonalis  and  improved  so  much  that  he  went  out  and  resumed  his  usual  work. 
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He  soon  broke  down,  however,  and  again  applied  for  admission  to  hospital,  and  his 
condition  had  become  so  bad  that  it  was  impossible  to  do  much  for  him,  and  he  sank 
rapidly.  , 

Xecropsy.— His  body  was  of  medium  size,  but  greatly  emaciated.  Right  pleura  was  | 
firmly  adherent  to  chest  walls  and  the  left  one  strongly  bound  down  in  places  by  old 
bands  of  lymph.  The  lungs  were  studded  with  tubercles  and  numerous  small  al)- 
scesses  were  present  in  both  of  them.  The  heart  was  small,  its  tissues  soft  and  flabby  ; 
bnt  its  valves  were  in  good  condition.  Liver  was  hard  and  granular  and  presumed 
to  be  undergoing  cirrhosis.  Nothing  abnormal  seen  in  kidneys  and  other  organs  of 
abdominal  region. 

Case  53. 

W.  S.;  aged  twenty-one  years;  nativity,  Louisiana  ;  admitted  to  the  U.  S.  Marine 
Hospital  at  New  Orleans,  La.,  January  25,  IdSa;  died  Februarys,  i8d9. 

Hialonj. — He  had  been  under  treatment  for  phthisis  pulmonalis  in  the  hospital 
and  dispensary  for  about  nine  months,  but  he  failed  rapidly,  and  when  admitted  to 
hospital  in  January  was  too  weak  to  sit  up. 

Necropsy. — Body  small  and  emaciated.  Thoracic  cavity  contained  about  1,000 
cubic  centimeters  of  pus.  The  right  lung  was  broken  down  into  pus,  hardly  any  tissue 
beino-  left.  Left  pleura  was  adherent  throughout  and  the  left  lung  studded  with 
tubercles.  The  pericardial  sack  contained  100  cubic  centimeters  of  amber-colored  fluid. 
The  heart  was  small,  but  the  valves  were  normal.  The  liver  was  soft  and  dark,  but 
not  increased  in  size.  The  kidneys  were  normal  in  size  and  appearance.  The  spleen 
was  very  small  and  dark  in  color. 

Case  54. 

J.  T. ;  aged  fifty-three  years;  nativity,  Ireland;  admitted  to  the  U.  S.  Marine  Hos- 
pital at  New  Orleans,  La.,  January  3,  18ri9;  died  March  5,  1889. 

History. — When  admitted  the  patient  had  evidently  been  suffering  from  phthisis 
pulmonalis  for  some  time;  he  was  emaciated,  very  weak,  and  su&'ered  from  all  the 
symptoms  of  tubercle ;  his  breath  and  expectoration  showed  that  his  lungs  were  be- 
coming gangrenous,  and  the  constant  diarrhroa  gave  evidence  of  a  tubercular  condl-i 
tion  of  his  intestines.  He  continued  to  fail  rapidly.  The  treatment  was  directedj 
towards  making  him  more  comfortable  and  rendering  his  discharges,  etc.,  inoften8ive| 
to  the  other  patients.  i 

Necropsy. — Thoracic  cavity :  The  pericardial  fluid  was  about  normal  in  quantity.] 
The  heart  was  small  and  the  valves  were  healthy  looking.  Lungs:  The  left  pleura 
was  adherent,  but  the  right  one  was  perfectly  free.  Right  lung  congested  and  con- 
tained tubercle  chiefly  in  the  inflammatoi-y  stage,  though  there  were  signs  of  ulcera- 
tive and  destructive  changes  going  on.  The  left  lung  contained  an  abscess  which  in- 
volved the  entire  upper  lobe  and  the  rest  of  the  lung  was  infiltrated  with  tubercles 
which  were  undergoing  destructive  changes.  The  liver  was  cirrhosed.  The  spleen 
about  three  times  its  normal  size  and  very  much  congested  and  softened.  The  kid- 
neys were  large  and  pale;  the  capsule  came  off  easily;  the  cortical  line  was  well 
marked.  Intestines  did  not  reveal  any  tubercles  and  contained  only  slimy  mucous,; 
etc.     Mesenteric  glands  were  enlarged  and  caseous. 

Case  55. 

A.  McC.  ;  aged  twenty-one  years;  nativity,  Georgia;  admitted  to  the  U.  S.  Marine 
Hospital  at  Louisville,  Ky.,  February  26,  1889;  died  March  "2,  1889. 

History. — On  admission  there  were  symptoms  of  tubercle  of  lung  in  an  advanced 
stage  with  consolidation,  and  the  formation  of  cavities  was  plainly  marked. 

Necropsy  (eighteen  hours  after  death). — Heart  pale,  flabby,  and  the  seat  of  eccentric 
hypertrophy;  large  ante-mortem  clots  were  found  in  the  cavities  of  both  sides; 
valves  seemed  normal ;  pericardial  fluid  increased  to  about  100  cubic  centimeters. 
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Lungs:  The  parietal  and  visceral  layers  of  the  two  pleurfe  were  adherent  through- 
out ;  left  lung  infiltrated  with  tuberculous  deposits  ;  cavity  in  apex  as  large  as  a 
goose  egg,  filled  with  a  curdy  puriform  fluid,  and  numerous  (fifteen  to  twenty)  smaller 
cavities  were  disseminated  through  its  lobes.  The  whole  lung  sunk  in  water.  Right 
lung  in  almost  the  same  condition.  Abdominal  cavity:  Masses  of  tubercle  in  the 
state  of  caseous  degeneration,  and  varying  in  size  from  a  beechnut  to  a  walnut  were 
fouml  in  the  mesentery,  spleen,  and  pancreas.     Liver  and  kidneys  appeared  normal. 

Case  56. 

I.  B. ;  aged  twenty-eight  years  ;  nativity,  Kentucky  ;  admitted  to  the  U.  S.  Marine 
Hospital  at  Louisville,  Ky.,  January  26,  1839  ;  died  May  29,  1889. 

History. — A  diagnosis  of  acute  bronchitis  was  made  upon  admission  in  the  case  of 
this  patient.     He  was  re-admitted  with  the  diagnosis  of  tubercle  of  lung,  March  30. 

Necropsy  (six  hours  after  death). ^Body  of  a  colored  male,  much  emaciated.  Bigor 
mortis  well  marked.  Both  lungs  were  found  firmly  bound  to  the  thoracic  walls,  dia- 
phragm, and  pericardium  by  old  adhesions.  The  left  lung  was  solidified  and  filled 
with  tubercles,  except  a  small  portion  along  the  border  of  the  lower  lobe ;  it  con- 
tained numerous  small  cavities.  The  right  lung  was  still  more  completely  solidified. 
The  liver  was  friable  and  fatty.  The  kidneys  were  the  seat  of  parenchymatous  de- 
generation . 

Casi:  57. 

T.  H.  ;  aged  thirty-nine  years;  nativity.  New  York;  was  admitted  to  the  U.  S. 
Marine  Hospital,  Cairo,  III.,  January  22,  1889  ;  died  March  29,  1889. 

History  that  of  progressive  emaciation.  He  was  tormented  with  an  incorrigible  di- 
arrhoea. 

Necropsy  {fixe  hours  after  death). — Body  that  of  a  young  man  emaciated.  Bigor 
mortis  absent.  Fsecal  odor  marked.  Heart  containing  organized  lymph  and  large 
ante-mortem  clots;  muscles  softened.  Left  lung,  pus  cavities  throughout;  pleurae 
obliterated.  Right  lung,  hepatized  throughout,  superior  and  middle  lobes  containing 
pus  and  breaking  down  with  cavities  throughout.  Liver,  enlarged,  flabby ;  weight, 
2,250  grauis ;  superior  surface  closely  adherent  to  diai)hragm.  Splean,  grauular  and 
fatty,  one  section  showing  pus.  Kidneys  congested.  Intestines  studded  with  tu- 
bercles. 

Case  58. 

R.  T. ;  aged  twenty- two  years;  nativity,  Maryland;  admitted  to  marine  ward  of 
St.  Mary's  Infirmary,  Galveston,  Tex.,  with  signs  of  consolidation  at  apex  of  left 
Inng  on  September  3,  1888,  and  died  February  23,  1889. 

I  History. — In  about  one  month  after  admission  symptoms  of  tubercular  disease  of 
ithe  intestines  came  on  ;  abdominal  pain  and  diarrhoea  were  prominent  symptoms. 
I  Necropsy  (fourteen  hours  after  death). — Body  very  much  emaciated.  Left  lung: 
entire  upper  lobe  consolidated ;  no  cavities,  but  there  were  several  large  tubercular 
[Qodules  not  yet  broken  down.  Right  lung :  upper  and  middle  lobes  considerably  in- 
filtrated; no  cavities.  Heart  atrophied,  valves  normal ;  about  50  cubic  centimeters 
fluid  in  periardium.  Liver  pale  and  small.  Intestines  dotted  with  tubercular 
alcers;  mesenteric  glands  very  much  enlarged  and  matted  together. 

Case  59. 

M.  B.  ;  aged  thirty  years;  nativity,  South  Carolina;  was  admitted  to  the  marine 
ward  of  City  Hospital,  Charleston,  S.  C,  February  28,  1889,  and  died  April  2,  1889. 

ffisfor;/.— Family  history  good  ;  had  been  ill  for  several  months ;  examination  re- 
vealed the  gross  signs  of  the  third  stage  of  the  disease,  both  lungs  being  infiltrated, 
;he  left  cavernous.  The  usual  treatment  and  result  in  such  cases  in  this  climate 
followed. 

Necropsy. — Bigor;  great  emaciation;    anterior  chest  wall  remov^ed;  x>leural  gen- 
irally  adherent ;  both  lungs  thoroughly  disintegrated  and  full  of  pus. 
6441  M  H 22 
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Case  60. 


i 


T.  B. ;  agt'd  tweuty-three  years;  nativity,  Virginia ;  admitted  to  marine  ward  of 
St.  Vincent  Hospital,  Norfolk,  Va.,  December  21,  18d8  ;  died  May  5,  1889. 

History. — This  case  bad  an  inherited  tubercular  tendency,  and  on  admission  had 
well-marked  cavities  in  both  lungs.  He  remained  in  hospital  some  four  and  a  half 
mouths,  gradually  growing  weaker,  and  finally  died  of  exhaustion. 

Nt'cropsii  {seven  hours  after  death). — Body  emaciati'd  ;  rigor  mortis  well  marked.  Heart 
normal  and  surrounded  by  fat.  The  lungs  were  tilled  with  cavities  of  various  sizes, 
being  more  numerous  in  the  upper  and  middle  lobes.  The  lung  tissue  was  almost 
entirely  destroyed.  The  cavities  all  contained  pus  and  d6bris  of  lung  tissue;  the 
bronchi  were  partially  filled  with  the  same  material.  The  other  organs  were  not 
examined. 

Case  61. 

C.  M.  ;  aged  tliirty-two  years;  nativity,  New  York ;  admitted  to  marine  ward  of 
St.  Vincent's  Hospital,  Norfolk,  Va.,  December  24,  1888;  died  January  11,  1889. 

History. — This  patient  was  brought  to  the  hospital  after  having  fallen  overboard 
from  a  vessel,  and  having  become  thoroughly  chilled.  He  had  a  bronchitis,  and  upon 
physical  examination  dullness  over  the  apices  of  both  lungs  was  found.  His  tem- 
perature ran  up  to  39°  C,  and  he  rapidly  sank,  dying  of  exhaustion  in  less  than 
three  weeks  after  admission. 

Necropsy  {thirl y  hours  after  death). — Bigor  mortis  well  marked;  body  emaciated. 
Left  lung  bound  down  by  extensive  old  pleuritic  adhesions;  color  grayish  ;  tubercular 
deposits  were  scattered  throughout  the  substance  of  both  lungs,  and  small  cavities 
were  found  in  the  upper  lobes  on  each  side.  Extensive  destruction  of  lung  tissue 
had  taken  place  ;  other  organs  appeared  normal. 

Case  62. 

W.  P.;  aged  twenty-four  years;  nativity,  Scotland;  admitted  to  U.  S.  Marine | 
Hospital,  San  Francisco,  Cal.,  October  29,  1888;  died  November  16,  1888.  ' 

Necropsy  {sixteen  hours  after  death). — The  lungs  only  were  examined.  The  lungs 
were  slightly  adherent  at  their  posterior  surfaces.  They  were  very  light  in  color 
anteriorly,  but  dark-colored  in  the  most  dependent  portions.  They  were  both  thickly 
studded  with  miliary  tubercles  in  every  direction. 

Case  63. 

Lobar  2)»eumonia. 

A.  E. ;  aged  thirty-six  years;  nativity,  Sweden  ;  admitted  to  U.  S.  Marine  Hospital, 
San  Francisco,  Cal.,  January  17,  1889;  died  Ajiril?,  1889. 

Necropsy. — Body  emaciated;  slight  general  oedema.  The  apex  of  the  left  lung  was 
adherent  to  the  parietal  pleura  and  contained  a  cavity  the  size  of  a  small  egg  ;  the  real 
of  upper  lobe  was  full  of  discrete  tubercle.  The  other  lobe  was  cedematous,  emphyse- 
matous. Right  lung  was  a  solid  mass  of  gray  hepatization,  except  the  anterior  edge-' 
of  the  lobes.  No  tubercle  seen.  This  lung  was  adherent  posteriorly.  The  pericar 
dium  contained  about  100  cubic  centimeters  of  serum;  heart  very  very  much  dilated 
fatty,  and  flabby. 

Case  64. 

L.  N. ;  aged  twenty-five  years  ;  nativity,  Norway;  admitted  to  U.  S.  Marine  Hos 
pital,  San  Francisco,  Cal.,  December  19,  1888;  died  January  17,  1889. 

Necropsy  {eleven  hours  after  death). — Some  rigor.  Extreme  emaciation.  Left  plea 
ra  adherent  almost  everywhere.  The  lung  was  a  mass  of  caseous  matter,  with: 
large  cavity  the  size  of  an  orange  in   its  apex,  and  numerous  smaller  ones  in  othe 
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parts.  Right  pleura  likewise  adherent,  and  the  upper  half  of  this  lung  in  a  similar 
Boodition  to  the  other.  Thronghout  lower  half  of  right  lung  were  caseous  nodules, 
probably  tuberculous.  Liver  enlarged,  firm,  with  nutmeg  section.  Spleen  enlarged 
somewhat  firmer  than  usual.  Kidne5's  enlarged  appreciably,  congested,  pale  on 
scraped  section,  pyramids  very  firm  and  white,  cortes  somewhat  fatty.  Both  organs 
slightly  lobulated.  Peritoneal  cavity  contained  about  200  cubic  centimeters  serum; 
there  were  a  score  or  more  inflamed  and  ulcerated  patches  along  the  ileum,  and 
areas  of  inflammatory  infiltration  in  certain  patches  of  Peyer. 

Case  65. 

J.  A.  ;  aged  twenty-six  years;  nativity,  Sweden;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  February  .5,  1889  ;  died  February  14, 1889. 

Xecrojjsij. — Both  lungs  were  filled  with  tubercles,  the  number  increasing  from  base  to 
apex.  At  the  apex  of  the  right  there  were  strong  pleuritic  adhesions,  and  in  the  lung 
tissue  numerous  small  cavities.  The  heart  was  normal ;  the  liver  of  nutmeg  appear- 
ance, with  an  apparent  increase  of  fibrous  tissue. 

Case  66. 

E.  S. ;  aged  thirty-four  years  ;  nativity,  Finland  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  March  27,  1889  ;  died  April  21,  1889. 

Necropsy. — The  dura  mater  was  thickened  and  opaque,  the  thickening  being  espe- 
cially marked  along  the  course  of  the  meningeal  arteries.  There  was  a  long  ante- 
mortem  clot  in  the  longitudinal  sinus.  The  left  lung  was  attached  slightly  to  the 
chest  wall,  and  contained  tubercular  nodules  scattered  through  its  entire  substance. 
The  right  lung  was  also  adherent ;  its  lower  two-thirds  swollen  and  hard  ;  its  cut  sur- 
face gray  in  color  and  presenting  the  appearance  of  the  third  stage  of  lobar  pneu- 
monia. The  liver  was  enlarged;  its  peritoneum  contained  a  few  scattered  miliary 
tubercles.  There  was  an  increase  of  fibrous  tissue  in  this  organ,  the  knife  in  cutting 
it  meeting  with  the  characteristic  resistance.  The  kidneys  were  contracted ;  the 
cortex  narrowed ;  color  yellowish-white,  indicating  chronic  nephritis. 

Case  67. 

F.  B..;  aged  fifty-three  years:  nativity.  West  Indies;  admitted  to  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  December  26,  1888  ;  died  January  31, 1889. 

Necropsy  itlnrty  hours  after  death). — The  lungs  were  everywhere  adherent  to  the 
'chest  wall  and  diaphragm  from  old  inflammation.  There  was  great  increase  of  fibrous 
tissue  in  the  lungs,  making  tliemfirm  and  elastic  to  the  touch.  There  were  no  charac- 
teristic miliary  tubercles,  but  several  cavities  partly  filled  with  purulent  matter. 

Case  68. 

j-  P.  T. ;  aged  twenty-six  years;  nativity,  Germany;  admitted  to  U.  S.  Marine  Hos- 
ipital,  San  Francisco,  Cal.,  November  28,  1888;  died  April  6,  1889. 
'  Necropsy  {about  twenty-four  hours  after  death).— Eigor  appreciable  ;  emaciation  great ; 
body  exhaling  a  fetid  odor.  In  left  inguinal  region  was  a  fistulous  opening  through 
iWhich  emerged  the  end  of  a  drainage  tube.  Scrofulous  scars  and  swelling  were  seen 
about  the  neck  and  the  cervical  spine.  Both  lungs  were  firmly  adherent  to  pleura. 
In  the  left  pleura  there  was  found  a  loculated  collection  of  curdy  matter  about  the 
middle  of  the  outer  surface  of  lung.  The  left  lung  was  full  of  discrete  tubercle,  with 
a  few  nodular  necrosed  spits.  The  right  lung  was  likewise  full  of  tubercle,  and 
fairly  honeycombed  with  large  and  small  cavities.  The  kidneys  were  both  rather 
large  and  appreciably  fatty,  and  in  both  were  one  or  two  white  nodules,  and  one  or 
two  small  cavities,  evidently  tubercular.  From  the  inguinal  region  on  the  left  side  a 
iroomy  purulent  sinus  led  up  to  the  lumbar  vertebrse,  the  three  lower  being  more  or  less 
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considerably  eateu  away  at  tbe  sides,  and  apparertly  full  of  foci  of  cheesy  or  croaiuy 
tubercular  debris — fairly  honeycombed,  as  it  were.  From  the  sides  of  these  vertebras 
a  blind  tistnla  led  up  to  about  the  ninth  or  tenth  dorsal  vertebra. 

Case  69. 

D.  R.;  aged  twenty-four  years;  nativity,  England  ;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  July  31,  1H8S;  died  January  1.-^,  Iti89. 

Xecropsy  {seven  hours  after  death). — Body  warm;  no?  ((/or;  considerably  emaciated. 
The  left  lung  was  tirmly  bound  down  by  pleuritic  adhesions  over  the  normal  situa- 
tion of  its  upper  half,  into  which  space  the  lung  iiad  been  crowded  by  a  j)revious 
pleuritic  effusion,  of  which  only  some  l.")0  cubic  centimeters  were  found  in  the  great 
void  left  below  the  compressed  lung.  The  latter  was  full  of  broken-down  tuberculous 
nodules  with  a  large  cavity  at  the  apex.  Right  lung  had  only  one  baud  of  adhesion 
at  apex.  It  was  extremely  congested,  (jedematous,  and  full  of  scattered  nodules  of 
tubercle,  but  contained  no  cavities.  Heart  was  somewhat  fatty  ;  there  were  some  ."0 
cubic  centimeters  of  pericardial  fluid. 

TUBERCLE  OF  INTESTINES. 
Case  1. 

C.  B.  (colored)  ;  aged  twenty-one  ;  nativity,  Georgia  ;  admitted  to  the  U.  S.  Marine 
Hospital,  Portland,  Me.,  October  15,  1888;  died  November  6,  1888.  , 

History. — Had  always  been  in  average  health,  suffering  only  from  diseases  incident  j 
to  childhood,  but  of  late  years  had  been  ill  with  malarial  fever,  which  yielded  to 
treatment  from  time  to  time,  only  to  recnr.  When  admitted  he  was  rather  spare  in 
flesh  and  scant  of  breath.  His  trouble  was  located  in  his  abdomen,  which  for  ten 
days  previous  had  been  bloated  until  the  depression  at  the  navel  became  a  nodule,  as 
seen  in  the  last  months  of  pregnancy.  Considerable  pain  was  present  all  the  time, 
and  a  free  peristalsis  precluded  the  question  of  stoppage.  Examination  of  affected 
portion  revealed  only  excessive  tympanitis  with  some  tenderness  on  percussion.  Other 
visceral  organs  gave  normal  physical  signs.  Temperature,  38.°4C.  The  diagnosis 
was  obscure,  but  a  tentative  report  of  malarial  remittent  with  typhoid  complications 
was  forwarded  on  the  daily  report  and  the  case  treated  symptom.atically.  The  patient 
was  able  to  be  up  and  about  though  weak,  and  h^  was  soon  confined  to  bed  by  ray 
direction.  H;a  temperature  ranged  from  37. °4  to  38.^4  in  the  morning,  and  38°  to  40° 
in  the  evening,  oftener  nearer  the  maximum  in  both  instances.  The  tympany  was 
somewhat  but  not  entirely  relieved,  and  the  jiatient  began  to  improve,  his  teuipera- 
ture  falling  to  normal  in  the  morning  for  three  days.  On  the  eighteenth  day  he  had 
persistent  epistaxis  which  did  not  yield  for  several  hours.  It  again  reappeared  the 
the  next  day  and  the  postei'ior  nares  had  to  be  plugged  to  control  it.  The  plugs  were 
retained  several  days,  and  removed  only  to  show  a  return  of  the  hemorrhage.  Great' 
prostration  followed,  but  the  bleeding  was  kept  at  a  minimum  by  styptics  and  other 
local  measures.     He  died  suddenly  at  1  a.  m.  of  the  twenty-third  day  of  treatment. 

Necropsy. — The  results  of  the  examination  of  the  several  thoracic  and  abdominal 
viscera  revealed  nothing  worthy  of  record,  each  organ  being  normal  in  appeaiauce 
and  texture,  with  the  usual  adhesions  of  the  pleurie,  which  seem  to  be  an  accompaui- 
meut  of  every  necropsy  in  the  recollection  of  the  writer.  The  uniform  infiltration  of 
the  mesenteric  glands,  which  were  enlarged  to  the  size  of  a  pea  in  some  iust 
showed  his  disease  to  have  been  tabes  mesenterica,  the  diagnosis  of  which  is  ^^  ■ 
obscured  by  the  tympany  and  the  complication  of  other  intercurrent  affections. 


Case  2. 


hIW 


O.  C;  aged  twenty-two  years;  nativity,  Norway;  admitted  to  U.  S.  Marine 
pital,  San  Francisco,  Cal.,  August  6,  1888;  died  August  1.5,  1888. 

History. — "When  admitted  the  following  symptoms  were  present:  Marked  pallor  ol 
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bhe  surface  and  mucous  membranes ;  slight  ulceration  of  the  gums ;  and  cedema  of 
the  face  and  ankles.  There  was  some  diarrhoea,  but  special  attention  was  not  called 
bo  this  symptom  until  August  12,  when  it  was  fouud  that  during  the  preceding 
night  there  had  been  many  movements  of  the  bowels  and  the  condition  of  the  patient 
ienoted  the  loss  of  considerable  blood.  The  temperature  after  this  time  ranged  from 
m^  to  39>2  c.   . 

Necropsy. — The  left  lung  appeared  normal.  The  right  lung  was  adhered  to  the  chest 
wrall  over  its  central  and  upper  portions  anteriorly.  Numerous  red  spots  the  size  of 
OQillet  seeds  could  be  distinguished  beneath  the  pleura  over  the  greater  part  of  this 
lung,  and  in  the  lung  tissue  under  the  adhered  pleura  there  were  numerous  pigmen- 
bary  de^josits,  these  being  far  more  numerous  beneath  the  adhesions  than  in  any  other 
part  of  the  lungs.  The  heart  was  somewhat  hypertrophied,  its  weight  being  450 
crrams.  Its  varlves  were  normal.  The  spleen  was  much  enlarged,  weighing  830  grams. 
[t  was  somewhat  softened  in  consistence.  The  liver  was  enlarged,  its  left  lobe  ex- 
bending  6  centimeters  below  the  ensiform  appendix.  Its  weight  was  2,0.50  grams. 
There  were  a  great  number  of  ulcerations  occupying  the  lower  two-thirds  of  the  small 
Lntestiue.  These  had  indurated  b  ises  raised  above  the  surface  and  occupying  the 
cug?e.  The  folds  of  the  large  intestine  were  thickened,  their  surfaces  presenting 
superficial  patches  of  a  brown  color,  softened  and  in  process  of  sloughing.  The  mes- 
enteric glands  were  much  enlarged.  The  kidneys  were  pale,  but  otherwise  normal  in 
appearance. 

TUBERCLE  OF  MESENTERY. 

J.  M. ;  aged  fifty  years ;  nativity,  Ireland ;  admitted  to  U.  S.  Marine  Hospital, 
Cincinnati,  Ohio,  March  25,  1889  ;  died  June  7,  1889. 

i/isfor^/.— Patient  was  first  admitted  to  the  hospital,  February  2d,  with  diarrhoea; 
discharged  recovered  February  25.  The  diarrhoea  returned  within  two  or  three  weeks 
after  leaving  the  hospital,  and  he  was  readmitted  March  25.  All  remedies  failed  to 
control  the  trouble  for  more  than  a  day  at  a  time.  Examination  of  his  rectum  re- 
vealed a  small  fissure  on  the  posterior  wall.  He  was  auiesthetized,  and  the  sphincters 
stretched.  Such  a  marked  amelioration  of  the  symtoms  followed  this  for  a  few  days 
it  was  hoped  he  was  in  a  fair  way  to  recover.  The  improvement,  however,  was  only 
temporary;  the  diarrhoea  returned,  continued  for  a  few  days,  and  was  followed  by  a 
constipation  amounting  at  times  to  obstipation,  sharp  pains  over  the  abdomen  only 
slightly  increased  by  pressure,  and  moderate  tympanites.  The  ascending  and  de- 
scending colon  became  inflated  with  gas,  and  could  be  distinctly  traced.  Enlarged 
glands,  or  what  appeared  to  be  such,  could  be  felt  beneath  the  integument  of  the 
abdomen.  Towards  the  last  diarrhoea  again  became  a  prominent  feature  of  th.e 
disease,  though  the  patieut  declared  his  inability  to  evacuate  the  bowels  except  when 
iying  on  the  back.  The  stomach  towards  the  last  rejected  nourishment  almost  as 
boon  as  taken,  milk  being  vomited  in  the  shape  of  a  thick  formed  curd.  Emaciation 
aow  was  very  rapid.  There  was  no  rise  of  temperature  at  anytime;  the  pulse  was 
seldom  more  than  65,  and  often  was  as  low  as  56  (bradycardia).  For  two  weeks  be- 
fore death  the  pain  in  the  abdomen  was  vso  severe  it  was  necessary  to  keep  Mm  almost 
ponstautly  under  the  influence  of  morphia.  He  died  of  exhaustion  the  evening  of 
June  7. 

1  Necropsy  {sixteen  hours  after  death).— Body  greatly  emaciated;  abdomen  distended; 
jiypostatic  congestion  posteriorly  ;  moderate  7-igm-  mortis.  Right  lung  firmly  adherent 
TO  chest-wall ;  otherwise  both  lungs  normal.  Heart  enveloped  in  a  thick  layer  of  fat, 
md  muscular  substance  so  soft  and  fatty  that  when  laid  on  the  table  or  held  in  the 
laud  the  organ  spreads  out  into  a  flat  mass  in  which  it  is  difficult  ta  see  any  resem- 
jlance  to  the  normal  heart.  The  right  auricle  is  dilated.  There  is  an  aneurism  of 
i^he  i)ulmonary  artery  extending  from  its  commencement  at  the  right  ventricle  to  al- 
,nost  its  division  into  the  right  and  left  pulmonary  arteries  ;  its  walls  are  very  thin. 
jChe  walls  of  the  aorta  are  thin  and  atheromatous,  and  their  caliber  fully  twice  the 
[lormal.     Weight  of  heart,  340  grams.    The  peritoneum  and  intestines  are  congested, 
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ami  the  stomach  ami  colon  distended  with  gas.  The  descending  colon  is  adherent  to 
the  peritonenni.  The  onientuni  appears  thicker,  and  the  grape-like  aggregations  of 
fat  along  the  blood-vessels  larger  than  normal.  The  liver  is  extremely  tatty  and  soft, 
its  snbstance  being  readily  penetrated  by  the  tinger ;  weight,  1,770  grams.  Spleen 
atrophied  ;  weight,  1*20  grams.  Left  kidney  enveloped  in  a  mass  of  fat,  and  its  mednl- 
lary  portion  has  undergone  fatty  degeneration  ;  the  pyramids  of  Malpighi  are  almost 
totally  destroyed  ;  weight,  310  grams.  Right  kidney  appears  about  normal ;  weight, 
190  grams. 

PURPURA  HEMORRHAGICA. 

J.  L. ;  aged  twenty-six  years;  native  of  Norway  ;  admitted  to  marine  ward  of  St. 
Vincent's  Hospital,  at  Norfolk,  Va.,  March  2,  1889;  died  March  13,  1889. 

History. — The  patient  had  been  on  a  vessel  on  the  York  River  for  several  weeks 
loading  lumber.  He  had  been  able  to  get  fresh  fruit,  vegetables,  etc.,  but  probably 
contracted  malaria  and  subsequently  developed  purpura.  On  admission  he  had  a  few 
hemorrhagic  spots  on  arms  and  legs,  complained  of  headaclie  and  weakness  in  his 
limbs.  The  hcuu)rrhagic  spots  increased  in  number  after  uniting  until  a  considerable 
extent  of  tissue  would  become  involved.  Blebs  containing  bloody  serum  formed  at 
various  points  on  the  body,  notably  on  the  legs  and  feet  and  on  the  hands  and  jioints 
of  the  shoulder,  buttocks,  etc.  The  bowels  moved  at  intervals  of  three  or  four  times 
a  day,  the  discharges  being  thin  and  dark  colored.  Patient  comidained  of  being  hun- 
gry and  would  take  beef  tea,  milk  punches,  etc.,  eagerly,  but  they  did  not  satisfy  his. 
craving.     He  gradually  grew  weaker  and  finally  died  of  exhaustion.  j 

Necropsy  (sixteen  hours  after  death), ^Eigor  mortis  well  marked.  Body  fairly  well' 
nourished  and  covered  with  hemorrhagic  spots  and  stains,  and  at  various  points,  no- 
tablj-  on  hands,  feet,  and  point  of  shoulders  and  thighs,  were  blebs  containing  bloody 
serum.  Heart  and  lungs  appeared  normal  except  some  hypostatic  congestion  on  pos- 
terior i^ortiou  of  each  lung.  There  were  evidences  of  staining  of  the  endocardium, 
especially  noticeable  around  the  valves.  The  stomach  ga^■e  evidence  of  subniucoua 
hemorrhages,  and  the  mucous  membrane  was  thickened  and  softened.  The  submu- 
cous hemorrhage  was  found  to  a  greater  or  less  extent  throughout  the  small  intes" 
tines,  but  was  particularly  marked  at  the  commencement  of  the  jejunum,  where  foj 
nearly  a  meter  in  length  the  entire  bowels  seemed  almost  in  a  state  of  gaugnno, 
There  was  no  hemorrhage  beneath  the  parietal  peritoneum.  The  liver  and  kidm 
were  congested  and  had  hemorrhagic  spots  scattered  throughout  their  substance 
(Hematuria  had  been  present  for  several  days  before  death,  with  hyaline  and  blood 
casts.)  The  spleen  was  enlarged,  dark,  soft,  and  pulpy.  The  brain  was  contrcste'' 
but  uo  hemorrhage  at  any  given  point  could  be  detected. 

IDIOPATHIC  (PERNICIOUS)  ANEMIA. 

W.  S..  admitted  to  the  marine  ward  of  the  "  Sisters' Hospital,"  Buffalo,  N.  Y.,  > 
vember30,  1888;  died  April  14,  1889. 

History. — Patient  was  treated  for  rheumatism  in  the  shoulder  and  arm  of  left  side 
He  had  a  cachectic  appearance  from  time  of  entering.  At  times  he  had  hemor 
rhages  from  the  rectum,  from  the  nose,  and  toward  the  end  of  his  illness  from  thi 
stomach  apparently,  as  no  disease  of  the  lung  was  noticeable,  and  the  apiearaiice  o 
the  blood  seemed  to  warrant  the  belief  that  it  came  from  the  stomach.  His  appetite 
"was  pretty  good,  bowels  fairly  regular,  urine  normal,  but  the  ihan's  appearance  wa 
one  of  extreme  ansemia.  He  complained  of  no  pain,  until  a  week  prior  to  his  death 
when  pain  was  elicited  by  pressure  upon  the  epigastrium.  He  never  vomited  foO' 
and  died  from  asthenia. 

Necropsy. — Thorax  opened  and  organs  inspected  in  situ.  Heart  found  flabby,  som 
fatty  degeneration  being  present ;  the  valves,  with  the  exception  of  slight  hardnesso 
edges,  were  normal.  Lungs  healthy.  Abdominal  cavity  opened.  Liver  somewha 
enlarged.  The  pyloric  orifice  of  the  stomach  was  found  to  be  constricted.  Mucon 
membrane  of  the  stomach  very  an;emic  looking.  No  ulcers  found.  Spleen  normal  i 
size  and  consistency.     Kidneys  found  perfectly  healthy. 
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INFLAMMATION  OF  THE  CEREBRAL  MEMBRANES, 
Case  1. 

J.  T.;  aged  twenty-seveu  years;  nativity,  Canada;  admitted  to  the  marine  -ward, 
Sisters'  Hospital,  Bnffalo,  N.  Y.,  August  18,  18S8  ;  died  August  25,  1888. 

ffist07'y  ^-rHis  condition  on  arrival  was  one  of  extreme  prostration^  surface  cold,  feeble 
pulse  and  pupils  dilated ;  lie  was  conscious  and  answered  questions  in  rational  manner. 
Temperature  37°.  He  was  soon  lying  down  in  the  bed  sobbing  half  aloud;  would 
not  answer  questions.  Occiput  was  very  hot  while  rest  of  the  body  comparatively 
cool;  temperature  now  was  ;i8.5°,  pulse  88  ;  put  on  ice  bag  to  occiput  and  cervical  re- 
gion, which  seemed  to  relieve  him  ;•  about  noon  he  was  better  and  would  answer  ques- 
tions in  monosjllables;  he  seemed  to  be  very  melancholic.  Took  some  nourishment ; 
passed  urine  involuntarily  ;  bowels  moved  once  in  bed,  passage  had  yellow  color  and 
simulated  enteric  fever  stools  ;  no  eruption.  In  evening  became  very  violent  and  had 
to  be  restrained  ;  this  delirium  was  more  or  less  constant  till  his  death  on  the  25th« 
At  no  time  did  his  temperature  exceed  39.5°  ;  no  history  of  this  case  could  be  obtained 
as  he  was  removed  from  his  vessel  at  midnight,  nor  was  the  patient  able  to  give  an 
account  of  himself  after  admission.  A  post- mortem  could  not  be  obtained.  His  rela- 
tives state  that  at  one  time  in  his  life  he  was  crazy,  and  had  always  had  a  violent 
temper.  His  convulsive  movements  were  kejit  up  till  an  hour  before  his  death,  when 
he  became  comatose,  his  breathing  stertorous,  and  his  pulse  very  feeble. 

Case  2. 

J.  H. ;  aged  forty-tive  years  ;  nativity,  United  States;  was  admitted  to  the  marine 
ward,  Sisters'  Hospital,  Buffalo,  N.  Y.,  Decembers,  1888,  and  died  December  23,  1888. 

History. — When  admitted  complained  of  rheumatism  inright  shoulder;  he  gradually 
recovered  under  ti'eatment.  In  the  middle  of  the  second  week  he  had  a  slight  attack 
of  intermittent  fever,  which  lasted  three  days  ;  after  that  he  appeared  drowsy,  having 
to  be  aroused  to  eat  his  meals.  He  complained  a  good  deal  of  headache  at  this  time, 
and  a  few  days  later  deafness,  sore  throat,  and  huskiness  of  voice  were  noticed  ;  these 
symptoms  became  intensified,  and  about  the  21st  swallowing  became  difficult.  Care- 
ful examination  of  the  throat  revealed  no  abnormal  condition.  There  was  slight  de- 
lirium at  times;  face  had  livid  appearance,  pulse  slow  and  rather  strong,  temperature 
normal,  respiration  full  enough  but  labored.  Slight  opisthotonus  on  last  day.  Pa- 
tient died  in  coma  on  the  23d. 

Necropsy  (twelve  hours  after  death). — Brain  removed  ;  meninges  were  considerably  con- 
gested and  very  adherent;  ventricles  filled  with  serum;  brain  substance  appeared 
healthy,  as  was  also  the  case  with  the  cerebellum:  lungs  slightly  congested;  heart 
normal.     No  other  organs  examined. 

Case  3. 

Syphilis. 

G.  V.  L. ;  aged  twenty- three  years;  nativity,  Belgium;  a  patieut  of  the  Imperial 
German  consul;  was  admitted  to  U.  S.  Marine  Hospital  at  Wilmington,  N.  C,  May 
25,  suffering  from  intermittent  fever,  tertian  in  type. 

History. — States  that  he  had  syphilis  two  months  ago,  for  which  he  received  no 
treatment.  The  initial  fever,  sore  throat,  and  secondary  eruption  w^ere  present,  and 
his  body  is  now  covered  with  a  fading  syphilitic  macula.  He  can  not  speak  English, 
and  it  is  difficult  to  obtain  a  definite  history  of  his  case.  The  intermittent  yielded 
readily  to  treatment,  and  on  the  28th  he  was  apparently  convalescent.  On  the  morn- 
ing of  the  29th  he  complained  of  drowsiness,  the  temperature  was  normal,  the  appe- 
tite indift'ereut,  and  he  was  not  suffering  in  any  way.     He  remained  in  this  condition 
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throughout  the  day,  and  duriug  the  evening  round  presented  nothing  abnormal.     At] 
1"2.30  a.  m.  I  was  culled  bj-  the  night  nurse,  who  stated  that  the  patient  had  awakened! 
screaming  and  immediately  went  into  a  convulsion.     The  convulsion  had  passed  offj 
■when  1  reached  him,  but  he  was  very  restless,  would  not  answer  questions,  and  maa- 
ifested  an  uncontrollable  desire  to  tear  the  skin  of  his  face,  hips,  and  lower  limbs.] 
At  3  a.  ni.,  on  the  30th,  ho  had  another  attack  similar  to  the  first,  his  screams  being 
shrill  and  loud.     This  attack,  like  its  predecessor,  was  but  momentary  in  character 
and  ho  lapsed  into  his  former  condition.     The  temperature  was  taken  during  botl 
seizures  and  found  normal.     The  pulse  during  the  attacks  was  very  rapid,  sometimes 
weak  and  irregular,  the  respiration   hurried  and  sobbing.     During  the  day  he  wj 
very  restless,  and  the  desire  to  tear  his  skin  was  so  great  that  he  could  be  restrained 
with  dilhculty.     When  his  halids  and  limbs  wfere  tied  he  turned  over  on  his  face  and 
rubbed  the  latter  agaiust  the  pillow  and  mattress,  tearing  the  skin  from  it,  so  that  it 
Tvas  raw  and  bleeding.     During  the  day  he  passed  his  urine  and  fieces  in  the  bed  and] 
his  bowels  were  slightly  loose.     The  urine  isiibundant  and  contains  a  small  amount 
of  albumen.     Thf  bromides  and  autisyjihilitic  remedies  were  given  from  the  first  at 
tack,  and  as  evening  approached  his  restless  coBdilion  was  so  marked  and  he  couldl 
be  restrained  with  so  much  difficulty  that  morphia  was  given  hypodermatically.| 
Calomel  and  quinine  in  good  dt)ses  were  given  during  the  day,  alternating  with  the 
bromides.     He  continued  much  in  the  same  condition  duriug  the  night  and  the  fol« 
lowing  day,  and  early  on  the  morning  of  June  2  he  was  again  seized  with  couvuH 
sions.     They  were  clonic  in  character  antl  involved  the  muscles  of  the  neck,  trunkp 
and  extremities,  but  not  those  of  the  face.     The  temperature  now  rose,  the  only  ele- 
vation noted  since  the  first  convulsion,  and  marked  39}°  C.     The  pulse  was  rapid, 
weak,  and  irregular,  alternated  with  periods  in  which  it  was  slower  and  more  reg- 
ular.   The  respirations  were  rapid  and  shallow,  and  there  was  the  same  insane  desin^  to 
tear  the  skin  from  the  face  and  limbs.     During  the  day  the  temperature  rose  to  4«i,^  C, 
aud  under  the  iutiuence  of  antipyretics  fell  to  38°  C.     The  convulsive  tendency  less- 
ened towards  the  evening  aud  the  temperature  did  not  again  exceed  39°  C.     The  pulse 
rate  at  one  time  was  160  beats  per  minute,  and  it  gradually  fell  to  120,  remaining  at 
that  rate.     During  the  day  some  nourishment  was  administered  by  the  mouth  aud 
all  medication  was  by  hypodermatic  method.     On  the  morning  of  the  3d   his  con- 
dition was  improved,   the  temperature   registering  37f°  C,  the  pulse  110,  and  he 
recognized  those  about  him.     He  spoke  for  the  first  time  since  the  seizure  on   the 
night  of  the  30th.  expressed  himself  as  feeling  better,  took  nourishment  freely,  and 
the  improvement  was  looked  upon  as  encouraging.     During  the  day  the  temperature 
again  rose  and  a  busy,  noisy  delirium  set  in,  which,  with  intervals  of  somnolence, 
lasted  until  evening  and  ended  in  coma  at  9  p.  m. 

Necropsy  (twelve  hours  after  death). — Rigor  mortis  well  marked  ;  face  deniuled  of 
skin  on  the  right  side;  body  stained  with  a  macular  eruption.  On  removal  of  <  ul- 
varium  noted  fullness  of  the  vessels  of  the  dura,  extetisive  inflammation  of  the  pia  aud 
arachnoid,  covering  the  convexity  and  sides  of  the  cerebrum  with  eti^usion  of  lymph, 
most  marked  in  the  region  of  the  fissures  of  Rolando  were  noted.  The  cerebral 
coTtex  was  softened  beneath  the  intlamed  membranes.  On  section  puncta  vascnlosa 
were  numerous:  the  lateral  ventricles  contained  considerable  efiusiou  ;  the  choroid 
plexes  were  congested,  and  the  structures  forming  the  floor  of  the  ventricle  (corpus 
striatum,  thalmns  opticus,  and  fornix)  were  softened.  The  pons  and  medulla  showed 
soften  ng,  and  on  section  numerous  punctiform  extravasatious  were  noted  throtigh- 
out  their  substance.  The  floor  of  the  fourth  ventricle  was  marked  by  several  points 
of  extravasation,  most  noted  near  the  origin  of  the  seventh  and  eighth  pairs  of 
cranial  nerves.  The  kidneys  were  slightly  congested,  most  marked  in  the  left.  The 
other  organs  were  healthy.  The  liver  was  remarkably  small.  Weight  of  viscera: 
Brain,  1,299  grams;  heart,  271  grams;  right  lung,  411  grams;  left  lung,  476  grams; 
liver,  1,248  grams;  right  kidney,  145  grams;  left,  131  grams:  spleen,  230  grams. 
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Case  4. 

H.  L.;  aged  thirty  years;  nativity,  unknown;  admitted  to  marine  ward  of  St. 
Luke's  Hospital,  New  Bedford,  Mass.,  MarcL  13,  1889;  died,  March  13,  1889. 

History. — The  patient  was  apparently  well  until  three  days  before  admission,  when 
he  had  a  chill,  followed  by  fever  and  delirium  of  a  maniacal  sort.  No  history  of  any- 
thing could  be  gained  from  the  captain.  His  wild  delirium  continued  up  to  about  9 
o'clock  in  the  evening,  when  he  died.  It  was  evident  that  he  had  meningitis  from 
the  rapid  and  irregular  pulse  and  the  uncontrollable  delirium,  with  opisthotonic 
movements. 

Necropsy  {twelve  hours  after  death). — Brain  only  of  interest.  On  removing  the  dura 
mater  the  most  beautiful  specimen  of  meningitis  of  the  convexity  which  I  have 
ever  seen  made  its  appearance.  No  process  could  be  found  at  the  base.  The  pus  ex- 
tended over  the  upper  and  outer  parts  of  the  hemispheres  only.  The  basal  dura 
looked  absolutely  free  from  disease,  but  by  stripping  it  away  and  chiseling  into  the 
petrous  portion  of  the  temporal  bone  on  each  side,  I  found  suppurative  trouble  in  the 
left  internal  ear  of  old  date.  Ther&was  no  inflammation  of  the  dura  over  tbe  base 
and  no  disturbance  of  vessels.  The  bone  looked  quite  as  well  before  chiseling  as  the 
other  side.     No  abscess  or  focus  of  suppuration  exists  in  any  part  of  the  brain. 

MYELITIS. 

T.  K.;  aged  tbirty-four  years;  a  native  of  Ireland  ;  admitted  to  the  U.  S.  Marine 
Hospital  at  Baltimore,  Md.,  February  5,  1889  ;  died,  February  24,  1889. 

History. — On  admission  patient  complained  of  insomnia  and  profuse  diarrhiea.  The 
patella  reflex  and  ankle  clonus  were  exaggerated.  There  was  anarexia  and  prostra- 
tion.    Patient  grew  rapidly  worse,  and  death  ensued  on  the  24tli  instant. 

Necropsy  {ten  hours  after  death). — Rigor  mortis  was  well  marked.  Thenutrition  was 
fair,  but  he  was  prematurely  old,  as  his  hair  and  beard  were  gray.  There  were  sev- 
eral small,  circular  scars,  and  two  or  three  large  bullse  on  the  legs.  .  A  small  bed-sore 
was  found  over  the  sacrum;  the  skin  was  jaundiced;  the  brain  was  cedematous. 
The  spinal  cord,  beginning  on  a  level  with  the  seventh  dorsal  vertebra  and  extend- 
ing to  the  lower  extremity,  presented  evidence  of  an  acute  inflammation,  such  as  ex- 
treme softening  and  numerous  hemorrhages  into  the  gray  matter,  but  chiefly  in  the 
anterior  horn.  The  beart  was  normal,  except  the  endocardium,  which,  in  connec- 
tion with  the  lining  membrane  of  the  blood-vessels,  was  stained  a  deep  red.  The 
left  lung,  both  at  the  base  and  apex,  was  bound  down  by  old  adhesions.  Several 
scars  and  two  small  cavities  were  found  at  the.  apex  of  the  same  lung.  Through- 
out botb  lungs,  but  especially  at  the  base,  were  numerous  infarctions,  triangular  in 
shape,  soft  in  the  center,  and  surrounded  by  an  area  of  bypersemia.  The  liver  was 
large,  soft,  and  very  much  congested.  The  spleen  was  twice  its  normal  size,  very 
dark,  friable,  and  studded  with  miliary  abscesses.  The  kidneys  were  enlarged,  soft, 
congested,  contained  many  small  abscesses,  and  lines  of  pus  could  be  traced  from 
the  cortices  to  the  pelves,  which  were  inflamed.  Both  ureters  were  dilated  and  in- 
flamed, but  the  right  was  more  so  than  the  left.  An  abscess  occupied  the  whole  in- 
terior of  the  right  supra-renal  capsule.  On  opening  the  bladder  a  small  quantity  of 
pus,  blood,  and  urine  escaped,  while  the  walls  were  thickened  and  covered  with 
shreds  of  mucous  membrane  and  inflammatory  debris.  The  prostate  gland  was  the 
seat  of  a  chronic  inflammation  and  slight  enlargement.  A  slight  stricture  and 
chronic  urethritis  were  found  in  the  deep  portions  of  the  urethra. 

ABSCESS  OF  THE  BRAIN. 

Ct.  D.;  aged  seventeen  years;  nativity,  Scotland;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  April  24,  1888  ;  died  July  7,  1838. 

i    History. — When  admitted  he  was  unconscious.     The  right  side  of  the  face  and  neck 
was  discolored  and  swollen,  resulting  from  a  fall  into  the  hold  of  a  vessel.     Bleeding 
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occurred  from  the  ears,  nose,  and  mouth.     The  brcathiufj;  was  stertorous.     The  lef 
pupil  did  not  respond  to  light. 

Necropsy. — The  body  was  much  emaciated.  The  skull  was  found  to  be  extreme!, 
thin.  There  was  an  unusnal  quantity  of  fluid  in  the  arachnoid  space.  The  veinsi 
the  surface  of  the  brain  were  distended  ;  the  lateral  sinus  on  the  right  side  co^j 
tained  firm  clots  and  pus,  and  was  apparently  impervious  to  the  passage  of  bloc 
The  petrous  portion  of  the  temporal  bone  was  movable  at  the  suttire  joining  it  witi 
the  occipital,  the  separation  extending  into  the  groove  for  the  lateral  sinus.  The  white 
matter  of  the  middle  lobe  of  the  cerebrum  contained  two  commnuicating  abscesses, 
outside  and  above  the  optic  thalamus  ;  one  the  size  of  a  walnut  with  well-marked 
walls,  the  other  extending  downwards  and  ill  defined.  The  primary  lesion  was 
doubtless  an  injury  to  the  lateral  sinus,  causing  hemorrhage  into  the  brain  substance, 
and  finally  resulting  in  the  formation  of  abscesses.  The  internal  jugular  vein  con- 
tained pus  in  its  upper  portion  and  a  tirm,  organized  clot  about  6  centimeters  in  length 
fastened  to  the  walls  of  the  vessel  and  terminating  at  a  point  opposite  the  cricoid 
cartilage.  From  this  point  a  clot  of  more  recent  formation  extended  down  the  vela 
into  the  right  side  of  the  heart,  with  a  branch  extending  some  distance  in  the  sub- 
clavian vein.  The  clot  in  the  right  side  of  the  heart  occupied  both  the  auricle  and 
ventricle,  being  fastened  to  the  musculi  pectinati  in  the  latter  cavity. 

SCLEROSIS  OF  SPINAL  CORD. 

J.  T.;  aged  forty-two  years;  nativity,  Virginia;  admitted  to  U.  S.  Marine  Hospital, 
Cincinnati,  Ohio,  .January  12,  1887,  with  progressive  muscular  atrophy,  and  glosso- 
labio-pharyngeal  paralysis  ;  discharged  improved  August  9,  1887.  Re-admitted  April 
21,  1888 ;  died  December  18,  188?*. 

History. — Upon  admission  both  upper  extremities  were  wasted,  the  right  being  more 
afifected,  the  head  of  which  humerus  stood  out  very  prominently,  as  did  also  the  bony 
eminences  and  tendons  of  the  hands;  the  flexor  tendons  ivere  contracted,  giving  to 
the  hands  the  characteristic  claw-like  appearance,  or  main  en  griffe.  The  muscles  of 
the  thorax,  abdomen,  and  lower  extremities  were  wasted,  though  to  a  less  extent  th.ia 
those  of  the  arms.  The  tongue  was  enlarged.  Early  in  September  there  was  oedema 
of  both  upper  and  lower  extremities,  rapidly  followed  by  general  anasarca. 

Necropsy  {fifteen  hours  after  death). — Rigor  mortis  well  marked.  General  anasarca. 
Four  large  cicatrices  on  dorsal  surface  of  penis;  phimosis;  penis  and  scrotum  ade- 
matous.  Blood  fluid,  flows  freely  as  incision  is  made  through  parietes  of  thorax  and 
abdomen.  Muscles  forming  the  walls  of  these  cavities  wasted  to  mere  shreds  and  in- 
filtrated with  fat.  Pericardium  tilled  with  fluid.  Heart  hypertropliied  and  euor^ 
monsly  dilated;  its  muscular  tissue  is  soft;  valves  thickened;  weight  465  grams. 
Both  lungs  adherent  to  chest  walls  ;  about  half  normal  size,  and  a  little  darker  in  color 
than  normal:  crepitate  in  all  parts.  Right  kidney  weighs  150  grams;  capsule  adher- 
ent; left,  180  grams.  Liver  on  section  presents  the  typical  nutmeg  appearance  ;  weight, 
1,380  grams.  There  is  a  cyst  in  upper  and  posterior  portion  of  right  lobe  containing 
60  cubic  centimeters  of  a  straw-colored  fluid.  Brain  congested  and  a  little  soft;  otlier- 
■wise  apparently  normal.  Cord  unusually  small  and  quite  soft.  Weight  of  brain,  1 .440 
grams. 

APOPLEXY. 

Case  1. 

V.  W. ;  aged  twenty-nine  yeai's  ;  native  of  Portugal ;  admitted  to  U.  S.  Marine  Hos- 
pital at  Boston,  Mass.,  December  22,  1888;  died  December  25,  1888. 

Four  days  previous  to  admission  he  was  dashed  by  a  wave  against  the  cabin  and 
rendered  unconscious,  in  which  condition  ho  remained  until  death. 

Necropsy. — Rigor  mortis  uell  marked  ;  some  emaciation  ;  brain  weighed  1,380  grams; 
dura  mater  very  adherent  to  base  of  skull;  clots  were  found  in  the  lateral  ventricles 
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and  a  small  abcess  iu  the  corpus  callosuin.  Hypostatic  congestion  of  both  lungs; 
right  lung  weighed  760  grams;  left  lung,  720  grams.  Heart  enlarged;  weight,  300 
grams.  Slight  atheromatous  degeneration  of  the  aorta.  Liver  congested,  and 
■weighed  1,630  grams. 

Case  2. 

S.  D.;  aged  fifty  years;  native  of  New  Brunswick;  was  admitted  to  the  U.  S.  Ma- 
rine Hospital  at  Boston,  Mass.,  July  11,  1868  ;  died  August  14. 

History. — On  admission  patient  was  suffering  with  syphilitic  periostitis  of  the  tibia 
and  violent  headache.  The  headache  subsided,  and  the  leg  improved  under  the  use  of 
potassium  iodide,  but  the  apathy  which  had  been  noticed  iu  the  beginning  iucreased, 
with  incontinence  of  urine  and  foeces.  Two  days  before  death  tonic  convulsions  set  in, 
affecting  the  eyes  and  both  upper  and  lower  extremities,  and  continued  till  death. 
During  dissolution  a  dark  liquid  like  coffee  grounds  was  vomited. 

Necro2)sy  (twelve  Jwurs  after  death ). — Rigor  mortis  well  marked ;  body  thin  ;  dark  spots 
like  ecchymoses  on  nose,  ears,  hands,  and  back.  Brain  weighed  1,390  grams ;  dura 
mater  much  congested  and  adherent  in  a  few  places  from  meningitis.  Small  organ- 
ized clot  was  found  in  the  left  lateral  sinus.  Brain  substance  soft  and  easily  torn; 
on  section  puncta  vasculosa  large  and  numerous ;  velum  interpositum  thickened  and 
congested.  Sections  through  the  pons  varolii  revealed  patches  of  hemorrhagic  effu- 
sion throughout  its  substance.     Stomach  normal. 

Case  3. 
Middle  meningeal  artery. 

A.  A.;  aged  twenty-eight  years ;  nativity,  Norway;  admitted  to  the  U.  S.  Marine 
Hospital,  Portland,  Me.,  September  20,  1888,  and  died  same  day,  five  minutes  after 
admission. 

History. — Had  been  a  patient  at  the  hospital  some  weeks  prior  for  treatment  of  a 
venereal  lesion  (primary),  and  was  discharged  recovered.  For  some  days  prior  to 
admission  he  had  been  upon  a  prolonged  and  continuous  "  spree,"  during  which  time 
he  had  fallen  down  a  flight  of  stairs,  the  day  before  admission.  Having  been  put  to 
bed  that  night  by  the  boarding  master  he  retired  to  sleep  in  an  alcoholic  coma  and 
never  aroused  therefrom.  When  he  failed  to  put  in  an  appearance  in  the  morning  they 
went  to  his  room  and  found  him  insensible.  A  local  physician  was  called  who  pro- 
nounced it  a  case  of  "double  pneumonia  "  (!)  resulting  from  intoxication  and  expos- 
ure, and  our  ambulance  was  requested.  Upon  arrival  at  the  hospital  the  tentative 
diagnosis  of  compression  of  the  brain  was  made,  but  hardly  had  the  hasty  examina- 
tion been  made  when  he  gradually  expired. 

Necropsy  {twenty-one  hours  after  death).— Bodj  well  nourished  and  developed.  No 
external  evidence  of  injury  except  an  abrasion  on  the  forearm.  Bigor  mortis  weU 
marked,  with  hypostatic  congestion  of  capillaries.  Calvarium  removed  and  found  to 
be  not  more  than  one-sixteenth  of  an  inch  in  thickness  in  some  places.  Dura  slightly 
adherent  to  skull,  and  about  80  cubic  centimeters  of  clotted  blood  found  between  it 
and  the  parietes  on  the  right  side  occupying  the  whole  parietal  region.  Brain  sub- 
stance, ventricles,  and  vessels  healthy,  except  the  middle  meningeal  artery,  which 
was  ruptured.  Pleura  adherent  to  diaphragm  and  chest  walls  on  both  sides.  Lungs 
somewhat  congested.  Heart  weighed  340.20  grams,  the  right  ventricle  containing 
ante-mortem  clot,  non-adherent,  7.62  centimeters  long,  size  of  little  finger,  extend- 
ing into  pulmonary  artery.  No  pathological  changes  about  the  valves  or  great  ves- 
sels. Liver  weighed  2,069.5.5  grams,  firm  in  texture,  but  considerably  congested. 
Spleen  weighed  226.80  grams,  engorged  with  dark  blood.  Kidneys  weighed  155.93 
grams  each,  and  showed  no  degenerative  change,  and  nothing  unusual  was  fouud  in 
the  intestinal  tract.  The  cause  of  death,  as  shown  by  the  necropsy,  was  rapture  of 
the  middle  meningeal  artery  and  compression  of  the  brain,  resulting  from  the  hemor- 
rhage. 
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Case  4. 

M.  M.  ;  aged  forty  years;  uativity,  Scotlaud  ;  admitted  to  U.  S.  Marine  Hospital, 
Sau  Francisco,  Cal.,  September  3,  1888  ;  died  Se^jtember  4,  1888. 

History. — This  jiati.eut  was  uucouscioiis  from  the  time  of  bis  adiuissiou  until  death. 
He  was  reported  to  have  falleu  into  the  hold  of  a  vessel  five  days  before  coming  to 
the  hospital.    No  further  history  could  be  obtained. 

Necropay.  —V^hen  the  membranes  of  the  brain  were  incised  some  bloody  tluid  es 
cajied.  The  dura  mater  was  adhered  to  the  skull  extensively  on  the  left  side.  All 
the  membranes  were  thickened  and  opaque.  The  vessels  on  the  surface  of  the  braiu 
were  distended  with  blood.  A  clot  of  considerable  size  was  found  adhered  to  the  sur- 
face of  the  tempero-si)henoidal  lobe.  The  braiu  tissue  underneath  this  was  softened 
from  pressure.  An  opening  partly  cicatrized  was  found  in  the  membranes  over  the 
middle  meningeal  artery  and  opposite  the  clot. 

HEMIPLEGIA. 
Case  1. 

T.  C.  ;  aged  forty-nine  years  ;  born  in  Massachusetts  ;  adniitted  to  the  U.  S.  Marine 
Hospital,  Chicago,  111.,  July  23,  1888;  died- July  27,  1888. 

History. — Tbe  patient  was  brought  into  tbe  hospital  in  a  semi-comatose  condition, 
and  was  found  to  be  paralyzed  on  the  left  side.  No  account  could  be  obtained  as  to 
when  he  was  paralyzed,  as  he  was  transferred  from  the  Alexis  Brothers'  Hospital, 
and  the  authorities  there  said  that  he  had  been  picked  up  on  the  street  and  brought 
to  their  hospital.  The  patient  was  treated  in  this  hospital  last  winter  for  mitral 
regurgitation,  and  when  discharged  he  was  in  very  poor  condition,  having  enlarged 
Teins  of  both  legs.  When  admitted,  the  pupils  were  slightly  dilated.  There  was  no 
facial  paralysis  or  deviation  of  the  tongue.  Had  incontinence  of  urine,  and  involun- 
tary evacuation  of  fieces.  Tbe  heart  was  found  to  be  very  much  hypertrophied,  and 
a  mitral  regurgitation  could  be  easily  heard.  The  patient  could  not  swallow  liiiuid 
or  solid  food,  and  was  fed  twice  a  day  by  means  of  the  stomach  tube.  The  respira- 
tions were  of  the  peculiar  Cheyne-Stokes  variety.  The  respirations  becauje  very  la- 
borious, and  often  it  would  be  tive  minutes  between  respirations.  When  the  respira- 
tions stopped  the  heart  would  gradually  stop  beating,  and  then  after  a  few  seconds 
it  would  commence  again.     He  died  in  one  of  these  paroxysms. 

Necropsy  {six  hours  after  death). — The  calvarinm  removed  and  the  brain  examined. 
The  vessels  of  the  dura  mater  were  very  much  congested.  The  right  hemisphere  was 
found  to  be  very  much  softened  iu  the  convolution  of  the  corjius  callosum.  Tbe  mid- 
dle cerebral  artery  was  found  to  be  occluded  on  the  right  side.  There  had  been  a 
Blight  hemorrhage  into  the  lateral  ventricle  on  the  right  side,  and  the  clot  was  partly 
broken  down.-  There  was  slight  effusion  into  the  third  ventricle.  The  corpus  stri- 
atum on  the  right  side  was  very  much  softened.  The  brain  substance  was  generally 
soft  throughout,  and  the  convolutions  could  uof  be  traced.  The  lungs  were  normal. 
The  heart  was  very  much  enlarged,  and  contained  one  large  ante-mortem  clot  in  the 
right  auricle,  and  one  large  j;o8<-Hior/em  clot  in  the  left  ventricle.  The  mitral  valve 
was  alniust  entirely  destroyed.  Spleen  very  much  contracted  and  adherent  to  the 
peritoneum.     Both  kidneys  slightly  congested.     All  the  other  organs  normal. 

Case  2. 

C.  S.  N.  ;  aged  fifty-four  years ;  nativity,  New  Jersey ;  was  admitted  to  the  U.  SX 
Marine  Hospital,  New  York,  on  the  Slst  of  May,  18S9. 

History. — On  admission  he  complained  of  slight  dizziness  and  a  feeling  of  fatigue. 
On  the  day  after  admission  he  noticed  some  impairment  in  his  ability  to  use  his 
hands.  The  loss  of  power  increased  slowly  until  there  was  almost  complete  paraly- 
«ison  the  left  side,  associated  with  some  diminution  of  sensation.     On  the  right  side 
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motiou  was  slightly  impaired;  sensation  normal.  There  was  a  slight  diminution  of 
the  tendon  reflexes.  Under  treatment  the  motor  power  gradually  improved,  but  he 
continued  to  be  subject  to  attacks  of  somnolency.  On  June  29  he  began  to  get  rapidly 
worse,  and  died  at  10  a.  ni.  June  30. 

Necropsy  (twenty- six  hours  after  death). — Body  of  a  white  male,  fairly  well  nourished  ; 
rigor  mortis  marked,  livores  on  posterior  surface  of  body.  Upon  removing  the  calvar- 
rium  the  membraues  covering  the  brain  presented  evidences  of  a  recent  meningitis  ;^ 
they  were  considerably  thickened  in  places,  and  of  darker  color  than  normal.  The 
arterioles  throughout  the  brain  substance  contained  well  organized  clots.  This  was 
especially  the  case  npou  the  right  side.  There  was  a  spot  of  softening  about  the  size  of 
an  almond  in  the  area  supplied  by  the  right  middle  meningeal  artery.  There  waa 
also  some  softening  in  the  neighborhood  of  the  corpus  striatum,  and  of  the  nates. 
Thoracic  cavity  :  Left  lung  weighed  800  grams.  The  lower  lobe  was  hypostatically 
congested.  Right  lung,  weight  910  grams.  The  lower  lobe  was  hypostatically  con- 
gested. Heart,  weight  330  grams.  The  arch  of  the  aorta  was  atheromatous,  and 
covered  with  innumerable  plaques,  especially  at  the  superior  portion  of  the  arch.  All 
the  valves  were  normal.  Liver  was  adhered  to  the  diaphragm,  and  fatty  ;  it  weighed 
1,940  grams.  Spleen,  weight  170  grams  ;  was  normal,  except  for  slight  increase  in  the 
number  of  trabeculse.  Right  kidney,  weight  170  grams ;  normal.  Left  kidney,  weight 
170  grams  ;  normal.     All  the  other  organs  were  normal. 

Case  3. 

J.  E.  A.;  aged  sixty-five  years;  nativity,  New  York;  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  York. 

History. — General  health  good.  Had  corea  when  a  boy.  Four  years  ago  he  noticed 
that  his  right  leg  was  getting  weak  and  the  weakness  subsequently  extended  to  hi» 
right  arm.  Could  walk  with  a  cane  until  April  last.  On  admission  he  had  entirely 
lost  the  use  of  his  right  leg.  Has  headache.  There  is  evidence  of  an  old  depressed 
fracture  of  the  skull,  just  posterior  to  the  vertex.  The  paralysis  of  the  right  arm- 
gradually  grew  worse,  and  he  became  despondent  and  almost  hysterical.  On  the 
18th  of  June  he  lost  control  of  his  sphincters.  He  continued  in  about  the  same 
condition  and  died  on  December  18,  1888. 

Necropsy  {seventeen  hours  after  death). — Eigor  mortis  marked.  Thorax  and  abdomen 
opened  by  median  line  incision.  Strong  adhesions  of  right  and  left  pleura  to  lungs. 
Hypostatic  congestion  of  lower  lobes.  Patches  of  pneumonitis.  Lungs  pigmented 
on  surface.  Heart,  hypertrophy  of  left  side.  Aorta  atheromatous  in  ascending  part 
of  arch.  One  of  semilunar  valves  atheromatous.  Livers  lightly  cirrhotic.  Right 
kidney,  numerous  infarctions.  Left  kidney,  cirrhotic.  Skull  opened  ;  dura  mater 
adherent  and  thickened;  brain  removed,  considerable  deposit  of  lymph  iu  arachnoid 
spaces.  On  section  cortical  substance  sclerosed  ;  on  further  sections  through  white 
matter  and  through  ventricles  there  was  found  a  large  area  at  junction  of  white  and 
gray  matter  of  left  hemisphere  of  cerebrum  occupied  by  an  apoplectic  cyst.  This  had 
evidently  been  the  site  of  softening,  causing  the  first  attack  of  paralysis,  occurring 
three  years  ago.  On  both  sides  the  areas  supplied  by  the  vessels  traversing  the  fis- 
sure of  Sylvius  were  softened  and  broken  down.  To  the  right  of  .the  decussation  of 
the  pons  varolii  there  was  a  small  spot  that  was  softened  and  extravasated  with 
blood.     AH  vessels  of  brain  were  atheromatous.     Other  organs  not  examined. 

Case  4. 

C.  K.;  aged  thirty-five  years ;  native  of  Germany ;  was  admitted  to  the  Marine 
Hospital,  Port  Townsend,  Wash.,  June  21,  1888,  with  rhumatism  of  gonorrhojal 
origin,  being  accompanied  with  a  slight  internal  discharge.  Treatment  for  a  time 
afforded  temporary  relief,  when  an  endocarditis  supervened,  apparently  of  a  suppura- 
tive character.     His  temperature  ranged  between  37°  C.  and  39.4°  C.  with  typhoid 
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symptoms  which  usually  attend  this  condition.  The  treatment  was  supportive  and 
directed  to  maintain  an  alkaline  and  soluble  condition  of  the  blood.  At  7  a.  m.  of 
July  24,  a  coni]dete  hemiplegia  of  the  right  side  suddenly  occurred,  after  sitting  up 
for  a  stool.  Ajdiasia  was  complete,  although  patient  appeared  to  be  conscious.  The 
condition  appeared  to  be  due  to  an  embolism  of  the  left  cerebral  artery  ;  deglution 
somewhat  difficult ;  constipation  ;  urine  of  high  color  and  withdrawn  by  catheter; 
prognosis  unfavorable  ;  and  death  occurred  August  2,  1888. 

Necropy  {fiftten  hours  after  death), — Body  fairly  nourished  and  r'n/or  mortis  marked j 
calvarium  adherent  to  membranes  upon  left  side,  but  no  meningitis  present.    AVeigl 
of  brain,  1,:U0  grams;  convolutions  well  defined.     Gradual  and  parallel  planes  of  ii 
cisiou  .-bowed  left  brain  to  be  softer  than  right,  and  containing  an  acute  spot  of  de 
generation  the  size  of  a  walnut,  and    further  search   revealed   an   embolism  of  thi 
middle  cerebral  artery.     Lungs  normal,  with  some  hypostatic  congestion   upon  tl 
right  side.     Heart  somewhat  enlarged,  and  the  endocardium  showed  evidence  of  ii 
flannnation  of  no  very  recent  origin.     The   mitral    valves  were  almost  comi)letel]j 
destroyed,  one  leaf  having  a  perforation  0.70   centimeter  in  diameter,  forming  a  so 
called  valvular  aneurism,  from  which  an  ante  mortem  clot  was  withdrawn.     The  ei 
holism  had  evidently  started  from  this  point.     Liver  large  but  normal.     The  sple 
■weighed  450  grams,  and  contained  yellowish  spots  of  discoloration,  of  an  embolic 
syphilitic  origin.     Left  kidney  larger  than  right,  but  healthy  ;  bladder  empty. 

Case  5. 

E.  P.;  aged  fifty-five  years;  nativity,  England  ;  admitted  to  U.  S.  Marine  Hospital 
Chicago,  111.,  December  7,  1888;  died  December  20,  1888. 

History. — No  knowledge  of  his  history  previous  to  beiug  brought  in  on  a  stretcher. 
Condition  on  admission  showed  long  illness.  Complete  hemiplegia  of  left  side  of 
body  was  evident.  He  could  not  speak  intelligibly  ;  passed  urine  and  fteces  invol- 
untarily. He  had  a  slight  cough,  with  little  sputum.  He  took  very  little  nourish- 
ment. Strychnia  administered  by  the  mouth,  and  the  galvanic  current  applied  to 
the  spine,  had  no  intiueuce.  ^Yhisky  and  carbonate  of  ammonia  were  given  toward 
the  close. 

Necropsy  (twenty  hours  after  death). — Bigor  mortis  marked.  Brain  showed  congestion 
of  meningeal  vessels ;  lateral  ventricles  entirely  tilled  with  serum.  Lungs  (Edema- 
tous, with  softened  caseous  patches  at  apices.  Heart  normal ;  pericardium  contained 
50  cubic  centimeters  of  clear  serum.  Liver  much  congested  and  enlarged,  approach- 
ing nutmeg  type.  Spleen  large,  dark,  congested.  Kidneys  granular.  Intestines  and 
stomach  normal.     Bladder  empty. 

PERICARDITIS— PLEURISY  WITH  EFFUSION. 

W.  D.  (colored);  aged  twenty-four  years;  nativity,  Missouri;  admitted  to  the 
U.  S.  Marine  Hospital,  St.  Louis,  Mo.,  May  25,  18-9;  died  May  26. 

History. — Patient  said  he  had  been  sick  about  three  weeks  before  entering  the  hos- 
pital, complaining  of  pain  in  the  chest,  shortness  of  breath,  dry  persistent  cough,  and 
sense  of  oppression  and  palpitation  about  the  heart.  Heart's  impulse  could  not  be 
seen,  and  scarcely  felt ;  there  was  slight  prominence  of  the  praicordial  region,  in- 
creased area  of  cardiac  dullness,  and  the  sounds  were  feebly  heard.  Death  occurred 
suddenly,  without  premonition. 

Necropsy  {eleven  hours  after  death). — Slight  rigor  mortis.  Some  praecordial  promi- 
nence. Pleuritic  adbesious  on  both  sides,  of  recent  appearance.  Lungs  both  con- 
gested. Pericardium  much  distended  with  straw-colored  fluid,  and  showed  signs  of 
recent  inflammation. 
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VALVULAR  DISEASE  OF  THE  HEART. 

Case  1.» 

Aortic — Cirrhosis  of  liver. 

R.  B. ;  aged  thirty-tvvo  years ;  uativity,  Maine;  was  admitted  to  hospital  treat- 
ment at  Galveston,  Tex.,  on  December  4,  1883,  with  diagnosis  of  aortic  obstruction, 
and  was  discharged  December  10,  1883,  improved.  On  December  24,  1S88,  he  was 
again  admitted  with  same  diagnosis. 

History. — When  first  examined,  on  December  4,  there  was  a  large  collection  of  fluid 
in  the  abdominal  cavity,  so  much  so  that  the  conditions  of  the  organs  could  not  be 
determined.  There  was  a  loud  systolic  murmur  over  the  aortic  valves,  with  marked 
hypertrophy  of  the  heart.  The  sounds  at  the  mitral  valve  were  muffled  by  a  peri- 
cardial effusion.  A  secondary  pneumonia  was  developed  in  lower  lobe  of  right  lung ; 
also  an  acute  congestion  of  kidneys,  with  hematuria.  Said  he  had  inflammatory 
rheumatism  several  years  ago.     Died  January  15,  1889. 

Necropsy  (thirteen  hours  after  death). — General  anasarca;  skin  of  thighs  and  legs  in- 
flamed from  tension.  Large  scars  on  both  legs.  Heart :  Pericardium  contained  about 
65  cubic  centimeters  of  serous  fluid.  Walls  of  left  side  of  heart  much  hypertrophied  ; 
no  dilatation  of  its  cavities.  One  cusp  of  aortic  valves  very  much  thickened ;  another 
presented  a  new  growth  resembling  a  wart;  results  of  an  old  inflammation.  Mitral 
valves  were  also  thickened.  Abdominal  cavity  filled  with  serous  fluid.  Spleen 
about  five  times  normal  size.  Tissue  firmer  than  it  should  be.  Liver  cirrhotic. 
Its  surface  presented  a  nodular  appearance.  Tissue  creaked  on  being  cut  with 
knife ;  capsule  very  much  thickened.  Microscopical  examination  showed  cirrhosis 
of  the  gland. 

Case  2. 

Aortic. 

W.  C;  aged  twenty-two  years;  nativity,  Missouri;  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  July  18,  1838;  died  July  20,  1883. 

History. — When  admitted,  patient  was  suffering  from  intermittent  fever,  in  con- 
junction with  valvular  disease  of  the  heart.  Fever  yielded  readilly  to  sul^ihate  of 
quinine.  General  condition  bad,  emaciated,  and  weak ;  anorexia,  insomnia,  and  oc- 
casionally slight  delirium.  Ausculation  over  space  occupied  by  heart  and  posteri- 
orly over  aortic  valves  revealed  only  one  sound,  the  first.  Citrate  of  caffein  acted 
nicely  for  about  thirty-six  hours,  strengthening  heart  impulse  and  giving  second 
sound,  though  indistinctly;  later  heart  flagged  again,  and  strychnia  hypodermically, 
with  ammonia  and  whisky  by  mouth,  did  some  good  and  probably  kept  heart  up  to 
its  work  for  forty-eight  hours  longer.  No  dyspnoea,  no  cough.  Temperature  38°  for 
two  days,  normal  for  one  day,  and  then  sub-normal  for  two  days  previous  to  death- 
Pulse  85  per  minute  at  first ;  later,  60  to  65.    Artery  easily  compressed. 

Necropsy  {eighteen  hours  after  death). — Body  of  medium  size,  slightly  built;  emaci- 
ated. JRigor  mortis  ])resent.  Putrefactive  change  beginning.  Both  pleurae  adherent 
throughout  most  of  their  extent  from  old  pleuritic  adhesions.  No  fluid  in  pleural  cav- 
ity. Lungs  cedematous ;  slight  patch  of  hypostatic  pneumonia  in  post-inferior  portion. 
Heart  small,  contracted,  and  pale.  Aortic  valves  thickened  from  old  inflammatory 
trouble,  and  on  which  a  recent  endocardial  inflammation  was  grafted  ;  valves  being 
acutely  inflamed  in  places,  and  discolored,  as  was  the  artery  for  an  inch  or  more  of  its 
internal  surface,  having  the  peculiar  pinkish  hue  observed  in  such  cases.  Liver, 
kidneys,  and  spleen  congested.  Organs  all  more  or  less  discolored  from  post-viortem 
changes.     Brain  not  examined. 
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Case  3. 
Aortic. 

R.  R.  (colored) ;  aged  thirty-six  years ;  a  nativ'e  of  Illiaoia  ;  admitted  to  the  U 
Marine  Hospital,  Memphis,  Tenn.,  October  3,  1888. 

History. — He  had  hccu  treated  lor  heart  trouble  several  mouths  before  his  admi 
eiou.  His  greatest  dilliculty  was  to  get  a  proper  amount  of  sleep  ;  he  said  he  felt 
if  his  lungs  were  full  whcuever  he  tried  to  sleep;  urgeut  dyspucea ;  paroxysm 
cough  ;  poor  appetite  ;  swelling  of  feet ;  slight  movable  paiu  in  his  chest ;  there  was 
a  loud  systolic  and  a  diastolic  murmur  over  aortic  oritice;  apex  lower  than  normal 
and  to  the  left  of  the  mamillary  line.  Bromide  ot  potash  and  siriij)  of  the  iodide 
of  iron  gave  much  relief;  stimulants  not  borne  at  all ;  his  decline  constant  and  grad- 
ual; unable  to  take  any  .solid  food,  as  it  increased  his  dyspnoea  ;  small  (luautities  of 
milk,  soup,  and  broths  well  borne. 

Necropsy. — Bigor  mortis  very  slight ;  fluid  in  all  serons  cavities,  except  left  pleu- 
ral cavity,  which  bad  been  obliterated  by  a  former  pleurisy.  In  right  pleural  cav- 
ity was  1,490  cubic  centimeters  of  linid,  in  pericardium  250  cubic  centimeters,  in 
abdomen  200  ;  lungs  normal ;  heart  enlarged,  especially  the  left  side  ;  left  ventricle 
much  thicker  than  normal ;  aorta,  about  2^  cemtimeters  from  origin,  was  10  centime- 
ters in  circumference,  internal  measurement ;  the  aortic  valves  were  adherent  at  their 
free  borders  and  inefficient ;  the  mitral  orifice  admitted  four  fingers  easily,  so  did  the 
tricuspid  orifice;  in  the  right  side  was  a  large  ante-mortem  clot;  the  kidneys  were  | 
small ;  the  cortical  substance  normal  in  amount,  the  pyramidal  tissue  nuich  diminished,  i 
Liver  normal ;  heart  weight,  630  grams ;  liver,  1,492  ;  right  lung,  590 ;  left,  524 ;  right 
kidney,  150;  left,.  180.  I 

Case  4. 
Aortic. 

T.  G. ;  aged  sixty-three  years ;  nativity,  Holland  ;  admitted  to  U.  S.  Marine  Hospi- 
tal, San  Francisco,  Cal.,  November  5,  1888;  died  January  31,  1889. 

Necropsy  {eit/ht  lioitrs  after  death). — Slight  general  anasarca ;  some  rigor  mortis  ;  body 
well  nourished.  In  the  right  pleura  were  some  1,500  cubic  centimeters  clear  serum, 
and  in  the  left  about  400  cubic  centimeters.  No  adhesions.  Lungs  healthy.  Thei 
pericardial  sac  was  greatly  enlarged,  and  contained,  relaxed  rather  than  distended, 
some  350  cubic  centimeters  serum  and  an  enormous  heart.  The  latter  was  decidedly 
hypertrophied,  but  dilated  as  well.  The  hypertrophy  was  confined  to  the  ventricular 
walls,  and,  while  all  four  cavities  were  dilated,  there  was  no  auricular  hypertrophy. 
The  valves  were  all  diseased.  All  were  thinned  and  stretched  to  compensate  for| 
dilated  orifices,  except  the  aortic.  These  were  markedly  insufficient,  thickened,; 
atheromatous,  and  to  the  middle  of  pQsterior  segment  was  attached  a  fibrinous  veg«! 
etation  about  the  volume  of  a  pea.  The  mitral  valve  could  not  be  demonstrated  in- 
sufficient, though  the  segments  were  thiuned.  The  pulmonary  was  perforated  as  if 
by  a  small  shot  in  one  segment.  All  its  segments  appeared  redundant,  plicated,  and, 
when  stretched,  extremely  thin.  The  tricuspid  valve  was  altogether  insuflicient. 
Both  the  aorta  and  the  pulmonary  artery  were  dilated.  Liver  was  some  one  and 
one-half  times  normal  size,  considerably  congested,  giving  firm,  granular,  somewhat 
nutmeg  section.  Spleen  nearly  the  size  and  shape  of  normal  right  lobe  of  liver- 
purple  on  section.  Kidneys  both  too  large,  and  deeply  congested.  The  cortices  of 
both  were  friable  and  rather  pale  yellowish  in  hue,  no  doubt  fatty.  There  were  three 
deep  cicatrices  on  the  greater  curvature  of  the  right  kidney,  as  though  the  sites  of 
former  peripheral  cysts. 
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Case  5. 
Aortic  and  mitral. — Cirrhosis  of  liver. 

T.  H.  ;  aged  sixty-one  years;  nativity,  Ireland  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  October  15,  1888;  died  October  17,  1888. 

Necropsy  {twenty-four  hours  after  death). — The  pleural  cavities  each  contained 
about  750  cubic  centimeters  of  straw-colored  fluid.  The  larger  bronchi  contained  some 
frothy  mucus.  A  part  of  each  Jung  was  collapsed  apparently  from  the  pressure 
caused  by  the  presence  of  the  fluid  in  the  pleural.  The  heart  was  dilated,  its  walls 
being  of  less  than  normal  thickness.  The  cavities  of  the  right  side  contained  a  large 
ante  mortem  clot,  which  sent  a  prolongation  into  the  pulmonary  artery.  The  latter 
part  of  the  clot  seemed  of  firmer  consistence  than  that  in  the  ventrical.  The  aortic  • 
valves  were  thickened  and  insufficient.  The  walls  of  the  aorta  were  thick  and 
hard,  the  inner  surface  being  studded  with  calcareous  matter.  The  beginning  of  this 
vessel  was  dilated.  The  mitral  was  thickened  and  insufficient  for  closing  the  mitral 
orifise.  The  liver  was  smaller  than  normal,  and  presented  the  typical  nutmeg  appear- 
ance. Its  capsule  was  adherent  and  the  liver  tissue  cut  with  difficulty.  The  spleen 
was  about  half  its  normal  size  and  very  hard  in  consistence.  The  kidneys  were 
slightly  swollen. 

Case  6. 

Aortic  and  mitral. 

G.  W.  C. ;  aged  fifty-two  years  ;  nativity,  Massachusetts  ;  admitted  to  marine  ward. 
German  Hospital,  Philadelphia,  Pa.,  November  10,  1883;  died  November  30,  1888, 

History. — Ausculation  revealed  both  mitral  and  aortic  murmurs,  the  latter  being^ 
the  more  pronounced.  The  area  of  cardiac  dullness  was  much  greater  than  normal 
and  pulsation  was  visible  over  a  large  space.  The  pulse  at  the  wrist  was  feeble,  and 
the  arteries-,  generally,  were  atheromatous.  There  was  also  cedema  of  both  feet.  On 
the  right  leg  was  an  indolent-varicose  ulcer.  His  temperature  was  continuously  sub- 
normal, and  the  right  leg  was  cold.  Pulsation  was  moderately  full  in  the  popliteal 
space  of  this  leg,  but  could  be  barely  detected  at  the  ankles,  in  which  locality,  after 
N'ovember  26,  there  was  none.  The  toes  were  cold,  but  extremely  sensitive,  and  vesicles 
Formed  on  the  dorsum  of  the  foot.  These  varied  symptoms  were  interpreted  as  indi- 
3ating  gangrene  from  arterial  embolism.  Hot  fomentations  locally  ;  stimulants  and 
joncentrated  fluid  nourishment,  with  digitalis  in  full  doses,  were  the  basis  of  treat- 
nent.    He  sank  rapidly  and  died  at  1.30  p.  m.,  November  30,  1888. 

Necropsy  (forty-five  hours  after  death). — Body  emaciated.  Both  lungs  rather  firmly 
idherent  to  thoracic  wall,  with  hypostatic  congestion  of  lower  lobes.  Pericardium 
contained  230  cubic  centimeters  of  serum.  Ihere  was  considerable  hypertrox)hy  of 
eft  ventral,  and  extreme  dilation  of  right  ventricle  and  auricle.  Weight  600  grams. 
Phe  aortic  valves  contained  atheromatous  plates  and  from  their  insufficiency  permitted 
Tee  regurgitation.  Mitral  valve  also  was  insufficient.  The  aorta  was  dilated  and 
itheromatous.  Liver  was  cirrhotic — weight  2,200  grams.  Kidneys  fatty  and  con- 
racted,  each  weighed  110  grams. 

Case  7. 
Aortic  and  mitral. 

J.  W. ;  aged  forty-nine  years;  nativity,  Ohio;  admitted  to  U.  S.  Marine  Hospital, 
uouisville,  Ky.,  March  9,  1889;  died  May  4,  1889. 

History. — When  admitted,  patient  had  anasarca  of  the  lower  extremities,  with  short- 
ness of  breath,  which  was  increased  by  effort.  Heart  murmurs  were  very  percepti- 
!ile.  Patient  was  treated  with  digitalis  and  iron,  diuretic  and  cathartic,  but  with 
10  benefit. 
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Necropsy  {tnenfy  hours  after  rfefl//i).— Body  of  a  well-nourished  male,  colored.  i?ifl 
mortis  almo.st  absent.  On  opening  the  thorax,  the  pleural  cavities  were  found  to 
tain  a  large  amount  of  effusion,  the  lungs  being  much  diminished  in  capacity.  Bo 
lungs,  ou  section,  were  found  to  be  congested  and  compressed,  the  left  one  more  th 
the  right.  The  left  lung  exhibited  an  abnormality  in  shape  of  a  short  sulcus  dividil 
the  lower  lobe  into  two.  The  heart  was  much  enlarged  and  its  cavities  dilate| 
the  walls  being  of  about  normal  thickness.  The  posterior  llap  of  the  mitral  vaW 
was  thickened  and  shrunken, causing  incompetence  of  the  valve.  The  tricuspid  val^ 
was  also  incompetent.  In  the  walls  of  the  aorta,  just  above  the  semilunar  valves, 
were  fouml  large,  thickened  patches  of  arteritis  without  calcareous  deposits.  The 
liver  was  small  and  cirrhosed.     Tho  kidneys  were  congested. 

Case  8. 

Aortic  and  mitral. 

W.  G.  (colored) ;  aged  fifty  years  ;  a  native  of  Tennessee  ;  was  admitted  to  the  U. 
Marine  Hospital,  Memphis,  Tenn.,  June  27,  1888. 

Hintory.—He  had  previously  been  treated  as  an  office  patient  and  in  the  hospit 
Urgent  dyspnoea,  cough,  anasarca,  poor  a)»petite,  and  great  weakness.  There  wa 
loud  systolic  murmur  over  both  aortic  and  mitral  valves.  Patient  unable  to  lie  do\ 
for  a  month  before  he  died.     Died  August  26,  1888. 

Xecropsy.— General  anasarca.  Fluid  in  all  serous  cavities.  Three  liters  in  abdomi- 
nal cavity,  oneliter  ineach  pleural  cavity,  andone-half  liter  in  pericardium.  Hearten- 
larged.  Mitral  orifice  admits  three  fingers  and  tricuspid  four  fingers.  There  was 
stenosis  of  aortic  and  inefficiency  of  mitral  valves. 

Case  9. 

J.  B.  •  aged  fifty-nine  years ;  born  in  Pennsylvania ;  was  admitted  to  the  U.  S. 
Marine  Hospital,  port  of  New  York,  February  20,  1888,  and  died  October  8,  1888. 

History.— On  being  admitted  he  complained  of  pain  in  his  back  and  neck,  associated 
with  cough  and  dyspnoja.  Examination  of  his  chest  showed  an  aortic  direct  murmur, 
the  mitral  and  tricuspid  valves  being  normal.  The  lungs  appeared  normal.  During 
the  time  he  was  in  the  hospital,  digitalis  and  other  remedies  were  administered,  but 
without  much  benefit ;  he  died  October  8,  1888. 

Necropsy  {fifty  hours  after  death).— Body  of  a  greatly  emaciated  adult  negro.  In 
right  pleural  cavity  about  300  cubic  centimeters  of  clear  serum  was  found.  Right 
lung,  weight  444  grams,  normal.  Left  pleural  cavity  contained  about  500  cubic  cen. 
timeters  of  clear  serum.  Left  lung,  weight  255  grams.  Tubercular  masses  in  upper 
lobe,  external  border.  Heart  weighed  265  grams  ;  muscular  wall  of  right  ventricle 
thin.  Tricuspid  valve  normal.  Pulmonary  semilunar  very  large,  but  not  patent. 
Left  ventricle  hypertrophied,  stenosis  of  mitral  valve,  which  was  thickened  about 
its  free  border.  Aortic  semilunar  valves  enormously  hypertrophied,  but  are  intact 
by  water-pressure  test.  Aorta  double  natural  size,  atheromatous,  even  smaller 
branches  so  diseased.  Spleen  weighs  131  grams;  soft  in  consistence.  Liver  weighs 
1,220  grams;  normal.  Right  kidney  115  grams;  large  cyst  on  free  border;  vessels 
atheromatous.  Left  kidney,  lobulated;  weighs  140 grams;  slightly  cirrhosed.  H»d- 
der  wall  greatly  thickened.  Intestines,  stomach,  and  pancreas  normal.  Brain  not 
examined. 

Case  10. 

Aortic  and  mitral. 

A.  T.  (colored);  aged  thirty-eight  years;  nativity,  Virginia;  admitted  to  niariut 
ward,  St.  Vincent  Hospital,  Norfolk,  Va.,  October  30,  1888,  died  November  17,  lS-8 

Necropsy.— Body  well  nourished;  oedema  of  feet  and  legs.  Rigor  mortis  poorb 
marked.     Lungs  normal  in   appearance,   except  slight  congestion.     Heart:  Thi 
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left  ventricle  was  dilated  and  hypertrophied ;  the  left  auricle  was  slightly  di- 
lated.  Right  side  of  heart  dilated.  The  mitral  valve  was  almost  eutirefy  bound 
down  on  one  side.  The  chords*  tendinaj  were  thickened.  At  a  point  about  4  cen- 
timeters below,  and  anterior  to  the  aortic  opeuiog,  was  found  a  cavity  within  the 
breast  walls  about  4  centimeters  in  its  lougitudual  axis,  and  about  3  centimeters  in 
its  shortest  axis,  which  contained  an  old  organized  clot  that  was  lying  loose  in  the 
cavity.  The  cavity  did  not  communicate  either  with  the  cavity  of  the  heart  or  ex- 
ternal to  it.  It  was  a  closed  cavity,  and  had  the  appearance  of  having  been  at  one 
time  an  abscess.  It  was  only  discovered  by  being  cut  when  the  heart  was  laid  open. 
Evidences  of  an  old  endocarditis  were  present.  The  rest  of  the  viscera  were  normal.' 
This  case  had  had  several  attacks  of  heart  failure,  but  responded  to  heart  stimu- 
lants. He  died  suddenly  one  morning  after  making  some  slight  muscular  movement, 
such  as  rising  f.om  a  chair.  During  life  the  diagnosis  had  been  dilitation,  with  hy- 
pertrophy; mitral  insufficiency  and  aortic  stenosis. 

Case  11. 
Aortic  and  mitral. 

W.  S.;  aged  twenty-four  years;  nativity,  England ;  admitted  to  U.  S.  Marine 
Hospital,  Detroit,  Mich.,  February  4,  1889  ;  died,  April  10,  1889. 

History.— He  was  emaciated,  pale,  and  autemic  on  admission,  and  complained  much 
of  dyspnoea;  there  were  signs  of  dilatation  of  right  side  of  heart,  and  murmurs  were 
heard  at  apex  and  base.  He  stated  that  he  had  never  had  rheumatism  nor  syphilis 
but  the  records  of  the  hospital  show  that  he  was  under  treatment  from  September 
13  to  September  30,  lb87,  for  ulcer  of  penis  ;  and  from  November  19,  1886,  to  January 
12,  1887,  for  pericarditis.     Anasarca  developed  gradually  toward  the  end. 

Necropsy  {twelve  hours  after  death).— Rigor  mortis  marked.  General  dropsy.  Heart 
enlarged,  cavities  dilated,  especially  of  right  side.  Walls  of  left  ventricle  much  hy- 
pertrophied.  Mitral  and  aortic  valves  the  seat  of  calcareous  degeneration ;  most 
marked  at  mitral.  Considerable  clotted  blood  in  left  ventricle.  Pericardium  adher- 
ent, sac  obliterated.  Kidneys  and  spleen  congested.  Other  organs  apparently  nor- 
mal. 

Case  12. 

Aortic,  tricuspid,  and  mitral — Aortic  aneurysm. 

W.  D. ;  aged  thirty-seven  years;  nativity,  England;  admitted  to  U.  S.  Marine 
Hospital,  Detroit,  Mich.,  October  27,  1888;  died  November  21,  1888. 

History. — He  gave  a  history  of  several  attacks  of  rheumatic  fever,  one  three  years 
ago  being  very  severe.  When  admitted  he  was  sutferiug  from  dyspnoea,  oedema  of 
lower  extremities,  precordial  pain,  apprehension  of  fatal  issue,  irregular  action  of 
heart,  with  murmur  heard  at  apex  and  base  of  heart  and  over  the  eusiform.  Later 
on  there  was  pain  over  lower  lobe  of  right  lung,  gradual  increase  in  severity  of  above 
symptoms  with  delirium  during  the  last  week. 

Necropsy  {seven  hours  after  death). — Rigor  mortis  well  marked.  Abdomen  anol  lower 
extremities  much  swollen.  Pericardium  adherent  to  heart  throughout.  Heart  en- 
larged, weight  1,020  grams;  cavities  dilated  and  walls  hypertrophied.  Chordae 
tendinete  of  both  ventricles  enlarged.  Ante-mortem  clot  in  left  ventricle  ;  calcareous 
deposit  on  pulmonary  semilunar  valves  ;  aorta  much  enlarged.  Aortic,  mitral,  and 
tricuspid  valves  found  incompetent  on  testing  with  water.  Left  lung  normal,  weight 
480  grams ;  right  lung  much  congested,  weight  725  grams,  and  some  solidification 
in  posterior  portion  of  lower  lobe,  probably  hypostatic.  Abdominal  enlargement 
found  to  be  from  gas  in  stomach,  intestines,  and  peritoneal  cavity.  Calvarium 
opened;  small  lymph  deposits  found  along  margins  of  longitudinal  fissure  of  cere- 
brum with  considerable  eifusiou  into  ventricles  and  congestion  of  jjia  mater;  weight 
of  brain  1,450  grams. 
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Case  13. 
Mitral. 

P.  H.  :  aged  twenty-four  years;  nativity,  New  York;  admitted  to  U.  S.  Marii 
Hospital,  Stapleton.  X.  Y.,  October  2,  1888;  died  November  9,  1888. 

Netropsy  {J'orUj-eUjht  hours  after  <7ort//0.— Extensive  adhesion  of  pericardium  to  beas 
on  anterior  surface;  heart  much  enhirged  and  Ihibby  ;  mitral  valves  greatly  tbicl 
eued  ;  warty  vegetations  along  edges  ;  other  valves  normal.  Lnngs,  adhesions  of  lei 
pleura;  hypostatic  congestionof  lower  lobes  of  both  lungs.  Liver,  fatty;  spleen,  ei 
larged;  right  kidney,  slightly  enlarged,  congested  and  fatty;  left  kidney,  same;  pi 
in  abdoudnal  cavity  ;  adhesions  of  peritoneum  to  spleen  and  to  portions  of  gut; 
evidence  of  perforation  of  gut. 

Case  14. 

■   Mitral.  • 

E.  B.;  aged  forty-five  years;  native  of  Prince  Edward  Island;  was  admitted  to 
the  U.  S.  Marine  Hospital  at  Chelsea,  Mass.,  November  "21,  1888;  died  April  8,  1889, 

History. — On  admission  patient  was  siiflPering  with  dyspnoea  and  congestion  of 
lungs,  and  as  soon  as  the  rales  subsided  sufiScieutly  to  allow  satisfactory  examiuatioa 
of  the  heart,  a  murmur  was  heai'd  with  each  sound  of  the  heart.  He  rallied  from 
this  attack,  but  compensation  soon  failed  and  general  dropsy  resulted,  soon  ending 
in  death. 

Xecropsy  (six  hours  after  death). — Ei(/or  mortis  not  well  established;  hypostatic  con- 
gestion of  neck,  face,  and  back;  general  dropsy.  Pleural  cavities  each  contained 
about  2,000  cubic  centimeters  of  fluid  ;  the  pericardium  and  peritoneal  cavity  each 
contained  about  oOO  cubic  centimeters  of  fluid.  The  heart  weighed  940  grams,  and 
was  enormously  hypertrophied ;  cavities  not  much  dilated,  but  filled  with  clots',  some 
of  which  were  ante-mortem.  The  aortic  valves  were  insuflicient,  and  were  covered 
■with  calcified  plates  that  could  be  stripped  oil"  with  forceps.  The  first  portion  of  the 
aorta  was  lined  with  similar  iilates.  The  mitral  valves  were  also  insufiRcient,  one 
segment  having  been  partially  destroyed.  Right  lung  weighed  620  grams  ;  the  lowest 
lobe  contained  two  areas  of  hepatization,  circular  in  shape,  and  about  3  centimeters 
in  diameter.  Pleura  not  adherent.  Left  lung  weighed  750  grams;  numerous  old 
pleuritic  adhesions;  inferior  lol)e  contained  one  area  of  hepatization  about  6  ceuti- 
luetersju  diameter.  LiA-er  weighed  1,440  grams;  normal.  Right  kidney  weighed 
260  grams;  left,  240  grams  ;  both  slightly  congested,  otherwise  normal. 

Case  15. 

Mitral. 

W.  B. ;  aged  thirty-two  years;  native  of  England;    was  admitted  to  the  U. 
Marine  Hospital  at  Chelsea,  Mass.,  April  11,  1889;  died  April  17. 

History. — Patient  had  been  under  treatment  in  hospital  some  months  before,  suffer- 
ing with  the  same  disease,  namely,  mitral  insufficiency  and  hypertrophy,  but  had 
improA'ed,  and  was  discharged.  On  re-admission  it  was  evident  that  compensation 
had  failed  ;  there  was  general  dropsy  and  dyspuoia,  and  death  soon  closed  the  scene. 

Necropsy, — No  rigor  mortis  ;  body  well  nourished  ;  legs  and  feet  edematous.  Pleu- 
ral and  pericardial  cavities  contained  about  1,000  cubic  centimeters  and  250  cubic 
centimeters  of  serous  effusion,  respectively.  Lnngs  were  compressed ;  right  weighed 
520  grams,  left  weighed  480  grams;  slightly  congested,  otherwise  normal.  Heart 
weighed  720  grams  ;  moderately  hypertrophied  but  greatly  dilated,  especially  the  left 
ventricle,  the  walls  of  which  were  thin  and  flabby.  One  segment  of  mitral  valve 
eroded,  producing  insufficiency.  Liver,  normal ;  weight,  1,450  grams.  Right  kidney  | 
weighed  300  grams  ;  left  weighed  280  grams.     Spleen  weighed  350  grams. 
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Case  16. 
Mitral. 

T.  W. ;  aged  sixty-six  years  ;  nativity,  Sweden  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, St.  Louis,  Mo.,  November  21,  1885:  died  May  24,  1889. 

History. — Had  rheumatic  fever  when  fifteen  years  old ;  gonorrhoea  several  years 
since ;  otherwise  health  was  always  good  until  a  week  prior  to  admission.  Had  an 
attack  of  vertigo  without  loss  of  consciousness,  after  exposure  to  inclement  weather, 
followed  by  difficulty  in  speech  and  dysphagia.  When  admitted  patient  could  not 
stand  alone,  yet  showed  no  symptoms  of  paralysis.  From  cardiac  murmurs  heard,  a 
iiagnosis  of  mitral  and  aortic  heart  disease  was  made.  Subsequent  to  admission  to 
hospital  right  side  anesthesia  became  apparent,  followed  by  ulceration  of  skin  of  the 
legs.  The  symptoms  were  inconstant  and  of  varying  degree  until  a  few  days  before 
ieath,  when  a  comatose  condition  ensued  and  continued  until  the  end. 

Necropsy  {twenty-Jive  hours  after  death). — Body  rather  obese.  An  extensive  gangre- 
Qous  ulcer  on  left  leg,  a  smaller  one  on  the  right.  Slight  pleuritic  adhesions  on  both 
sides.  Both  lungs  engorged  with  blood.  Pericardium  covered  with  fat.  Heart  en- 
larged and  fatty  ;  left  auricle  greatly  hypertroiDhied,  being  greater  in  capacity  than 
the  left  ventricle  ;  the  latter  seemed  to  be  smaller  than  is  usual;  mitral  valve-cusps 
adherent  to  each  other  at  their  free  borders  so  completely  as  to  create  w^onder  as  to 
how  any  blood  could  have  passed  into  the  ventricle.  At  the  seat  of  adhesion  be- 
tween the  valve-cusps  was  a  calcareous  body  about  the  size  of  a  large  cherry  seed 
firmly  fixed  in  the  tissues.  The  right  side  of  the  heart  and  the  great  vessels  were 
normal.  Examination  of  the  brain  and  other  organs  was  impracticable,  owing  to 
unavoidable  existing  circumstances. 

Case  17. 
Mitral, 

E.  P.  ;  aged  twenty-nine  years;  nativity,  Norway;  admitted  to  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  August  20,  1888;  died  September  14,  1888. 

Necropsy. — Bigor  mortis  marked.  Body  well  nourished.  Chest:  Both  lungs  much 
congested;  pericardium  contained  about  100  cubic  centimeters  serum;  heart  greatly 
hyj)ertrophied,  weighing  720  grams ;  mitral  and  aortic  valves  entirely  missing,  the  ul- 
cerated edges  that  remained  indicating  where  they  had  been  attached.  Coronary 
veins  were  greatly  dilated.  Left  heart  contained  about  .50  cubic  centimeters,  of  thick- 
med,  tarry  blood. 

Case  18. 

Mitral. 

J.  D.;  aged  forty  years ;  born  in  Michigan  ;  admitted  to  the  U.  S.  Marine  Hospital, 
hicago.  111.,  June  26,  1888;  died  July  18,  1888. 

History. — When  admitted  he  stated  that  he  had  good  health  until  two  months  ago, 
vhen  he  contracted  a  severe  cold.  At  that  time  he  had  a  cough,  fever  (temperature 
18.4°),  and  a  severe  pain  over  the  precordial  region.  At  the  time  of  admission  the  pa- 
rent complained  of  great  trouble  in  breathing,  palpitation  of  the  heart,  inability  to 
leep,  and  loss  of  appetite.  His  legs  were  cedematous,  and  his  abdomen  was  dis- 
ended  by  fluid.  On  percussion  the  base  of  both  lungs  was  flat.  Heart  very  much 
iypertophied.  Blowing  sound  over  aortic  semilunar  valves  and  mitral  regurgita- 
ion. 

Xecropsy  {six  hours  after  death). — Eight  pleura  contaiued  500  cubic  centimeters  of 
erum.  Upper  lobe  of  right  Inng  contained  two  tubercular  deposits  the  size  of  wal- 
Luts.  Both  lungs  slightly  congested.  The  pericardium  contained  about  50  cubic 
|entimeters  of  serum.     The  heart  was  very  much  enlarged,  the  left  ventricle  in  par- 


358  MARINE-HOSPITAL    SERVICE. 

ticular.  The  aorta  was  distended  into  a  fusiform  anenrism  at  the  arch.  The  mitral 
valve  was  partly  destroyed  bj'  adhesive  inflammation,  and  one  leaflet  had  adhereal 
inflammatory  deposits  on  it,  which  prevented  it  from  closing.  The  other  valves  wei 
normal.     The  liver  was  very  mnch  enlarged.     Spleen  normal;  kidneys  congested. 

FATTY  DEGENERATION  OF  HEART. 
Case  1. 

T.  D.;  aged  sixty  years ;  native  of  Ireland  ;  was  admitted  to  the  U.  S.  Marine  Hogl 
pital,  Port  Town  send.  Wash.,  Angnst  29,  1888;  died  December  15,  1888,  with  fatty 
degeneration  of  the  heart,  and  hypertrophy  with  dilatation  of  this  organ. 

History — The  patient's  embonpoint  was  good;  color  of  skin  bad,  and  the  "  arcus 
senilis"  present,  the  nsual  accompaniment  of  fatty  degeneration.  Patient  had 
noticed  cedema  about  his  ankles  for  some  time,  accompanied  with  difficulty  of  breath- 
ing. Under  the  infusion  of  digitalis,  Bastham's  mixture,  etc.,  his  condition  became 
quite  comfortable  for  a  time,  when  oedema  of  the  penis,  scrotum,  and  lower  extremi- 
ties set  in.  This  condition  yielded  to  hydragogne  cathartics  and  heart  tonics,  but' 
recurred  later  until  death  occurred  December  15,  1888. 

2*^ecropsy  {eighteen  hours  after  death). — Qildema  marked;  scrotum  large,  thickened,  and 
slightly  ruptured  at  small  points  of  puncture  to  relieve  pressure.  Heart  enlarged  and 
fatty  ;  left  ventricle  dilated,  as  also  the  first  portion  of  the  aorta,  which  was  saccu- 
lated, and  its  lining  membrane  filled  with  calcareous  deposits,  having  the  feel  of  a 
nutmeg  grater,  and  the  prospect  of  au  aneurism  or  of  emboli  arising  from  this  surface, 
had  life  been  prolonged.  Liver,  spleen,  and  kidneys  were  in  a  fair  working  condi- 
tion. 

Case  2. 

Fatty  degeneration  of  liver  and  kidneys — Organic  atrictiire  of  urethra. 

A.  R. ;  aged  forty-seven  years ;  nativity,  New  York ;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  November  20,  1888  ;  died  November  24,  1888. 

Xecrojysy  (sixteen  hours  after  death). — lUgor  present.  Body  muscular  and  well  nour- 
ished. Face  and  neck  livid.  Extensive  ecchymotic  congestion  of  dependent  sur- 
faces of  body  and  limbs.  Thorax:  Lungs  were  both  intensely  congested ;  airless  in 
dependent  portions;  cedematous  elsewhere.  In  right  lung,  at  posterior  lower  portion 
of  njiper  lobe,  was  a  pneumonic  consolidation  of  the  size  of  a  goose's  egg.  Over 
outer  side  and  lower  outer  borders  of  both  lungs  were  pleuritic  adhesions,  rather  firm. 
Heart  was  covered  with  fat,  and  the  coronary  vessels  appeared  fatty.  On  section 
the  muscular  tissue  did  not  appear  much  degenerated.  It  was,  however,  paler  than 
normal,  much  too  friable,  and  under  the  microscope  fatty  granules  could  be  seen  in 
the  sheath  of  the  muscular  fibers.  In  both  sides  of  the  heart  firm  fibrinous  clots 
were  attached  to  the  walls  of  the  cavities,  and  were  continuous  through  the  auric- 
ulo-ventricular  orifices  into  the  lumen  of  the  aorta  and  pulmonary  artery,  in  the 
latter  reaching  beyond  its  bifurcation.  These  clots  were  not  large,  but  rather  firm, 
elastic,  and  ribbon-like,  and  must  have  formed  long  before  death.  Liver  was  some- 
what enlarged,  congested,  of  a  pale  yellowish  hue  on  scraped  section.  The  micro- 
scope showed  most  extensive  fatty  degeneration  of  cells.  The  organ  was  extremely 
friable.  Kidneys  were  somewhat  enlarged,  and  capsule  was  readily  detached,  in  spite 
of  a  few  cicatricial  depressions  on  their  greater  curvature.  Section  of  both  gave 
unmistakable  picture  of  far-gone  fatty  degeneration.  Scrapings  from  the  cut  section 
showed  under  microscope  a  mass  of  oil  globules  and  granules,  granular  nuclei,  and 
granular  epithelia.  The  right  kidney  was  more  fatty  than  the  left.  Neither  was  no- 
ticeably congested.  Brain  :  The  calvarium  being  removed  there  appeared  evideucCf 
of  congestion  of  membranes  and  serous  effusion  between  them.  The  brain  was  nol 
farther  examined.     Bladder  was  contracted,  containing  only  some  20  cubic  centime 
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;er8  of  purulent  urine.  The  pus  evidently  originated  from  a  clironic  inflammation,  for 
;he  lining  membrane  of  bladder  was  opaque,  congestetl  in  spots,  arid  on  either  side 
)f  the  trigonium  was  a  deep  pouch  separated  by  a  prominent  ridge  of  hypertrophied 
nuscular  tissue.  A  No,  14  E.  sound  could  be  passed  into  the  bladder  with  sensible, 
jut  not  undue,  exercise  of  force. 

j^OTE.— This  sailor  was  treated  here  for  a  stricture  of  the  urethra,  about  two  years 
igo.  Urethrotomy  was  perforaied.  When  discharged,  in  January,  1887,  he  was  ad- 
vised to  continue  the  use  of  sounds  regularly  for  several  months,  but  he  failed  to 
■ollow  the  advice.  He  was  re-admitted  November  24,  1888 ;  upon  examination  a  strict- 
ure was  found  in  the  membraneous  portion  of  the  urethra,  which  was  moderately  firm. 
k  No.  8  sound,  English  scale,  was  passed  without  dilScnlty,  and  the  stricture  was 
lilated  to  No.  14  E.  Although  the  operation  of  passing  the  larger  sized  sounds  gave 
jonsiderable  pain,  the  patient  did  not  appear  to  suffer  excessively.  Four  hours  after 
the  operation  a  severe  rigoi'  supervened,  which  lasted  about  an  hour,  followed  by 
DQild  delirium  with  occasional  vomiting.  Had  several  chills  during  night.  After 
this  the  temperature  never  reached  the  normal  point;  the  patient  gradually  failed, 
and  succumbed  on  the  fourth  day. 

.     Case  3. 
Fatty  degeneration  of  liver  and  kidneys. 

A.  E.  R. ;  aged  fiity-two ;  nativity,  Connecticut ;  admitted  to  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  January  22,  1889  ;  died  March  3,  1889. 

Necropsy  (six  hours  after  death). — No  rigor.  Some  emaciation ;  face  rather  dasky  and 
livid.  Left  pleura  contained  no  fluid  ;  at  the  apex  of  lung  was  a  firm  old  pleuritic 
adhesion.  The  lung  was  intensely  congested  in  dependent  portions,  and  cedematous 
throughout.  At  the  apex  it  was  puckered  and  contracted  where  it  had  been  adher- 
ent to  pleura.  Right  pleura  contained  some  700  cubic  centimeters  of  somewhat  flaky 
serum,  collected  at  the  base  of  the  lung.  The  latter  was  lifted,  compressed,  and 
everywhere  else  more  or  less  firmly  bound  down  to  thoracic  walls  by  pleuritic  ad- 
hesions. The  effusion  was  thus  encysted  or  loculated  at  its  base,  and  the  pleura  lin- 
ing the  cavity  much  thickened.  The  lower  lobes  of  this  lung,  as  stated,  were  com- 
pressed and  somewhat  leathery  to  the  feel.  They  were  likewise  intensely  congested, 
and  the  whole  organ  was  very  cedematous.  The  heart  was  rather  flabby,  lined  with 
fat,  its  muscle  fatty  and  somewhat  friable.  The  kidneys  were  congested,  but  on  sec- 
tion showed  fatty  degeneration  of  the  parenchyma.  The  liver  was  of  normal  size  ;  a 
dirty  yellow  color,  and  quite  friable,  the  capsule  easily  removed,  teariug  off  with  it 
the  underlying  fatty  tissue.  On  section  it  was  bloodless,  dirty  yellow,  oily  looking. 
The  spleen  was  very  dark-purple,  twice  its  natural  size,  in  consistence  a  mere. pulp. 

Case  4. 

•  Eheumatic  fever — Pleurisy — Multiple  uterine  fiiroids. 

,  S.  C.  (negress);  aged  forty-eight  years ;  nativity,  Louisiana;  admitted  to  marine 
.ward,  Mercy  Hospital,  Pittsburgh,  Pa.,  June  14,  1889;  died  June  17,  1889. 
:  ^is^ory.— Was  treated  at  the  olSce  several  mouths  ago  for  rheumatism.  Patient 
Was  delirous  at  time  of  admission,  and  no  history  was  obtained.  Left  ankle  was 
swollen  and  tender  ;  abdomen  distended  with  gas,  and  examination  by  palpation  re- 
vealed the  presence  of  a  multiple  tumor  of  the  uterus.  The  heart  was  very  weak, 
but  the  sounds  were  normal  otherwise.  There  was  retention  of  urine,  due  to  pressure 
Dn  the  neck  of  the  bladder,  and  the  urine  contained  albumen  in  considerable  amount. 
Under  the  use  of  sodii  salicylas  and  stimulants  she  rallied  and  regained  consciousness 
i)n  the  16th,  when  she  stated  she  had  been  sick  with  acute  rheumatism  four  weeks. 
jPleurisy  developed  in  the  evening,  and  extended  rapidly ;  delirium  returned,  and 
death  took  place  at  6  p.  m.  on  the  17th. 


360  MARINE-HOSPITAL    SERVICE. 

Necropsy  (sixteen  hours  after  death).— Rigor  mortis  moderate.  Body  of  a  lar<;e  ne- 
gress,  with  in uch  adipose  tissue.  Left  ankle  and  foot  swollen.  Lungs  normal,  but 
there  were  extensive  recent  pleuritic  adhesions  on  tlie  left  side,  and  a  few  on  right 
side.  Heart  large,  flabby,  and  fatty,  and  full  of  fluid  blood  ;  its  tissue  soft,  and  easily 
torn.  Liver  adherent  to  diaphragm  ;  normal  in  size,  but  very  soft.  The  kidneys 
vrere  acutely  congested  ;  the  intestines  distended  with  gas,  but  not  diseased.  The 
uterus  contained  nine  distinct  fibroids,  two  of  which  had  undergone  calcareous  de- 
generation.    The  largest  tumor  was  6  inches  in  diameter. 

Cash  5.    • 

Rheumatic  ferer — I'leurisy — Inflammation  of  Urer — Fattt/  kidneys. 

G.  W.  B. ;  aged  twenty-eight  years ;  nativity,  Maryland;  admitted  to  U.  S.  Marine 
Hospital,  Portland,  Me.,  May  29,  1889;  died  June  25,  1889. 

History. — Has  had  malarial  fever,  and  has  been  a  "moderate"  drinker.  He  com- 
plained of  pain  and  tenderness  in  nearly  every  joint,  and  knees,  ankles,  and  one 
wrist  were  swollen.  Hot  dressings  were  applied,  and  sodium  salicylate,  iodide  of 
potash,  f[uinine,  and  opiates  were  administered.  Result,  relief  of  rheumatic  symp- 
toms. He  then  sutfered  from  pleuritic  pains  on  the  right  side,  with  pain  and  tender- 
ness over  the  region  of  the  liver,  for  which  emollient  applications  were  applied  with 
benefit. 

Necropsy  (eight  hours  after  death). — Rigor  mortis  moderate.  Body  well  nourished. 
Chest:  Some  recent  adiiesious  of  right  pleura ;  about  'iOO  cubic  centimeters  serum  in 
cavity.  Some  hypostatic  congestion  of  lungs.  The  pericardium  contained  about  150 
cubic  centimeters  straw-colored  fluid.  Heart  fatty  and  enlarged  ;  weight,  400  grams. 
Both  ventricles  contained  firm,  fibrinous  clots,  more  or  less  entangled  in  the  chordae 
tendinae,  prolongation  of  which  extended  far  into  the  great  vessels,  tapering  off  into 
8oft  clots.  The  valves  appeared  to  be  normal.  Liver  much  enlarged  and  congested; 
■weight,  3,210  grams.  Its  surface  was  somewhat  mottled.  There  were  about  300  cubic 
centimeters  serum  in  the  abdominal  cavity.  Kidneys  extremely  fatty  ;  weight,  450 
grams  each.  Capsule  easily  removed.  Spleen  :  Weight,  400  grams  ;  dark,  and  of  a 
grumous,  pulpy  consistency. 

DILATATION  OF  LEFT  SIDE  OF  HEART. 

H.  T.  H.  ;  aged  forty-two  years  ;  native  of  Maine  ;  admitted  to  U.  S.  Marine  Hos- 
pital, Port  Towusend,  Wash.,  at  4  p.  m.,  November  29,  1888;  died  at  9.20  p.  m. 

No  history  could  be  obtained  from  or  about  the  patient,  except  that  he  had  been 
upon  a  prolonged  spree. 

Necropsy  (sixteen  hours  after  death). — Body  fairly  nourished.  Heart  showed  some 
signs  of  fatty  degeneration;  the  left  ventricle  was  considerably  dilated  and  walls  of 
the  aorta  thinned  out,  with  a  prospective  aneurism  in  the  near  future.  Liver  larger 
than  normal  and  of  a  nutmeg  appearance.  • 

DILATATION  OF  RIGHT  HEART. 

W.  H. ;  aged  fifty-three  years;  nativity,  Maryland;  admitted  to  marine  ward  of 
St.  Vincent's  Hospital,  Norfolk,  Va.,  March  5,  1889;  died  May  13,  1889. 

History. — This  man  had  been  suffering  from  heart  disease  for  a  number  of  years 
previous  to  admission.  The  compensation  hswl  been  about  exhausted  when  he  pre- 
sented himself.  He  sutfered  greatly  from  dyspnoja,  which  was  increased  by  the 
slighest  exertion.  His  appetite  was  fait.  He  could  only  sleep  in  the  sitting  posture. 
He  was  placed  on  strophanthus  and  Tr.  ferri  chloridi,  under  which  treatment  he  im- 
proved. He  was  able  to  sleep  reclining  and  with  the  aid  of  opium.  Stimulants  and 
nourishing  diet  helped  to  keep  his  strength  up,  but  it  was  only  a  question  of  time 
when  the  heart  would  fail.     He  had  several  attacks  of  syncope,  but  rallied  from  eacb 
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by  aid  of  stimulants.  About  a  weeK  before  Ms  death  occlusion  of  the  right  femoral 
artery  occurred,  due  probably  to  an  embolus  from  the  heart  lodging  at  the  i^oiut  of 
origin  of  the  profunda  artery.  The  limb  became  cold  and  pulseless,  turned  dark  in 
spots,  and  became  abraided  over  a  considerable  extent.  Patient  gradually  grew 
weaker  and  finally  died  of  heart  failure. 

Necropsy. — Body  well  nourished.  Bigor  mortis  slight.  Lungs  were  congested. 
Heart :  right  auricle  was  dilated;  left  heart  was  hypertrophied ;  walls  of  left  ventricle 
were  much  thickened;  mitral  valve  insufficient.  Patches  of  atheroma  were  found 
about  the  arch  of  the  aorta.  Stomach  and  intestines  were  normal.  Liver  congested 
and  undergoing  fatty  degeneration.  Spleen  normal.  Left  kidney  rather  small. 
Eight  kidney  nodular  and  irregular.  Capsule  stripped  readily.  Markings  distinct. 
Right  femoral  artery  contained  a  clot  from  the  origin  of  the  profunda  nearly  up  to 
Poupart's  ligament.  The  right  thigh  and  leg  were  blue  and  cedematous  and  the  skin 
had  been  rubbed  off.     All  other  organs  were  normal. 

AiS^EURTSM. 

Case  1. 

Ardi  of  the  aorta. 

J.  F.  C.  ;  aged  sixty  years  ;  native  of  Maine  ;  admitted  to  U.  S.  Marine  Hospital  at 
Boston,  Mass.,  June  14,  18d8;  died  November  26. 

History. — Patient  stated  that  he  had  been  sick  about  a  year,  being  first  affected 
with  pain  through  the  left  breast  and  shoulder  to  the  back.  Later  on  had  two  slight 
hemorrhages  from  the  lungs,  with  cough,  anorexia,  nausea,  unpleasant  sensations  af- 
ter eating,  and  some  loss  of  flesh.  The  general  aspect  was  unhealthy,  suggesting  car- 
cinoma. The  left  lung  gave  slight  evidence  of  disease,  the  respiratory  murmur  being 
weak  and  lung  not  filling  well.  Nothing  abnormal  could  be  detected  about  the  heart. 
The  patient  did  not  improve  under  treatment,  but  complained  almost  constantly  of  the 
pain  in  left  side  and  back,  requiring  opiates  for  its  relief;  more  or  less  cough,  and 
occasionally  slight  hsemorrhages  from  the  lungs.  The  heart  and  lungs  were  examined 
frequently,  but  nothing  noticeable  was  observed  about  the  heart,  and  the  patient  was 
thought  to  be  suffering  from  some  form  of  phthisis,  probably  fibroid.  About  two 
months  before  death  the  patient  had  a  violent  attack  of  spasmodic  asthma,  and  later 
on  another,  both  of  which  were  relieved  by  hypodermic  injections  of  morphia  ;  but 
the  third  attack  produced  death  from  apncsa. 

Xecro2)sy. — No  rigor  mortis.  Slight  emaciation.  A  reducible  oblique  inguinal  hernia 
of  the  omentum  was  observed  on  the  right  side.  Left  lung  weighed  170  grams  ;  was 
much  a;rophied;  pleural  cavity  entirely  obliterated ;  lung  substance  intensely  con- 
gested, but  no  tubercular  deposit.  Right  lung  weighed  250  grams;  less  congested 
and  less  adherent  than  left.  Heart  weighed  310  grams  ;  valves  normal ;  the  sinuses 
of  Valsalva  around  the  aortic  opening  were  thickly  incrusted  with  calcareous  nodules, 
but  this  did  not  prevent  accurate  closure  of  the  valves.  The  aorta  was  found  dilated 
to  double  its  normal  size  from  its  origin  to  transverse  portion  of  the  arch,  where  it  sud- 
denly dilated,  forming  a  large  fusiform  aneurysm  which  extended  from  this  point  to 
the  lower  border  of  the  seventh  dorsal  vertebra,  including  the  left  sides  of  the  bodies 
of  five  vertebrae  with  the  heads  and  necks  of  the  corresponding  ribs.  The  posterior 
wall  of  the  sac  was  absent,  the  bone  being  exposed  from  the  third  to  the  seventh 
vertebra  inclusive.  The  bodies  were  all  more  or  less  eroded  and  the  heads  and  necks 
of  the  fourth  and  fifth  ribs  and  part  of  the  intervertebral  disks  corresponding  were 
absorbed,  but  the  medullary  cavity  was  not  opened.  The  walls  of  the  sac  were  quite 
thick  and  firm;  at  three  or  more  places  were  deposits  of  organized  fibrin  in  laminae, 
the  largest  being  about  4  to  2  centimeters  ;  at  other  points  were  large  plaques  of  cal- 
careous deposits.  The  edges  of  the  sac  were  firmly  adherent  around  the  vertebrae 
and  there  was  no  rupture.  Capacity  about  500  cubic  centimeters,  nearly  filled  with 
loose  ante-mortem  clots.     Specimen  preserved. 
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Case  2. 
Arch  of  the  aorta. 

J.  McV. ;  aged  fifty-five  years  ;  uaf  ivity,  New  York  ;  admitted  to  the  U.  S.  Marine] 
Hospital,  New  Orleans,  La.,  January  19,1888;  died  September  24,  1888. 

Necropsy  (tight  hours  after  death).— Body  was  large,  strongly  built,  and  in  good  con- 
dition.    There  were  scars  in  mastoid  and  pectoral  region  from  epispastics.     Thoracic] 
cavity  :  On  opening  the  chest  the  heart  was  found  to  be  hypertrophied,  dilated,  and] 
displaced  to  the  left.     The  aortic  valves  were  damaged  considerably.     There  was  a| 
sacculated  aneurism  beginning  at  arch  of  aorta  and  extending  into  the  innominataj 
artery.     The  aneurism  consisted  of  two  sacks,  one  8  centimeters  in  diameter  in  the  arch] 
and  the  other  6  centimeters  in  diameter  in  the  iunominata.     The  aortic  sac  was  filled] 
■with  fibrinous  layers,  and  its  presence  over  the  a'sophagus  had  caused  erosion  andj 
ulceration  of  that  organ.     Several  of  the  dorsal  vertebne  were  also  eroded  aud  ne- 
crosed.   The  inuouiinate  sac  had  very  thin  walls,  but  they  remained  intact.    Death  wasj 
caused  by  haemorrhage  resulting  from  rupture  of  the  walls  of  sac  where  it  pressed  onl 
the  oesophagus.     Lungs  coutained  several  calcareous  masses  in  their  apices,  and  both 
of  them  were  cedematons.     The  liver  was  large  (weight  4f  kilograms)  and  presented 
lesions  usually  found  in  amyloid  organs.     The  spleen  was  large,  and  somewhat  re- 
sembled a  ' '  sago  "  spleen .     The  kidneys  were  large  and  pale ;  weight  of  right  kidney, 
246  grams;  weight  of  left  kidney,  217  grams.     Capsules  were  easily  separated.     Cor- 
tical and  medullary  line  was  indistinct.     Other  organs  were  found  normal. 

Case  3. 

L.  L. ;  aged  thirty-nine  years ;  born  in  Norway  ;  was  admitted  to  the  U.  S.  Marine 
Hospital,  port  of  New  York,  October  16,  1888,  and  died  October  20,  1888. 

History. — Ou  being  admitted  he  complained  of  cough  and  dyspnoea  ;  physical  ex- 
amination showed  the  area  of  heart  slightly  increased  aud  displaced  towards  the 
left,  with  an  area  ou  the  right  side  of  sternum  where  a  double  murmur  could  be 
heard,  Patient  became  worse  and  complained  of  extreme  dyspnoea  and  difficulty  in 
swallowing  ;  bad  diarrhoea  for  two  days  before  death. 

Necropsy  (sixteen  hours  after  death). — Bigor  mortis  marked.  Eight  lung  adherent 
to  the  upper  aud  middle  lobes  by  fibrinous  baiuls.  Lung  tissue  normal,  .58')  grams; 
left  lung  normal,  498  grams.  Heart  enormously  enlarged  ;  apex  almost  in  axillary  line; 
circumscribed  thickening  of  the  pericardium;  the  arch  of  the  aorta  was  greatly 
dilated  and  was  the  seat  of  a  chronic  aortitis.  No  fibrinous  deposits.  Aortic  valves 
thickened.  The  aneurysmal  sac  had  made  pressure  ou  the  trachea,  tiattening  it  out 
against  the  bodies  of  the  vertebra.  Other  organs  noru;al  except  the  spleen.  Chronic 
splenitis. 

Case  4. 

Arch  of  the  aorta — Eheumatism. 

C.  S.  ;  aged  forty-four  years;  nativity.  United  States;  admitted  to  the  marine 
ward  of  the  Sisters'  Hospital,  Buffalo,  N.  Y.,  May  21,  1889;  died  May  29,  1889. 

History. — When  admitted  the  patient  stated  that  he  had  been  for  about  two  weeks 
previous  engaged  in  fitting  out  his  vessel,  and  that  he  slept  during  this  time  in  the 
hold  of  the  vessel  which  was  very  damp  and  cold.  Upon  admittance  he  complaiued 
of  indefiuite  rheumatic  pains,  referable  directly  to  exposure,  but  at  no  time  was  at- 
tention directed  either  subjectively  or  objectively  to  any  chest  trouble,  nor  was 
cough  at  any  time  complained  of.  The  patient  was  so  nearly  recovered  that  he  was 
to  be  discharged  from  the  hospital  on  the  day  that  he  died.  At  about  2.30  a.  m.  of 
that  morning — eight  days  after  admission — he  awoke  with  an  attack  of  haemoptysis 
and  died  within  five  minutes. 

Necropsy. — The  examination  of  the  head  and  abdomen  revealed  nothing  abnormal 
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■except  a  few  plates  of  atheroma  in  the  aortic  coats.  In  the  chest  was  found  a  small 
sacculated  aneurysm  of  the  aorta,  iu  the  ascending  portion  of  the  arch,  of  the  size 
of  a  walnut,  and  scattered  along  the  surface  of  the  internal  coat  of  the  artery  were 
numerous  patches  of  atheromatous  degenerations.  The  aneurysm  proper  had  perfo- 
rated the  lung  and  had  ruptured  the  tubes,  being  filled  with  semi-coagulated  blood.. 
No  evidence  of  any  recent  pneumonitis.     Eigor  moriis  not  marked. 

Case  5. 
Aneurysm  of  aorta — Brighfs  disease — Tubercle  of  lung. 

H.  C;  aged  fifty-two  years;  nativity,  Connecticut ;  admitted  to  U.  S.  Marine  Hos- 
pital, New  York,  December  7,  1888  ;  died  March  16,  1889. 

History. — On  admission  a  diagnosis  was  made  of  Bright's  disease,  with  a  subsequent 
complication  of  tubercle  of  lung.  The  patient  was  poorly  nourished  and  was  afflicted 
with  considerable  dyspnoea.  He  had  moderate  cough  and  expectoration.  Examina- 
tion of  his  urine  revealed  albuminia.  He  gave  a  history  of  pneumonia  four  years- 
previously,  from  which  his  ill-health  dated.  His  strength  diminished  progressively 
until  the  date  of  his  death,  when  he  was  extremely  emaciated  and  weak.  On  March 
16,  1889,  as  he  was  about  to  eat  dinner,  he  was  seized  with  hemorrhage,  the  blood 
gushing  in  a  stream  from  his  mouth  ;  death  was  immediate. 

Necropsy  (five  hoius  after  death). — Body  of  a  white  male  adult.  The  usual  incision 
was  made  from  the  suprasternal  notch  to  the  symphysis  pubis.  On  opening  the  pleural 
cavity  of  the  left  side  old  adhesions  of  great  density  were  found,  and  almost  the  en- 
tire cavity  was  filled  with  serous  exudation  and  fibrinous  deposit.  The  left  lung 
was  in  a  state  of  atelectasis,  and  was  crowded  backward  and  upward  against  th& 
posterior  chest  wall.  The  lung  weighed  680  grams,  and  in  its  lower  lobe  contained 
yellow  tubercle,  both  disseminated  and  in  nodules.  The  whole  organ  was  imperme- 
able to  air.  There  were  old  pleuritic  adhesions  on  the  right  side,  but  no  effusion  into 
the  pleural  cavity.  The  lung  tissue  was  hypersemic  and  cedematous,  and  filled  with 
bloody  frothy  eftusion,  but  otherwise  healthy.  The  pericardium  contained  about 
75  cubic  centimeters  of  clear  amber-colored  fluid.  The  heart  tissue  was  normal  in 
appearance,  the  organ  of  natural  size,  and  the  valves  competent.  Arising  from  the 
ascending  portion  of  the  arch  of  the  aorta  was  an  aneurysm  of  about  the  size  of  a 
hen's  egg,  the  dilatation  commencing  quite  close  to  the  heart.  The  sac  contained 
55  grams  of  old  decolorized,  laminated  fibrin.  The  sack  had  extended  to  the  left, 
dissecting  up  the  tissues  about  the  trachea  and  exposing  the  tracheal  rings,  and  pro- 
ducing erosion  of  the  cartilages  and  adjacent  structures.  It  had  produced  ulceration 
through  the  trachea  at  the  bifurcation  of  the  latter,  but  the  opening  thus  produced 
had  been  closed  by  clotted  fibrin  and  the  pressure  of  the  surrounding  tissues.  The 
final  bursting  had  taken  place  into  the  left  bronchus  about  one  inch  below  its  origin 
and  through  its  posterior  wall.  The  liver  weighed  1,450  grams.  On  section  the 
central  portion  of  the  hepatic  cells  showed  dark  red  and  hypereemic,  with  peripheral 
fatty  degeneration,  presenting  the  appearance  described  as  "nutmeg  liver."  The 
kidneys  presented  well  marked  parenchymatous  nephritis.  The  spleen  was  small,, 
slate-gray  color  externally,  and  dark  red  on  section. 

Case  6, 
Arch  of  the  aorta — Vesicular  emphysema, 

E,  C.  K,;  aged  forty-two  years;  nativity,  America;  admitted  to  the  marine  ward  of 
the  Cleveland  City  Hospital,  Cleveland,  Ohio,  May  26,  1888  ;  died  July  2,  1888. 

History. — During  the  past  eight  months  this  case  had  been  occasionally  under  ob- 
servation, and  upon  one  occasion  he  had  been  admitted  to  the  hospital.  When  h& 
first  presented  himself  he  complained  of  symptoms  which  closely  resembled  those  of 
asthma.     He  suffered  with  spasmodic  asthmatic  attacks,  and  otherwise  the  physical 
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signs  were  negative.  After  a  short  course  of  treatment  lie  invariably  got  better,  an< 
expressed  himself  as  feeling  qnite  well  again.  After  a  time,  however,  he  as  invai 
iably  returned,  suft'cring  with  his  old  symptoms.  The  periods  of  immunity  becarai 
constantly  shorter,  the  recurring  attacks  more  severe,  and  each  lime  requiring  t 
longer  course  of  treatment  to  obtain  relief.  Upon  his  admission,  on  May  26,  he  wa 
much  worse  than  ever  before.  The  dyspucva,  which  formerly  had  only  come  on  ii 
paroxysms  and  could  be  thoroughly  relieved,  was  now  much  more  stubborn,  am 
complete  relief  could  not  be  obtained.  A  constant  wheezing  sound  emanattd  froa 
the  chest,  and  upon  auscultation  the  respiratory  murmur  was  faint,  almost  inaudibl 
at  times,  but  dry  bronchial  rales  were  heard,  and  also  a  stridulous  sound,  which  wai 
apparently  traceable  to  a  narrowing  of  the  trachea.  There  was  no  bruit  or  abnorma 
sound  originating  in  the  heart  or  blood  vessels  that  could  be  discovered  on  examiua 
tion  of  the  chest,  either  anteriorly  or  posteriorly.  The  pulse  was  the  same  at  botl 
wrists,  and  the  chest  presented  no  portionsof  abnormal  dullness  on  percussion.  Thi 
subjective  symptoms  were  difficulty  of  breathing  and  pain,  sometimes  under  th 
sternum  and  sometimes  shooting  up  into  one  or  both  shoulders  or  around  the  chei 
and  at  times  was  very  severe.  The  dyspnoea  was  extremely  distressing  and  aim 
constant,  simply  varying  in  degree,  and  finally  the  patient  spent  his  entire  time 
his  chair,  with  his  head  inclined  forward.  There  was  also  a  troublesome  cough,  ai 
the  voice  at  times  cracked,  and  was  of  uncertain  tone.  He  died  from  asphyxia  an 
exhaustion  incident  to  the  distressing  dyspnoea. 

Necropsy  (eight  hours  after  death). — Body  well  nourished,  cyanotic,  and  here  and 
there  dark  purple  spots.  Thorax  and  abdomen  opened.  The  lungs  were  expanded, 
and  did  not  collapse  when  the  chest  was  opened,  and  gave  evidence  of  being  affected 
with  vesicular  emphysema.  The  heart  was  enlarged  to  half  again  its  normal  size. 
The  transverse  portion  of  the  arch  of  the  aorta  was  the  seat  of  an  aneurysm.  In 
length  the  aneurysm  occupied  all  of  the  transverse  aorta,  and  involved  a  small  portion 
of  the  descending  aorta  ;  its  greatest  diameter  was  5  centimeters.  The  walls  of  the 
aneurism  were  quite  thick,  being  lined  with  layers  of  fibrin,  well  organized.  There 
had  apparently  been  no  danger  of  rupturing.  The  tumor  was  thoroughly  adherent 
to  the  surrounding  parts,  and  pressed  firmly  against  the  trachea.  The  body  of  the 
third  vertebra  was  deeply  eroded.  The  aneurysm  contained  an  ante  mortem  clot,  lit" 
tie  branches  from  which  extended  into  the  innominate,  left  carotid,  and  subclavian 
arteries.     The  other  thoracic  and  the  abdominal  viscera  apparentlj'  normal. 

Case  7. 
Thoracic  aorta. 

J.  O.  D. ;  aged  twenty-nine  years;  admitted  to  the  U.  S.  Marine  Hospital,  Balti- 
more, Md.,  October  1, 1888;  died  October  17,  1888. 

Necropsy. — The  arch  of  the  aorta  was  slightly  atheromatous.  Two  aneurysms  were 
found  projecting  from  the  abdominal  aorta.  The  larger  aneurysm  was  about  the  size 
of  a  foetal  head,  sacculated;  contained  a  semi  organized  clot  adherent  to  the  neigh- 
boring structures,  projecting  forward  from  near  the  origin  of  the  cceliac  axis,  and 
presented  a  circular  opening,  through  which  blood  had  escaped  and  filled  the  abdom- 
inal cavity.  The  smaller  aneurysm  was  about  the  size  of  a  walnut  and  situated  im- 
mediately below  the  former.    The  liver  was  slightly  granular. 

Case  8. 

Thoracic  aorta. 

A.  C.  H. ;  aged  fifty-four  years ;  native  of  Ireland  ;  was  admitted  to  the  U.  S.  Marine 
Hospital  at  Port  Townseud,  Wash.,  June  7,  1889;  died  June  29,  1889. 

History. — At  this  time  the  patient  was  emaciated  and  restless,  temperature  40°  C. 
in  the  evening.     He  stated  that  he  had  been  sick  for  about  a   week.     Tongue  dry, 
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•witlisotne  sordes;  no  special  pain  about  side  or  spinal  column  ;  and  no  dyspnoea  ;  and 
although  a  medium-sized  aneurysm  of  the  thoracic  aorta  was  recognized,  it  did  not 
appear  to  be  of  sufficient  size  to  account  for  his  typhoid  condition.  Several  days  be- 
fore death  he  threw  up  a  small  quantity  of  blood,  apparently  from  the  Inng,  also  at 
2  a.  m.  of  the  29th  a  considerably  larger  quantity.  At  this  time  it  was  evident  that 
the  aneurysmal  sac  had  opened  into  the  lung.  The  radial  pulse  was  fairly  full  and 
regular,  and  the  condition  of  collapse  not  prominent,  showing  the  hemorrhage  to  be 
slow.  Moist  rales  were  abundant  over  both  lungs,  and  dyspnoea  considerable  for  the 
first  time.     The  heart  valves  were  competent. 

Necropsy  {ten  hours  after  death). — A  fusiform  aneurysm  of  the  thoracic  aorta,  external 
to  the  pericardial  sac,  was  found,  which  had  ruptured  into  the  lung.  Its  walls  were 
rough  throughout  with  calcareous  deposits,  and  the  left  sides  of  the  second  to  the 
fourth  dorsal  vertebrte  were  considerably  eroded,  but  the  spinal  cord  was  not  exposed. 

Case  9. 
Abdominal  aorta. 

D.  L. ;  aged  thirty-nine  years ;  nativity,  Greece  ;  admitted  to  U.  S.  Marine  Hospital, 
San  Francisco,  Cal.,  March  5,  1889  ;  died  April  2,  1889. 

Necropsy. — Upou  opening  the  thorax  the  left  pleural  cavity  was  found  filled  with 
fluid  and  coagulated  blood ;  most  of  the  latter  was  of  recent  formation ;  while  a 
part  was  firm  and  old.  The  lung  on  this  side  was  adhered  to  the  chest  wall  in 
several  places,  and  presented  the  appearance  of  miliary  tubercles  at  its  apex.  The 
diaphragm  was  perforated  on  the  left  side  of  the  median  line,  the  perforation  being 
necessarily  of  large  size  to  permit  the  passage  of  clots.  The  right  lung  presented 
small  tubercular  nodules  at  its  apex.  In  the  examination  of  the  abdomen  an 
aneurysm  was  found  in  the  course  of  the  aorta,  just  above  the  cceliac  axis.  The  sac 
protruded  in  front  of  the  vessel  to  a  slight  degree,  its  greater  portion  occupying  the 
posterior  aspect  covering  the  bodies  of  the  vertebrae  and  extending  some  distance  on 
either  side.  The  anterior  surfaces  of  the  bodies  of  the  last  dorsal  and  first  and  second 
lumbar  vertebrae  were  deeply  eroded  from  one  side  to  the  other. 

PASSIVE  CONGESTION  OF   THE  LUNGS. 

J.  J.  5  aged  thirty-five  years;  native  of  Sweden;  admitted  to  U.  S.  Marine  Hos- 
pital at  Boston,  Mass.,  October  22,  18S3  ;  died  October  23. 

History. — Patient  was  brought  in  ambulance  but  was  able  to  walk  to  his  room; 

was  pale,  weak,  chilly,  surface  cool,  pulse  feeble  ;  stated  that  he  had  been  8uff"ering 

with  chills  and  fever  before  admission.     Quinine  was  administered  freely  by  mouth, 

!  and  hypodermically,  also  stimulants  externally  and  internally,  but  the  patient  died 

i  about  4  iu  the  morning  with  the  symptoms  of  congestive  chill. 

I      Necj-opsy  (seven  hours   after   death). — Rigor    mortis    well    established;    body   well 
i  nourished  ;  hypostatic  congestion  of  all  dependent  parts  of  the  body.     All  the  viscera 
I  in  a  highly  congested  condition.     Heart   weighed  430  grams;    nothing    abnormal 
'  noted.     Left  lung  weighed 630  grams ;  no  adhesions.    Right  lung  weighed  710  grams  ; 
universally  adherent ;  both  congested.     Liver  weighed  2.500  grams  ;  very  dark  in 
■  color  and  quite  friable.     Spleen  weighed  890  grams;  dark  purple  color  and  extremely 
friable.     Left  kidney  weighed  190  grams,  right  195  grams ;  both  congested  but  other- 
wise normal.     Urine  remaining  in  bladder  was  tested  :  Specific  gravity  1,012 ;  re- 
action acid;  no  albumen. 
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LOBAR  PNEUMONIA. 
Case  1. 

Enteric  fever. 

W.  P.;  aged  forty  years;  uativity,  Michigan;  admitted  to  U.  S.  M.arine  Hospit 
Detroit,  Mich.,  August  25,  1688  ;  died  September  11,  188d. 

History. — Patient  had  beeu  sick  five  days  when  admitted,  and  was  then  very  weak. 
He  had  been  delirious  at  times  and  had  spit  up  some  blood,  also  coughed  some  and 
had  diarhoea  and  fever.  His  temperature  on  admission  was  below  normal,  and  his 
pulse  very  weak.  He  had  a  cough,  with  no  expectoration,  and  his  diarrhcea  had  left 
him  for  several  days.  There  were  some  bronchial  r.lles,  with  increase  in  vocal  reso- 
nance and  in  area  of  tubular  breathing  over  upper  lobe  of  right  lung.  The  diarrhcea 
soon  returned.  In  spite  of  the  free  use  of  stimulants  he  died  of  exhaustion  at  3  a.  m., 
September  11,  1888. 

Xecropsy  {six  hours  after  death), — liigor  mortis  slight.  Body  emaciated.  Heart,  nor- 
mal;  weight,  330  grams ;  ante-mortem  clot  in  right  ventricle.  Lungs  small;  weight 
of  right,  3()5  gramj ;  of  left,  340  grams  ;  no  signs  of  consolidation,  but  some  congestion 
of  upper  lobe  of  right  lung.  Liver  and  spleen  enlarged  and  congested;  weight  of 
former,  2,260  grams;  of  latter,  320  grams.  Many  mesenteric  glands  much  enlarged 
and  Peyer's  glands  in  the  ileum  in  various  stages  of  inflammation  and  ulceration,  the 
latter  process  in  some  cases  having  reached  the  peritoneal  coat.  Kidneys,  normal ; 
right  weighing  I'JO  grams;  the  left  197  grams. 

Case.  2. 

T.  H.;  aged  twenty-four  years;  nativity,  Virginia;  admitted  to  U.  S.  Marine 
Hospital,  Cairo,  111.,  December  13,  1888;  died  December  18,  1888. 

History. — On  admission  patient  stated  he  had  gotten  wet  six  days  before  and  caught 
cold.  Had  uo  medical  treatment.  When  admitted,  pulse,  120;  temperature,  39.8^0.; 
respiration,  60  ;  dyspnoea  marked,  and  complained  of  a  severe  pain  in  side.  On  aus- 
cultation and  percussion  inferior  lobes  of  both  lungs  found  silent.  Rusty  sputa. 
Turpentine  stupes  were  applied,  and  fluid  extract  of  jaborandi  with  quinia  iu  fuU 
doses;  carbonate  of  ammonia,  muriate  of  ammonia;  whisky,  milk,  and  opium  were 
freely  ussd. 

Xecropsy  (twenty  hours  after  death). — Rigor  mortis  well  marked.  Body,  that  of  a 
well-nourished  negro  ;  somewhat  emaciated ;  lower  half  of  body  covered  with  syph- 
ilitic petechia,'.  Abdomen,  notably  devoid  of  fat.  Stomach,  dilated  and  partly 
filled  with  curdled  milk.  Liver,  enlarged,  mottled,  nutmeg;  adherent  to  dia- 
phragm ;  weight,  2,250  grams.  Gall-bladder  moderately  full  of  viscid,  tarry  bile. 
Right  kidney  enlarged  ;  capsule  adherent.  Left  kidney  somewhat  fatty,  congested. 
Spleen,  softened;  on  section,  showing  pus  ;  enlarged  and  flabby.  Heart,  filled  with 
^QQSQ  ante-mortem  clots,  extending  some  distance  into  aorta;  left  ventricle,  hyper- 
trophied ;  aortic  valve,  incompetent;  right  ventricle,  thinned  and  softened;  right 
pleural  cavity  filled  with  pus  and  lymph  ;  left  pleura,  obliterated  ;  left  lung,  infe- 
rior lobe  hepatized,  breaking  down  ;  superior  lobe,  congested ;  right  lung,  inferioi 
lobe  hepatized  throughout ;  superior  and  middle  lobes  congested. 

Case  3. 

A.  C;  aged  twenty  years;  nativity,  Indiana;  admitted  to  the  U.  S.  Marine  Hos 
pital,  New  York,  October  17,  1888. 

History. — Had  been  feeling  sick  several  days.  Was  taken  at  fir.st  with  a  sever- 
chill  which  lasted  for  two  hours  and  was  followed  by  fever.  On  admission,  tongut 
coated  with  a  thick  fur,  eyes  suffused,  pain  and  tenderness  over  spleen,  temperature 
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37.8°  C.  He  was  ordered  quinine  and  autifebrine.  On  the  18tli  he  had  epistaxis  and 
his  temperature  rose  to  39°  C.  in  the  morning  and  fell  to  38°  C.  in  the  evening.  On 
the  19th  his  temperature  again  rose  to  39°  C.  and  during  the  night  he  had  a  chill.  On 
the  morning  of  the  20th  his  temperature  was  37.5°  C.  and  he  had  a  persistent  cough, 
accompanied  by  pain  in  his  right  side.  Physical  examination  on  the  21st  revealed  the 
existence  of  a  pneumonia  of  the  middle  and  lower  lobe  of  the  right  luug.  The  cough, 
pain,  aud  rusty  expectoration  continued  and  the  patient  gradually  sank  and  died  on 
the  24th,  eight  days  after  admission. 

Necropsy  {dx  hours  after  death). — Eigor  moriis  marked  ;  right  lung  covered  with  a 
thick  yellow  exudate,  which  agglutinated  the  lobes  to  each  other,  and  the  entire 
lung  to  the  parietes ;  this  membrane  could  be  easily  detached.  There  was  gray  hepa- 
tization of  the  upper  lobe,  red  hepatization  of  the  middle  and  lower  lobes;  weight, 
1,120  grams  ;  left  lung  attached  at  its  lower  portion  by  old  iibrinous  adhesions,  caused 
by  a  recent  attack  of  pneumonia ;  weight,  365  grams.  Pericardium  filled  with  cloudy 
serum.  Heart  covered  with  a  papilliform  exudate,  but  otherwise  normal;  weight, 
400  grams.  Liver,  circumscribed  perihepatitis  on  anterior  surface  of  right  lobe ; 
weight,  2,250  grams.  Spleen,  fibrous  thickening.  Other  organs  normal.  Brain  not 
examined. 

Case  4. 

C.  B. ;  aged  thirty-six  years  ;  nativity,  Sweden;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  October  12,  1888. 

History. — Had  a  chill  three  days  ago  and  another  on  yesterday ;  has  recently  re- 
turned from  a  cruise  in  the  West  Indies;  has  had  epistaxis  for  past  three  days;  no 
diarrhea.  During  the  night  of  the  12th  the  patient  became  delirious,  and  about  8.30 
a.  m.  on  the  13th  he  became  unconscious,  breathing  rapid  and  pulse  compressible. 
He  reacted  under  stimulation,  and  about  5  p.  m.  became  violently  delirious  and  had 
irregular  clonic  spasms.  He  was  given  anti-spasmodic  remedies,  and  cold  applications 
made  to  his  head.  Physical  examination  showed  commencing  consolidation  of  the 
right  lung.  He  passed  a  restless  night,  being  delirious  most  of  the  time,  and  died  on 
the  morning  of  the  14th. 

Necropsy  (seventeen  hours  after  death). — Eigor  moriis  marked.  Livores  over  entire 
body ;  most  marked  in  dependent  portions.  Anterior  surface  of  forearm  tattooed 
■with  C.  C.  B.  M.  Heart:  weight,  400  grams;  normal.  Right  lung  generally  adher- 
ent by  old  fibrous  adhesions.  Upper  and  middle  lobes  in  state  of  gray  hepatization. 
Lower  lobe  engorged.  Weight  of  entire  lung,  1,290  grams.  Left  lung  generally  ad- 
herent. Hypostatic  congestion.  Both  kidneys  normal.  Weight  right  kidney,  175 
grams ;  weight  left  kidney,  200  grams.  Capsules  non-adherent.  Stomach,  intee- 
tines,  and  bladder  and  liver  normal.  Spleen  soft,  pultaceous  ;  weight,  200  grams. 
Brain:  blood-vessels  of  pia  mater  engorged;  ventricles  and  meninges  normal. 

Case  5. 

A.  W. ;  aged  twenty- five  years ;  a  native  of  New  York  ;  admitted  to  the  U.  S.  Marine 
Hospital  at  Baltimore,  Md.,  February  15,  1889  ;  died  February  20,  1889. 

History. — Was  sick  five  days  previous  to  admission  to  hospital  with  cough,  expec- 
toration, pain  in  side,  dyspnoea,  prostration,  and  fever.  Examination  showed  double 
pneumonia;  was  given  30  cubic  centimeters  of  whisky  every  two  hours  and  5  grains 
of  ammonia  carbonate  every  four  hours.     Pulse,  120 ;  temperature,  40^°  C. 

February  15. — Pulse,  132;  temperature,  39°  C. 

February  lf>. — A.  m.  pulse,  120 ;  temperature,  39°  C. ;  p.  m.  pulse,  120  ;  temperature, 
30°. 

February  17. — A.  m.  pulse,  120;  temperature,  39°  C. ;  resparation,  48. 

February  18. — Pulse,  120;  temperature,  38.2°  C. ;  p.  m.  condition  the  same. 

February  19. — Pulse,  120;  temperature,  38°  C. ;  profuse  expectoration;  condition 
worse. 
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Necro})sy  (sixteen  hours  after  death). — Rigor  nior/is  well  marked;  body  fairly  uonr- 

isbed.     The  left  lung  was  adherent  to  the  contiguous  parietes  by  recent  fibrinous 

bands;  the  whole  of  the  left  lung  was  in  a  state  of  gray  hepatization;  the  bronchi 

filled  with  muco-pus.     The  right  lung  was  adherent  at  its  lower  portion  by  old  Hbriu- 

ous  bands ;  the  lungs  were  cedeniatous,  and  encysted  ;  slight  amount  of  rauco-pns  in 

the  small  bronchi.     The  liver  was  slightly  enlarged,  and  fatty  over  its  surface.     Kid- 

ncj's  large ;  blood-vessels  much  congested ;  otherwise  nomal  in  appearance.     Heart 

found  in  diastole  ;  all  cavities  filled  with  soft  clots  ;  other  organs  normal.     Brain  ng 

examined. 

Case  G. 

P.  K. ;  aged  forty-two  years;  admitted  to  the  U.  S.  Marine  Hospital  at  Baltfino^ 
Md.,  from  the  schooner  Emily  If'ashington  January  2,  1889;  died  January  G,  1889. 

History. — Had  been  sick  three  weeks  before  entering  hospital ;  perfectly  well 
fore  that  time.  Began  with  sore  throat  and  pain  in  chest;  sleepless  ;  appetite  poor} 
coughed  considerably ;  expectoration  yellow,  slightly  rusty  and  tough  ;  nose  ob- 
structed ;  pain  below  right  nipple,  especially  when  taking  a  long  breath.  Pulse,  120 ; 
temperature,  39i°  C. 

February  3. — Temperature,  38^°  C. ;  pulse,  100;  much  pain;  rested  poorly  during 
the  night;  constipated.  Ordered  syr.  scillse,  tr.  opii,  camp.  aa30  c.c,  tr.  capsici  3  c.  c. ; 
a  teaspoouful  every  three  hours.  P.  m.  pulse,  120 ;  temperature,  39^°  C.  Coughed 
considerably  ;  expectoration  tough  and  rusty. 

February  4. — Temperature,  38°  C. ;  pulse,  100.  Much  pain ;  rested  poorly  during 
the  night;  tongue  very  dry^ ;  cough  not  so  bad  ;  vomiting;  one  stool.  Was  given  .18 
gram  of  quinine  every  two  hours.  P.  m.  temperature,  40°  C;  pulse,  132.  Delirious 
most  of  the  day.     Morphia  sulph  .007  gram  given. 

February  5. — Temperature,  39°  C;  pulse,  108.  Patient  restless  and  delirious 
during  the  night.  Potas.  bromid.  1  gram  every  three  hours;  other  treatment  dis- 
continued. P.  m.,  very  delirious ;  passed  urine  in  bed.  Given  15  c.  c.  spiritus  fru- 
menti  every  two  hours. 

February  G. — Temperature  40°  C. ;  pulse,  114.  Was  quiet  during  the  day;  stupid 
and  delirious.     Spiritus  frumenti  30  c.  c.  every  three  hours.     Died  at  5  p.  m. 

Necropsy. — The  right  lung,  except  a  small  area  at  the  apex,  showed  all  of  the  signs 
of  the  second  stage  of  croupous  pneumonia,  viz,  loss  of  crepitation,  congestion,  dark 
color,  friable,  a  fibrinous  pleurisy,  fragments  sunk  in  water,  and  the  cut  surface  | 
presented  small  granular  bodies.  The  left  lung  showed  collateral  congestion  and 
oedema.  The  heart,  especially  the  left  ventricle,  was  hypertrophied,  but  no  valvular 
lesion  existed.     The  kidnejs  were  the  seat  of  active  hyperaemia. 

Case  7. 

A.  S.;  aged  fifty-six  years;  nativity, Baltimore  ;  admitted  to  U.  S.  Marine  Hospital, 
Stapletou,  N.  Y.,  August  24,  1888;  died  August  26,  1888. 

XecrojJsy  (twenty-fire  hours  after  death). — Eigor  moj'tis  marked:  Livores.  Right  fore- 
arm tattooed,  Adoli>hus  J.  Schutze,  over  eagle  surmounting  shield  with  flags  and 
crossed  cannon;  left  arm,  female  figure  with  anchor  and  flags.  HOPE  on  flag. 
Double  heart  with  arrows  and  gripped  hands.  Heart :  valves,  normal,  ante-mortem 
clot  in  right  ventricle  and  auricle,  plugging  artery.  Right  lung  completely  solidified, 
gray  hepatization.  Left  lung,  (Edematous.  Liver,  normal ;  gall  bladder  distended. 
Kidneys,  parenchymatous  nephritis  in  both;  spleen,  small,  normal;  stomach,  intes- 
tines, and  bladder,  normal ;  brain,  not  examined. 

Case  8. 

P.  R.;  admitted  to  the  marine  ward  of  the  Sisters'  Hospital,  Buffalo,  N.  Y.,  May  10 
1889  ;  died  May  14,  1889. 

Of  this  case  no  history  could  be  obtained  except  from  the  captain  of  the  vessel,  who 
could  only  state  that  he  had  caught  cold  and  had  taken  to  his  bed  and  had  been  de- 
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lirious  since  the  third  day  of  his  attack,  which  had  now  lasted  seven  days.  He  was 
brought  to  the  hospital  p.bout  midnight  by  ambulance. 

The  patient  was  in  articuJo  mortis  when  admitted,  and  died  early  on  the  morning  of 
the  third  day,  never  having  regained  consciousness. 

Necropsy. — The  left  heart  was  almost  entirely  filled  with  a  post  mortem  clot  extend- 
ing between  the  valves.  The  blood  corpuscles  were  remarkably  shrunken  and  the  pro- 
portion of  white  to  red  was  increased  so  that  the  white  seemed  almost  equal  in  number 
to  the  red.  The  uppf^r  lobes  of  both  lungs  and  the  lower  lobe  of  the  left  were  solidi- 
fied. The  brain  tissue  showed  but  few  points  of  redness  upon  section,  though  the 
superficial  vessels  were  deeply  congested.  Death  from  exhaustion.  Pdgor  mortis  ab- 
sent. 

Case  9. 

J.  S.;  aged  twenty-eight  years;  nativity,  Africa;  admitted  to  the  U.  S.  Marine 
Hospital  at  New  Orleans,  La.,  May  23,  1889  ;  died  May  28,  1889. 

History. — The  patient  stated  that  he  had  been  very  ill  for  the  past  seven  days.  He 
was  first  taken  with  a  severe  chill,  which  was  followed  by  fever  and  pain  in  the 
right  side  ;  soon  afterwards  cough  set  in,  accompanied  by  bloody,  frothy  expectora- 
tion. On  admission  the  patient  was  found  to  be  in  a  critical  condition;  temperature, 
38°  ;  pulse,  100  ;  respiration,  40  ;  expression  of  face  anxious  and  stupid ;  slight  mut- 
tering delirium  was  present.  On  physical  examination  consolidation  of  inferior 
and  middle  lobes  of  right  lung  was  detected,  as  also  a  general  capillary  bronchitis. 
The  patient's  breathing  was  dififlcult  and  expectoration  bloody.  He  was  put  on 
amnjon.  carb.  .30  gram,  and  tr.  digitalis  gtt.  10,  every  two  hours  ;  poultices  were  ap- 
nlied  to  chest,  and  milk  punches  ordered  every  two  hours.  The  condition  of  the 
patient  continued  about  the  same  for  two  or  three  days.  He  then  began  to  show 
marked  symptoms  of  exhaustion,  accompanied  with  delirium  and  rapid,  feeble  pulse, 
ending  finally  in  death  May  28,  1889. 

Necropsy  {fifleen  hours  after  death). — External  appearance:  Body  that  of  a  negro  of 
medium  height  and  well  built.  Thorax  :  The  surfaces  of  the  pleura  of  right  side  were 
glued  together  by  newly-formed  lymph,  which  could  be  easily  broken  up.  Lungs: 
The  lower  and  middle  lobes  of  right  lung  were  consolidated,  the  peripheral  por- 
tion of  the  consolidated  area  being  in  a  state  of  red  hepatization,  while  the  more 
central  part  had  already  advanced  into  the  state  of  gray  hepatization.  The  rest  of 
'  the  right  lung  and  the  whole  left  lung  showed  great  congestion,  and  the  bronchi  and 
bronchioles  were  filled  with  frothy,  bloody  mucus.  Heart  normal  in  size;  both  ven- 
tricles were  filled  with  clots ;  the  valves  were  normal.  Abdominal  cavity  :  The 
liver  was  enlarged  and  slightly  congested;  spleen  enlarged;  intestinal  canal  nor- 
mal ;  kidneys  congested.     Brain  not  examined. 

Case  10. 

i  W.  L.  (colored)  ;  aged  thirty-two  years ;  nativity,  Mississippi  :  admitted  to  the 
iU.  S.  Marine  Hospital,  Chicago,  111.,  May  9,  1889:  died  May  11,  188J. 
;  History. — Patient  had  been  sick  three  days  before  entrance,  having  fallen  over- 
Iboard  one  week  prior  to  the  initial  symptom,  a  chill;  the  patient  coughed  consid- 
jerably,  but  the  sputa  was  at  no  time  colored ;  on  admission  the  left  lung  gave  slight 
i dullness  on  percussion  ;  tubular  breathing  over  the  entire  left  side,  bnt  not  a  rMe  in 
ithe  chest  or  either  side  ;  the  following  morning  the  entire  left  lung  was  dull,  and  the 
tubes  of  both  sides  were  full  of  mucus  ;  quinine  and  stimulants  were  given,  with 
morphine,  and  he  was  cautioned  about  leaving  his  bed,  which  he  desired  to  do.  A 
:few  hours  after  sick-call  he  arose,  while  the  nurse  was  at  the  opposite  end  of  the 
jward,  and  suddenly  expired  in  a  chair. 

i  Necropsy  {six  hours  after  deatli). — Bigor  mortis  marked  ;  heart  contained  auanfe-mor- 
\tem  clot  in  the  aortic  opening,  as  well  ;is  one  in  the  entrance  of  the  pulmonary  artery ; 
jthe  right  auricle  was  filled  with  an  ante-mortem  clot ;  the  left  lung  was  in  the  stage 
I  6441  M  H 24 
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of  red  hepatization,  beiujjj  completely  solidilied,  and  pieces  sank  iu  water;  the  right 
lung  was  engorged,  but  uot  solidified  ;  a  few  pleuritic  adhesions  existed  on  the  right 
side;  the  liver  was  enlarged  and  congested.  Spleen,  kidneys,  and  intestines  were 
normal.  ^ 

Casf:  II.  fl 

0.  G.  (colored);  aged  tweiity-tive  years;  a  native  of  Kentucky ;  was  admitted 
to  the  U.  S.  Marino  Hospital,  Memphis,  Teun.,  February  4,  1889,  and  died  a  few 
hours  after  admission.  He  had  beeu  tieated  in  the  hospital  and  at  the  ofiiie  for 
8yi)hili8  and  malarial  fever.  j 

Hisiory. — Patient,  on  admission,  complained  of  urgent  dyspna-a,  amounting  to! 
orthojtuoea  at  times,  pain  in  chest,  cough  and  great  debility.  He  has  been  sick  two 
weeks,  and  has  had  scarcely  any  nourishment  or  attention.  Physical  examination 
shows  the  pulse  to  be  90,  rather  weak,  and  the  respirations  50,  dullness  over  right 
lung,  with  subcrepitaut  rales.  Death  came  suddenly  at  9.30  p.  ni.,  six  hours  after 
admissiou. 

Necropsy. — Scars  in  both  groins;  A'iscera  normal,  except  right  lung,  which  was  in 
the  stage  of  resolution  ;  the  intestines  were  completely  emjity ;  spleen  enlarged ;' 
liver  weighed  2,410  grams,  spleen  610,  right  lung  780,  left  710,  heart  .574,  right  kidney 
242,  left  217. 

Case  12, 

.J.  H.  J.  (colored);  aged  thirty  years;  nativity.  West  Virginia;  admitted  to  tin 
U.  S.  Marine  Hospital,  Detroit,  Mich.,  May  9,  1889 ;  died  May  14,  1889. 

History. — On  admissiou  patient  complained  of  ])ain  in  left  infra-axillary  region  on 
breathing,  coughed  a  great  deal,  and  had  expectorated  some  blood;  he  also  had  con- 
siderable diarrhcea,  and  his  tongue  was. coated  with  a  whitish  fur.  Temperature  on 
admission  40°  C,  i>ulse,  92  ;  respiration,  43  per  minute  ;  very  shallow.  ' 

Necropsy  {six  hours  after  death). — Bigor  mortis  slight.  Heart  pale,  ventricles  filled 
with  firmly  organized  clots.  Pericardium  contained  a  little  fluid  and  two  small  white 
bodies  resembling  peas  free  and  floating  ;  another  smaller  one  encysted  in  the  wall  of 
the  pericardium,  behind  the  heart,  also  another  attached  to  the  wall  of  the  pulmouarj 
artery,  about  1^  inches  from  the  ventricle,  by  a  thread-like  pedicle  about  an  incl 
in  length.  No  evidence  of  previous  inflammation  of  pericardium.  Left  lung  com- 
pleteiy  hepatized,  weight  1,600  grams.  Evidences  of  recent  pleurisy  in  left  infra  ax- 
illary region.  Right  lung  somewhat  congested.  Liver  also  congeeted;  weight,  2,62( 
grams. 

Case  13. 

Cirrhosis  of  the  liver. 

W.  S.  ;  aged  forty-one  years  ;  born  in  New  York ;  admitted  to  the  U.  S.  Marim 
Hosi^ital,  New  York,  March  25,  1889;  died  March  27,  1889. 

History. — On  admissiou  there  was  dullness  over  the  entire  right  lung,  with  exagger 
ated  vocal  resonance  and  marked  tubular  breathing.  There  wore  a  few  crepitan' 
r^lesover  upper  lobe  of  left  lung.  Pulse  120,  temperature  39.2°,  resiiiration  48.  Hi 
sank  rapidly  in  spite  of  supporting  treatment,  whisky,  etc.,  and  died  at  7  a.  m.  Marr' 
27,  1889. 

Neoropsy  (seven  hours  after  death). — Livores  on  extremities  and  posterior  surface  !■ 
body.  Bigor  mortis  uuirked.  Cicatrix  of  bubo  in  right  groin  ;  right  lung  adherent  1>. 
recent  bauds  of  yellow  lymph,  more  easily  detached  anteriorly  ;  weight  1,255  grams 
On  section  there  was  gray  hepatization  of  upper,  and  upper  portions  of  middle  lob 
and  oedema  of  lower  lobe.  In  the  central  portion  of  the  middle  lobe  was  fonud  » 
abscess  cavity  filled  with  cheesy  jius,  and  surrounded  by  an  inflammatory  exudatt 
Left  lung  attached  by  firm  adhesions;  weight  940  grams;  on  section,  gray  hepatiz: 
tiou  of  upijer  lobe,  and  oedema  of  base  of  lung.     Heart  weighed  219  grams  ;  muscli 
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aud  valves  normal.  Liver  weighed  2,640  grams  ;  was  attached  to  the  peritoneum 
and  diaphragm  by  old  adhesions.  The  surface  of  the  liver  was  fissured  and  lobu- 
lated  ;  on  section,  fatty  degeueration  of  acini  with  hypertroxiby  of  connective  tissue. 
Spleen  weighed  584  grams  ;  thickening  of  capsule  ou  anterior  surfaces;  splenic  pulp 
soft  and  of  dark  red  color.  Left  kidney  weighed  205  grams,  flattened,  and  about  14 
centimeters  in  length.  Right  kidney,  weight  225  grams ;  normal.  Stomach,  intes- 
tines, and  bladder  normal.  Examinations  were  made  of  the  blood,  lungs,  liver,  kid- 
neys, pleurae,  and  spleen,  for  Frankel's  pneumococcus,  and  they  were  found  in  the 
blood,  spleen,  kidney,  liver,  and  lungs. 

Case  14. 
ATiliari/  tubercle  and  aortic  stenosis. 

T.M. ;  aged  twenty-six  years ;  nativity,  America  ;  admitted  to  U.  S.  Marine  Hospital, 
Cincinnati,  Ohio,  June  6,  1889  ;  died  June  9,  1889. 

History. — Patient  was  under  treatment  iu  the  hospital  during  the  i^ast  winter  for 
valvular  disease  of  the  heart.  After  his  discharge  he  was  treated  as  an  out  patient 
until  May  2,  when  his  visits  abruptly  terminated.  The  apes  beat  then  was  displaced 
downward  to  the  seventh  interspace  ;  the  impulse  was  forcible,  and  pulse  102.  At 
some  of  his  visits  a  murmur  could  be  heard  at  the  base  to  the  left  of  rlie  sternum, 
while  at  other  visits  the  closest  examination  failed  to  reveal  any  abnormal  sound 
farther  than  a  valvular  quality  of  the  second  sound.  On  May  2,  his  last  visit,  the 
heart  was  acting  more  quietly  than  it  had  done  since  he  first  came  under  treatment. 
He  was  not  seen  again  until  brought  to  the  hospital  almost  moribund  on  June  6.  He 
was  oyanosed,  speechless,  aud  utterly  helpless.  A  relative  who  accompanied  him 
stated  that  he  had  had  a  hemorrhage  three  weeks  before,  since  which  time  he  had  been 
rapidly  growing  worse.  This  was  all  the  history  that  could  be  obtained  of  his  recent 
illness.  Loud,  moist,  and  bubbling  rales  were  heard  over  both  lungs  ;  the  heart 
sounds  were  rapid,  and  so  weak  as  to  be  almost  obscured  by  the  r^les.  Temperature 
37.5;  pulse  108;  respiration  45.  He  lingered  in  a  lethargic  condition  until  the  even- 
ing of  June  9,  when  he  expired  very  quietly. 

Necropsy  (sixteen  Tiours  after  death). — Body  emaciated;  rigor  mortis  well  marked ; 
hypostatic  congestion  posteriorly.  Pericardium  congested,  contains  about  40  cubic 
centimeters  of  straw  colored  fl.uid.  Heart  large  and  flabby;  muscular  substance 
softened  ;  both  sides  contain  post-mortem  clots  ;  right  and  left  auricle,  and  left  ventri- 
cle greatly  dilated  ;  right  ventricle  also  dilated  but  to  less  extent.  Marked  stenosis 
of  aortic  opening  which  is  but  slightly  more  in  circumference  than  the  little  finger. 
The  aorta  seems  narrowed  throughout.  Weight  of  heart  455  grams.  Right  lung  has 
a  large  deposit  of  miliary  tubercles  at  apex  which  extend  downward  along  the  outer 
border  to  base;  the  central  aiid  inner  portions  of  this  lung  not  appearing  to  be  af- 
fected. A  thick,  purulent  fluid  escapes  from  cut  surface  of  the  diseased  portion. 
Left  pleura  intensely  iuflamed  ;  left  lung  so  firmly  adherent  to  chest  wall  it  is  diffi- 
cult to  detach  it;  it  is  solid  from  apex  to  base,  and  studded  with  miliary  tubercles. 
Peritoneum,  stomach,  and  intestines  congested.  Liver  normal  in  appearance  ;  weight 
1,6S0  grams.  Spleen  pale,  and  somewhat  enlarged  ;  weight  230  grams.  Right  kid- 
ney infiltrated  with  fat,  and  medullary  portion  partially  destroyed  ;  weight  290 
grams.  On  upper  surface  of  left  kidney  there  is  a  cyst  containing  about  15  cubic 
centimeters  of  a  straw  colored  fluid.  Its  walls  were  formed  of  calcareous  matter  of 
almost  bony  hardness,  and  about  the  thickness  of  the  shell  of  a  hen's  egg ;  weight  of 
kidney  160  grams. 

Case  15. 

I  E.  McN. ;  aged  twenty-four  years ;  nativity,  Illinois  ;  admitted  to  U.  S.  Marine  Hos- 
pital, Cincinnati,  Ohio,  March  6,  1889,  with  well  marked  symptoms  of  lobar  pneu- 
jmonia;  died  March  11,  1889. 
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History. — Patient  stated  that  he  had  been  feeling  perfectly  well  up  to  the  day 
vions  to  admission,  when  he  had  a  severe  chill.  Since  then  he  had  anffered  fro 
nausea,  headache,  pain  in  the  chest  and  limbs,  and  cough.  The  day  before  death  a 
large  bedsore  developed  over  the  sacrum.  He  died  of  heart  failure  on  the  date  above 
given. 

Necropsy  (five  hours  after  death), — Iiif/or  mortis  not  well  marked ;  body  well  nourisl^ed ; 
hypostatic  congestion  posteriorly;  bedsore  over  sacrum  ;  pericardium  pale;  contains 
about  100  cubic  centimeters  of  fluid;  heart  somewhat  enlarged;  cavities  on  both 
8i<l'»s  contain  fibrinous  clots;  tricuspid  valve  thickened,  and  one  cusp  bound  down  so 
as  to  in)  ol  little  or  no  use;  a  recent  deposit  of  lymph  over  external  surface  "of  both 
lungs  and  pericardium  ;  left  lung  congested,  but  not  solidified  ;  crepitates  in  all  por- 
tions; right  lung  firmly  adherent  to  chest  wall;  solidified  from  base  to  apex,  and  in 
a  state  of  red  hepatization;  thick  pus  exudes  from  cut  surface  on  pressure;  sub- 
stance of  lung  so  soft  as  to  be  easily  penetrated  by  the  finger,  and  crumbles  like  cot- 
tage cheese;  a  like  consistence  of  substance  is  found  in  the  liver,  spleen,  and  both 
kidneys;  the  liver  is  enormously  enlarged;  weight  4,608  grams. 

Case  16. 

H.  H.  (colored)  ;  aged  twenty-five  years  ;  nativity.Virgiuia  ;  admitted  to  the  U.  S. 
Marine  Hospital,  Cincinnati,  Ohio,  February  7,  1889;  died  February  14,  1889. 

History. — Extremely  ill  with  pneumonia  when  admitted;  symptoms  those  usually 
obtained  in  this  disease.  Death  occurred  from  heart  failure  seven  days  after  admis- 
sion. 

Necropsy  {four  hours  after  death). — Rigor  mortis  well  marked;  somewhat  emaciated; 
abdomen  distended.  Pericardium  contains  about  30  cubic  centimeters  of  serous  fluid.! 
Fluid  blood  and  a  fibrinons  clot  in  both  cavities  of  heart.  Right  ventricle  hypertro- 
phied;  left  ventricle  dilated  and  walls  much  thinned.  Left  pleural  cavity  contains 
about  '.jOO  cubic  centimeters  of  fluid.  Both  lungs  adherent  to  chest  walls;  a  recent 
thick  deposit  of  lymph  over  surface  of  left  lung  ;  the  lower  third  of  this  lung  was  in 
a  state  of  gray,  while  the  upper  two-thirds  was  in  a  state  of  red  hepatization  ;  right 
lung  congested  and  collapsed.  Liver  iuteusely  congested  ;  weight  2,560  grams 
Other  organs  apparently  normal.  i 

fit  may  be  of  some  intt  rest  to  note  that  the  nurse  who  assisted  .at  this  necropsj 
accidentally  grazed  the  skin  from  li^  hand  just  before  touching  the  body  and  died  ol' 
blood  poisoning  ten  days  after.  The  abrasion  was  so  small  as  to  be  scarcely  percepti- 
ble; the  cuticle  only  appeared  involved.  Symptoms  of  blood  poisoning  manifested 
themselves  within  twelve  hours.] 

Case  17. 

Enter ic  fever. 

H.  A.  (colored);  aged,  twenty  years;  nativity,  Kentucky;  admitted  to  the  U.  S 
Marine  Hospital,  Cincinnati,  Ohio,  January  17,  1889  ;  died  .January  22,  1889. 

History. — Upon  admission  patient  complained  of  pain  in  the  right  hypochroudri, 
region.     He  stated  that  he  had  been  sick  a  week,  during  which  time  he  had  liaii 
chill  every  day.     Beiug  far  from  intelligent  his  statement  was  not  considered  reli 
ble.     His  temperature  was  41° ;  pulse   104.     Tsvo  hours  after  admission  he  beean 
delirious,  in  which  condition  he  remained  up  to  death.     There  was  dullness  on  per 
cussion  over  right  side  of  thorax  from   infra-mammary  to  middle  of  infraclavicula 
region  ;  respiratory  murmur  in  this  locality  was  very  feeble.     On  left  side  resonanct 
was  increased,  and  respiratory  murmur  exaggerated.     No  cough.     Tenderness  ant 
gurgling  in  right  iliac  fossa.     Tongue  thickly  coated,  dry,  and  edges  red.     The  firs 
two  days  after  admission  the  faeces  were  passed  involuntarily,  after  that  there  wasm 
movement  of  the  bowels.     On  the  second  day   the  abdomen  become  tympanitic 
Death  occurred  from  heart  failure  January  22.     The  temperature  curve  was  that  o 
a  typical  case  of  enteric  fever.     Treatment  was  mainly  stimulant. 
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Necropsy  (twelve  liours  after  death). — Body  fairly  well  nourished ;  abdomen  distended; 
rigor  mortis  well  marked.  Pericardium  contained  about  15  cubic  centimeters  of  fluid. 
Heart,  normal;  a  fibrinous  clot  in  both  ventricles.  Right  lung  adherent  to  chest 
wall ;  solid  from  base  to  lower  third  of  upper  lobe,  and  infiltrated  with  pus ;  sinks 
rapidly  when  placed  in  water.  "Weight,  1,080  grams.  Left  lung  so  completely  col- 
lapsed and  closely  adherent  to  posterior  thoracic  wall  that  pleural  cavity  on  that  side 
appears  empty.  In  size  this  lung  is  scarcely  double  that  of  the  spleen  ;  weight,  352 
grams;  floats  in  water.  Intestines  distended  with  gas,  and  congested;  large  intes- 
tines adherent  to  abdominal  walls.  Mesenteric  glands  greatly  enlarged ;  Peyer's 
patches  inflamed.  Liver  weighs  2,112  grams;  spleen,  224  grams.  Kidneys  appar- 
ently normal. 

Case  18. 

D.  P.;  agect  fifty -five  years;  nativity,  Norway;  was  admitted  to  the  U.  S.  Marine 
Hospital,  at  the  'port  of  New  York,  January  26,  18:39,  suffering  from  the  results  of 
submersion  in  the  water  and  exposure.  Examination  revealed  the  existence  of  pneu- 
monia in  the  lower  lobes  of  both  lungs.     The  patient  died  January  28. 

Necropsy. — Body  that  of  a  well-nourished  adult  male.  Rigor  mortis  strongly  marked. 
Sores  were  present  on  the  extremities.  The  right  lung  weighed  1,675  grams,  and  con- 
tained cheesy  deposits  in  the  upper  lobe,  more  especially  in  the  apex.  On  the  anterior 
margin  of  the  upper  lobe  was  found  a  calcareous  deposit,  circular  in  shape  and  about 
a  ceutinierer  in  diameter.  The  middle  lobe  had  undergone  purulent  infiltration.  The 
lower  lobe  was  in  a  state  of  red  hepatization,  with  foci  of  commencing  purulent  infil- 
tration. The  left  lung  was  found  about  normal  in  its  upper  lobe.  The  lower  lobe 
was  intensely  engorged  with  commencing  hepatization.  The  lung  weighed  615 
grams.  The  heart  weighed  345  grams.  The  left  ventricle  was  slightly  hypertrophied 
concentrically.  The  valves  were  all  competent.  The  liver  weighed  1,960  grams;  was 
fatty,  and  mottled  upon  the  surface.  The  gross  appearance  of  the  kidneys  was  nor- 
mal. In  the  right,  which  weighed  170  grams,  was  found  an  anomalous  distribution 
of  the  blood-vessels,  a  branch  of  the  renal  artery  entering  the  organ  above  the  hilum 
and  dividing  in  the  substance  of  the  organ.  A  small  cyst  (commencing  hydronephro- 
sis) was  found  on  section.  The  left  kidney,  having  a  weight  of  200  grams,  revealed 
upon  section  a  cyst  somewhat  larger  than  that  in  the  right. 

Case  19. 
Catarrhal  inflammation  of  stomach. 

T.  B. ;  aged  thirty-one  years  ;  nativity,  Finland ;  was  admitted  to  the  U.  S.  Marine 
Hospital,  port  of  New  York,  March  14,  1889,  suffering  with  catarrhal  inflammation  of 
the  stomach,  anorexia,  fever,  and  pain  in  the  epigastrium,  and  gave  a  history  of  hav- 
ing been  a  hard  drinker.  Four  days  after  admission  an  examination  revealed  the  de- 
velopment of  pneumonia  in  the  upper  lobe  of  the  right  lung.  The  condition  of  the 
patient  from  this  time  grew  steadily  worse  until  his  death,  which  took  place  March 
21. 

Necropsy. — Body  somewhat  emaciated  ;  rigor  mortis -well  marked;  extravasation  of 
blood  was  present  about  the  chest  and  neck.  The  left  lung  weighed  420  grams. 
There  was  well  marked  oedema,  the  lung  being  full  of  frothy,  bloody  effusion,  as  well 
as  being  much  congested.  The  right  lung  was  very  large,  firm,  and  dense,  weighing 
2,100  grams.  The  upper  lobe  was  in  a  state  of  gray  hepatization,  passing  into  purulent 
infiltration.  The  lower  lobe  was  in  a  transition  stage  from  red  to  gray  hepatization. 
The  heart  was  normal,  and  all  its  valves  competent.  The  liver  was  fatty,  friable, 
and  engorged,  weighing  2,265  grams.  The  spleen  was  lobulated,  dark  purple  in 
color,  and  normal  iu  size.  The  tissue  was  intensely  red  on  section.  The  organ  weighed 
190  grams.  The  kidneys  were  normal,  the  left  weighing  195  grams  and  the  right 
weighing  200  grams.  The  stomach  presented  the  appearances  of  a  chronic  catarrhal 
inflammation,  the  mucous  membrane  being  thickened  and  the  rugae  larger  and  more 
numerous  than  normal. 


374  MARINE-HOSPITAL    SERVICE. 

Case  20. 

J.  C.  ;  aged  thirty  years;  native  of  "Virginia;  was  admitted  to  the  U.  S.  Marinl 
Hospital  at  the  port  ot  New  York,  September  3,  1888,  snttering  from  syphilitic  diseaal 
of  the  testicle.  September  4  the  testicle  was  removed  by  Passed  Assistant  Surgeof 
Armstrong.  Complete  recovery  from  the  wound  took  place,  but  the  patient  relapsel 
into  a  cachectic  condition,  from  which  he  never  completely  recovered.  February  17 
1889,  he  was  taken  with  pleurisy  and  pneumonia,  and  was  soon  sufitbring  with  extreml 
dysponoea.     He  died  Feljruary  19. 

Necroj)8y  (six  hours  after  dealh). — Body  of  a  rather  small,  white  adult  male.     Marl 
of  former  surgical  operations  were  seen  upon  the  right  leg  and  left  clavicle.     The  lei 
pleural  cavity  was  found  to  contain  u  (juantity  of  fluid,  and  recent  fibrinous  exudate 
The  left  lung  was  consolidated  in  its  entire  lower  lobe,  and  was  in  the  condition 
gray  hepatization,  with  evidences  of  commencing  purulent  infiltration.     The  uppe 
lobe  was  engorged,  and   presented   appearances  of  fibrinous  exudation.     The  lur 
weighed.  1,14.5  grams;  the  weight  of  the  right  lung  was  720  grams.     This  lung  w^ 
the  seat  of  oedema,  which  involved  only  the  lower  and  middle  lobes,  however,  tl 
upper  lobe  being  normal.     The  heart  seemed  larger  than  normal,  and  the  tissue  wi 
flabby  and  antemic  in   appearance.     The  right  ventricle  was  the  seat  of  eccentr 
dilatation.     There  were  inflammatory  deposits  on  the  pulmonary  valves,   but  the 
valves  were  competent.     The   mitral    and   aortic  valves   were  normal.     The  liver 
weighed  3,490  gra'ms  ;  was  fatty,  and  was  enlarged,  especially  in  the  right  lobe.    The 
right  kidney  weighed  29.5  grams,  and  was  large,  and  buffy  in  color.     The  left  kidney 
■was  also  buffy,  and  weighed  290  grams.     The  spleen  was  about  one-fourth  larger  than 
normal ;  was  slaty  gray  externally,  and  showed  fatty  upou  section.    The  brain  wciglied 
1,375  grams,  and  was  normal  in  appearance. 

Case  21. 

H.  E.;  aged  eighteen  years;  nativity,  Ohio  ;  was  admitted  to  the  U.  S.  Marine  Hos- 
pital, Cairo,  III.,  February  10,  1889.     Died  February  14,  1889. 

History. — On  admission,  pulse  144,  bouudiug ;  temperature,  39°. 75  C;  respiration, 
60,  superficial.  Complained  of  severe  pain  over  left  lung.  On  percussion,  dullness, 
and  on  auscultation  bronchial  respiration  over  left  side  of  chest.  Eight  lung  silout. 
Rusty  sputa.  Treatment :  turpentine  stupes,  quinine,  digitalis,  carbonate  and  muriate 
of  ammonia,  whisky  and  milk. 

Necropsy  {thirty-one  hours  after  death). — B'ujor  mortis  marked.  Body  that  of  a  mus- 
cular, well-nourished  young  man.  Abdomen  discolored.  Pericardium  adherent. 
Heart  enlarged,  somewhat  fatty,  filled  with  blood  and  serum;  left  ventricle  coutaiu- 
ing  ante  mortem  clots.  Aortic  valve  incompetent,  somewhat  fattj'.  Liver  congested, 
enlarged,  weight  2,750  grams.  Spleen  enlarged.  Gall  bladder  full  of  tarry  bile. 
Kidneys,  right  containing  pus;  left  congested  aud  somewhat  enlarged.  Pleuric  ob- 
literated. Left  lung  hepatized,  aud  containing  jjus.  Right  lung  replaced  by  mass 
of  broken-down  tissue. 

Case  22.  ' 

Intermittent  fever.     Stqyernumerary  rib. 

J.  C;  aged  fifty-one  years;  nativity,  Louisiana;  admitted  to  the  U.  S.  Marine 
Hospital,  St.  Louis,  Mo.,  May  27,  and  died  Mgiy  30,  1889. 

History. — When  admitted,  patient  stated  he  had  been  sick  about  three  weeks  from 
chills  and  fever,  pain  in  the  chest,  difficulty  of  breathing,  expectoration  of  yellow 
sputum,  and  considerable  prostration.  He  rapidly  declined,  and  became  semi-coma- 
tose two  days  before  death. 

Necropsy  {sixteen  hours  'c.fter  death). — Rigor  mortis  marked.  Body  was  considerably 
emaciated.  Right  pleura  adherent  to  about  two-thirds  of  the  chest-wall ;  left  pleura 
reddened  and  covered  with  lymph.     Right  lung  deeply  engorged  with  blood  aud  a 
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■yellow,  frothy  fluid,  the  lower  lobe  mainly  affected,  containing  but  little  air  and  be- 
ing of  a  doughy  feel.  Left  lung  congested  in  lower  part,  but  normally  crepitant  to 
the  touch.  Heart,  small,  covered  with  fat  at  the  base.  Stomach,  normal.  Liver 
very  much  congested  with  blood,  and,  in  consequence,  markedly  enlarged.  Spleen, 
congested,  fragile,  and  very  dark  in  color.  Kidneys  contained  some  fat  in  their  cen- 
tral portions.  It  was  noticed  that  there  were  thirteen  ribs  on  the  left  side  (the  usual 
number  on  the  right),  the  extra  one  seeming  to  occupy  the  fourth  intercostal  space, 
of  perfect  shape,  and  having  a  common  costal  cartilage  with  the  fifth  rib  proper.  There 
was  no  increase  in  the  number  of  spinal  vertebrae  as  far  as  could  be  determined. 

■  Case  23. 

A.  H. ;  aged  fifty-six  years  ;  nativity,  Germany  ;  admitted  to  the  U.  S.  Marine 
Hospital,  St.  Louis,  Mo.,  April  3,  1889;  died  April  5,  1889. 

History, — Patient  stated  that  he  had  been  sick  several  days  before  admission  with 
severe  cough,  high  fever,  and  much  diffic  ilty  in  breathing.  Temperature,  40.3°  C; 
decided  prostration  ;  dyspnoea ;  rapid,  shallow  respiration  ;  free  expectoration  of 
frothy,  blood-streaked  mucus.  Dullness  over  bases  of  both  lungs,  more  marked  on 
the  left  side  ;  coarse  mucus  rdles  on  both  sides  ;  diminished  respiration. 

Necropsy  {twenty  hours  after  death). — Rigor  mortis  marked.  Body  emaciated.  Pleurae 
adherent  in  front  about  the  bases ;  surfaces  covered  with  a  yellowish-white  exudation. 
Lungs  both  congested,  the  left  one  heavily-  charged  with  blood  and  frothy  mucus, 
very  heavy,  sinking  in  water ;  congestion  in  right  lung  limited  to  the  base.  Heart 
normal.     Liver  very  much  congested. 

Case  24. 

Inflammation  of  stomach. 

J.  W.  (colored);  aged  thirty-five  years;  nativity,  Tennessee;  admitted  to  the  U.  S. 
Marine  Hospital,  St. Louis,  Mo.,  January  18,  1889,  for  intermittent  malarial  fever; 
readmitted  Febuary  8,  1889  ;  died  February  9,  1889. 

History. — In  addition  to  the  usual  symptoms  of  pneumonia  there  was  persistent 
vomiting  from  the  first  day  in  the  hospital. 

Necropsy  (twenty-tivo  hours  after  death). — Body  emaciated.  Biqor  mortis  present. 
Pleurae  slightly  adherent  in  places.  Right  lung  in  second  stage  of  inflammation  ;  a 
purulent  bloody  fluid  oozed  from  cut  surfaces,  which  resembled  sections  of  congested 
liver.  Left  lung  congested.  Heart,  left  side,  hypertrophied,  otherwise  normal. 
!  Stomach,  dark  blue  color  on  internal  surface  ;  denuded  of  epithelium,  especially  at 
'  the  pyloric  extremity ;  rugae  very  much  enlarged.  Liver  congested.  Spleen  and 
I  pancreas  normal;  head  of  pancreas  denser  than  usual.  Kidneys  both  very  small; 
'  capsules  adherent. 

Case  25. 

i  J.  H.  J.  (colored) ;  aged  thirty  years;  nativity.  West  Virginia;  admitted  to  the 
jU.  S.  Marine  Hospital,  Detroit,  Mich.,  May  9,  1889 ;  died  May  14,  1889. 

History.— The  patient  stated  that  he  had  been  coughing  for  two  or  three  weeks, 
and  that  ten  days  ago  he  had  a  severe  chill,  followed  by  fever.  The  patient  not 
being  where  he  could  consult  a  physician  procured  a  bottle  of  "Dr.  Bull's  cough 
syrup"  and  remained*  on  board  his  vessel,  although  unable  to  perform  his  duties. 
He  also  stated  that  he  had  considerable  diarrhea,  and  the  last  two  or  three  days  ex- 
pectorated a  small  amount  of  blood,  and  that  respiration  caused  considerable  pain. 
On  admission  his  temperature  was  40°  C. ;  pulse,  92 ;  respiration,  43  and  shallow  j 
diarrhea  considerable;  tongue  coated  with  a  white  fur;  respiration  painful,  espe- 
cially in  the  left  infra-axillary  region.  Physical  examination  revealed  a  friction 
sound  in  the  infra-axillary  region  of  the  leftside,  indicative  of  pleurisy  at  that  pointy 
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and  moist  rftles  at  the  lower  portion  of  the  infra-clavicnlar  and  the  upper  part  of  th 
nianiniary  re';i()ns  of  the  left  side.  There  was  dnllnesson  percussion  on  the  left  side. 
The  right  side  {;ave  increased  resonance  on  percussion,  and  also  an  increase  in  th« 
respiratory  murmur  on  auscultation.  The  sputa  was  of  the  characteristic  "  pruDe< 
juice"  color.  The  breathing  was  labored,  and  gradunlly  became  more  difficult  until 
all  the  accessory  muscles  were  brought  into  play,  giving  the  typical  "  facies  pnea 
nionica."  Death  apparently  from  heart  failure.  A  few  hours  before  death  a  copioui 
evacuation  of  the  bowels.     The  temperature,  respiration,  etc.,  were  as  follows: 

May  10. — A.  M.,  temperature,  40"  C;  pulse,  92;  respiration,  43.  P.  M.,  temperature, 
40.6°  C. ;  pulse,  91 ;  respiration,  44. 

May  11. — A.  M.,  temperature,  40°  C. ;  pulse,  97  j  respiration,  42.  P.  M.,  temperature, 
38.6°  C. ;  pulse,  90 ;  respiration,  42. 

May  12. — A.M.,  temperature,  39.6°  C. ;  pulse,  90;  respiration,  42.  P.M.,  tempera- 
ture, 40 ;  pulse,  90  ;  respiration,  46. 

May  I'i. — A.M.,  temperature,  38.6° C;  pulse,  87;   respiration,  43.    P.  M.,  tenipen 
ture,  40°  C. ;  pulse,  95;  respiration,  52. 

May  14. — A.  M.,  temperature,  38.5°  C.  ;  pulse,  130;  respiration,  63. 

Neci'opsy  {six  hours  after  death). — Slight  rigor  mortis.  Thorax  :  Heart  pale  and  vei 
tricles  tilled  with  firmly  organized  clots;  weight,  350  grams.  In  the  pericardiuudP 
■was  found  a  small  amount  of  fluid  and  two  small,  round,  white  bodies,  free,  resem- 
bling large  white  peas;  another,  smaller,  encysted  in  the  wall  of  the  pericardium  be- 
hind the  hear;  also  another,  attached  to  the  wall  of  the  pulmonary  artery,  about  1| 
inches  from  the  ventricle,  by  a  thread-like  pedicle,  about  an  inch  in  length.  There  was 
no  evidence  of  a  previous  intlammatiou.  The  left  lung  was  found  to  be  completely 
hepatized  ;  weight,  1,600  grams.  Tliere  was  also  evidence  of  a  recent  pleuritis  ia 
the  side  of  lower  part  of  the  lower  lobe  of  the  left  lung.  Right  lung  congested  in  ap- 
pearance but  did  not  sink  in  water;  weight,  (570  grams.  Liver  congested ;  weight, 
2,620  grams.  Gall-bladder  empty.  Spleen,  appearance  normal ;  weight,  110  grams. 
Kidneys  normal  in  appearance  ;  weight  of  right  kidney,  230  grams;  left  kidney,  "^iTO 
graAs. 

Case  26. 

A,  G.  O. ;  aged  thirty -two  years;  nativity,  Norway;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  March  9,  1889;  died  March  12,  1889. 

Necropsy  {fifteen  hours  after  death). — Body  well  nourished ;  physique  vigorous.  Face 
and  upper  part  of  body  jaundiced;  dependent  portions  echymosed ;  abdomen  dis- 
tended. Right  pleural  cavity  nearly  obliterated  by  numerous  weak  bauds  of  adhe- 
sion; there  were  numerous  flakes  and  j)atches  of  fibrinous  matter  over  the  lung;  no 
fluid.  About  the  lower  two-thirds  of  right  lung  were  solid  with  pneumonic  exuda- 
tion; the  rest  of  it  was  very  much  congested  and  cedematous.  Left  lung  con- 
gested and  cedematous ;  it  was  everywhere  bonnd  down  by  thin  and  feeble  pleuritic 
adhesions  without  serous  exudation.  Heart  presented  nothing  of  note.  Pericardial 
fluid  increased  (50  cubic  centimeters).  Liver  was  swollen  and  congested,  somewhat 
fatty.  Gall-bladder  nearly  empty.  Spleen  normal.  Kidneys  were  both  very  largo, 
about  one  and  one-half  times  normal  size,  but  presented  no  pathological  feature  ex- 
cept, perhaps,  a  diigree  of  fatty  change  in  their  cortices. 

Case  27. 

L.  B. ;  aged  forty  years;  nativity,  Germany;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  March  22,  1889;  died,  March  31,  1889. 

Neci-opsy  {tuenty-four  hours  after  death). — Bigor  slight.  Body  well  nourished,  con- 
junctiva and  skin  of  face  and  neck  somewhat  jaundiced.  Chest:  The  left  lung  was 
considerably  congested  posteriorly,  and  the  whole  organ  was  apparently  emphysem- 
atous throughout  numerous  limited  areas.  There  was  some  150  cubic  ceutinieters 
serum  in  the  pleura  and  a  strong  and  broad  adhesion  at  the  outer  aud  lower  border 
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of  lung.  The  right  lung  was  nearly  everywhere  adherent  to  pleura  ;  the  upper  lobe 
and  a  small  ijortiou  of  anterior  upper  region  of  lower  lobe  were  solidly  pneumonic, 
while  the  greater  part  of  the  lower  lobe  posteriorly  was  almost  equally  disabled  from 
collapse  and  congestion.  The  heart  was  very  fatty.  It  was  markedly  enlarged — 
hypertrophy,  with  dilatation.  It  was  flaccid  and  nearly  empty,  containing  only  in 
each  cavity  a  little  dark  fluid  blood,  while  just  within  the  ventricles  commenced  a 
rather  soft  fibrinous  clot,  which  was  continued  into  the  aorta  and  pulmona^'y  arteries, 
through  their  respective  orifices,  as  far  as  their  main  branches  and  well  into  the 
latter.  That  in  the  aorta  was  particularly  large,  half  tilling  the  tube.  Tiie  liver  was 
enlarged  and  of  an  extraordinary  pale  yellow  or  dirty  reddish  white  color.  It  was 
friable  and  granular,  and  yet  the  capsule  was  not  easily  detached,  and  there  was 
evidently  fibrous  prolifyration  throughout  the  organ,  a  double  degeneration,  fatty  and 
cirrhotic.  The  gall-bladder  was  fused  to  the  colon  at  tbe  hepatic  flexnre,  without 
apparently  any  damage  to  either.  The  spleen  was  two  or  three  times  the  normal 
size,  dark  purplish,  pulpy.  The  kidneys  were  each  auout  one  and  one-half  times  the 
normal  size,  well  rounded  abou*  the  greater  curvature.  Upon  section  they  appeared 
rather  pale,  quite  fatty,  and  this  appearance  was  almost  equally  marked  in  cortes  and 
pyramidal  portion,  so  that  it  was  unusually  difficult  to  distinguish  the  boundary  be- 
tween these  divisions.  Bladder  about  half  full.  The  brain:  The  scalp  was  rather 
congested,  and  upon  removing  calvarium  the  dura  was  very  markedly  vascular. 
Upon  incising  this  quite  a  quantity  of  serum  escaped,  and  it  was  then  observed  that 
the  membranes  were  quite  cedematous  everywhere,  and  at  the  vertex  adherent  at  one 
or  two  points  to  the  dura.  There  was  considerable  venous  congestion,  and  at  the  base 
of  the  brain  the  subarachnoid  space  was  full  of  serum  and  some  delicate  plastic  ad- 
hesions were  forming.  The  exudation  was  beginning  to  be  seropurulent  about  the 
fissure  of  sylvius.  Upon  section  nothing  remarkable  was  seen.  There  was  little 
fluid  in  the  ventricles,  but  the  walls  and  commissures  of  the  latter  were  softened, 
probably  from  long  post-7no7'tem  ipaceration  in  the  serous  effusion. 

Case  28. 
Pericarditis. 

A.  A. ;  aged  thirty-nine  years ;  nativity,  Sweden ;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  January  21,  1839:  died  January  2.5,  1889. 

Necropsy  (six  Jioitrs  after  death). — Rigor  pronounced.  Left  lung  had  one  or  two 
pleuritic  bauds,  old  and  firm,  about  the  base,  and  the  pleural  cavity  contained  some 
50  cubic  centimeters  of  serum,  tolerably  clear.  The  lung  itself  was  congested  and 
somewhat  cedematous.  Right  lung  w^Ts  covered  over  with  a  creamy  fibriuo-purulent 
exudation,  and  the  pleural  cavity  contained  some  500  cubic  centimeters  of  sero-pus. 
The  whole  lower  lobe  was  solid  (red  hepatization),  and  the  upper  regions  of  lung 
were  very  deeply  congested,  and  cedematous.  The  pericardial  sac  contained  about 
25  cubic  centimeters  of  sero-pus.  The  surface  of  the  heart  showed  patches  of  exuda- 
tion similar  to  that  found  in  the  right  pleura,  and  the  course  of  the  vessels  was 
marked  by  sero-purulent  exudation.  The  organ  itself  appeared  firm  enough.  The 
right  lobe  of  the  liver  was  considerably  hypertrophied,  the  left  decidedly  atrophied. 
Both  lobes  were  lobulated  or  nodular,  and  the  capsule  could  not  be  detached  without 
tearing  up  the  very  firm  tissue  beneath.  The  section  showed  up  pale,  fibrous,  and 
firm — a  well-ir.arked  hypertrophic  cirrhosis.  Spleen  some  three  times  its  natural  size, 
dark.^rather  firm.  The  right  kidney  was  somewhat  hypertrophied ;  the  left  decidedly 
60.  Both  were  smooth,  with  easily  detached  capsules.  The  cortices  appeared  fatty, 
the  pyramids  pale. 
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ACUTE  PNEUMONIC  PHTHISIS. 
Case  1. 

J.  M. ;  aged  twenty-six  years;  nativity,  Maine ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Detroit,  MicL.,  Jnly  20,  1^88;  died  Jnly  2S,  1888. 

Hiatory. — This  patient  had  been  previously  under  treatment  for  acute  pleurisy  with 
eftnsiou.  The  ett'usion  seemed  to  become  gradually  absorbed,  the  upper  lobe  of  the 
right  lung  giving  nearly  normal  resonance  on  percussion;  still  the  lower  lobe  pre- 
sented the  signs  of  consolidation  ;  the  fever  continued,  the  cough  became  more  trouble- 
some, and  the  patient  gradually  grew  weaker. 

Necropsy  (eighteen  hours  after  death.) — Bigor  mortis  sMght;  body  emaciated.  Right] 
lung  much  enlarged  and  almost  completely  hepatized;  it  was  lirmly  bound  to  cheet] 
walls  by  pleuritic  adhesions.  Left  lung  contained  some  small  cavities  and  many' 
scattered  tubercles^  pleuritic  adhesions  on  this  side  less  firm  and  extensive.  Heart- 
valves  normal ;  organized  clot  in  left  auricle.  Kidneys  normal ;  weight  of  right  200 
grams,  of  left  210.  Spleen  enlarged  ;  weight,  400  grams  :  its  tissue  softer  than  nor- 
mal. The  liver  weighed  1,470  grams.  This  organ  and  the  mesentery  contained ^ 
tubercles. 

Case  2, 

J.  D.  ;  aged  twenty-five  years;  nativity,  Germany;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  November  28,  1888;  died  December  2,  1888. 

A€croi)sy. — The  heart  presented  on  its  surface  the  appearance  of  fatty  degeneration. 
The  valves  were  competent  and  the  walls  fairly  firm.  There  was  a  small  white  clot  in 
the  left  ventricle.  The  right  pleural  cavity  contained  about  800  cubic  centimeters  of 
purulent  finid.  The  cavity  also  contained  considerable  gas.  This  Inug  was  adhered  l)y 
one  band  at  its  base,  and  by  several  at  its  apex.  The  remaining  portions  of  the  lung 
were  compressed,  and  retracted,  of  the  consistence  of  muscle,  and  occupying  but  a 
portion  of  its  normal  space.  There  was  a  cavity  the  size  of  a  lime  at  its  ajjex,.  and 
grayish  pigment-stained  nodules  scattered  through  the  entire  lung.  There  was  a 
communication  between  the  lung  and  the  pleural  cavity  through  a  small  abscess  on  the 
surface.  The  left  lung  contained  an  abundance  of  miliary  uoduies.  There  was  a 
small  cavity  at  the  upper  part  of  the  lower  lobe. 

CHRONIC  PNEUMONIC  PHTHISIS. 
Case  1. 

J.  N.  ;  aged  fifty  years  ;  nativity,  Germany  ;  admitted  to  the  U.  S.  Marine  Hospitnl, 
San  Francisco,  Cal.,  November  22,  1888;  died  November  26,  1888. 

Necropsy. —  Body  greatly  emaciated.  The  lungs  only  were  examined.  The  right 
lung  was  bound  down  to  pleura  throughout.  It  was  in  a  state  of  giay  hepatization 
with  uoduies  of  caseation,  except  where  broken  down  into  cavities  or  foci  of  grumous 
pulp.  In  the  upper  lobe  this  breaking  down  was  most  noticeable.  Left  lung  was 
mainly  healthy,  except  for  considerable  oedema  and  congestion,  in  dependent  portion 
especially.  There  was  one  considerable  pneumonic  node  in.  the  posterior  middle 
region  of  this  lung,  and  other  cheesy  nodules  of  old  catarrhal  exudation,  apparently. 
Of  discrete  tubercles,  granules,  there  were  none. 

Case  2. 

R.  L. ;  aged  forty-nine  years ;  nativity,  England  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  November  30,  1888;  died  December  8,  1888. 

Neeropsy  {thirty  hours  after  death). — Rigor  pronounced.  The  appearance  of  the 
lungs  only  need   be  noted.     Both  were  everywhere  bound  down  by  pleuritic  adhe- 
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sions,  aud  full  of  cLeesy  nodules  aud  small  cavities.  There  were  also  in  left  luug, 
which  was  most  diseased,  a  number  of  calcific  concretions  of  small  size.  No  discrete 
tubercle  was  seen. 

Case  3. 

H.  L. ;  aged  twenty-two  years;  born  in  West  Virginia;  admitted  to  the  U.  S.  Ma- 
rine Hospital,  Louisville,  Ky.,  November  27,  1888. 

Historif. — Had  been  ailing  about  two  years,  but  lately  has  been  running  down  fast. 
Has  been  treated  with  corroborants  aud  tonics;  died  December  16,  1888. 

2^ecropsy  {twelve  hours  after  death). — Thoracic  and  abdominal  organs  apparently 
healthy,  with  the  exception  of  the  lungs.  Right  lung  filled  with  tubercles  and 
cheesy  matter  with  depots  of  pus.  Left  lung  also  in  part  tuberculous.  Extensive 
pleuritic  adhesions. 

Case  4. 

J.  S.  ;  aged  thirty  years ;  born  in  Virginia  ;  wafe  admitted  to  the  U.  S.  Marine  Hos- 
pital, Louisville,  Ky.,  November  13,  1888;  died  December  18,  1888. 

Necropsy  {iivehe  hours  after  death). — Left  lungin  a  state  of  gray  hepatization.  Right 
Inug  iu  part  permeable  to  air.  Heart  somewhat  hypertrophied  with  no  perceptible 
valvular  lesion.     Alidomiual  organs  apparently  normal. 

Case  5. 

E.  S. ;  aged  forty-seven  years;  nativity,  Vermont;  admitted  to  the  U.  S.  Marine 
Hospital,  Chicago,  111.,  May  29,  1888;  died  August  15,  1888. 

History. — An  acute  attack  of  pneumonia,  involving  both  lungs,  occurred  several 
months  previous  to  admission  to  this  hospital.  Convalesced  sufticieutly  to  resume 
work  as  seaman.  Cough  never  left  him.  Sailed  three  weeks  until  utterly  exhausted. 
Endeavored  to  weather  it  for  one  month  longer,  and  then  applied  for  treatment. 
Pneumonic  consolidation  of  upper  lobe  of  both  lungs.  Under  general  tonic  and  sup- 
porting treatment  he  steadily  improved.  On  the  5th  of  August  he  complained  of  severe 
occipital  headache,  which  persisted  in  spite  of  all  efforts  to  relieve  it.  On  the  10th, 
low,  muttering  delirium  developed,  and  continued  until  forty-eight  hours  before 
death,  when  he  sank  into  a  comatose  condition.     Pupils  much  dilated. 

Necropsy. — Eigor  mortis  moderate.  Body  emaciated.  Chest :  At  apex  of  right  lung, 
several  small  areas  of  consolidation  ;  one  cavity,  capacity  about  5  cubic  centimeters. 
Pleura  non^adherent.  Left  lung  bound  firmly  to  posterior  chest  wall  by  old  pleuritic 
adhesions.  At  apex  was  found  cavity  of  about-  15  cubic  centimeters  capacity,  and 
several  areas  of  consolidation.  Heart  normal.  Cranium:  Meninges  greatly. congested  ; 
Bub-arachnoidean  spaces  and  ventricles  contained  about  500  cubic  centimeters  of 
bloody  serum  ;  white  and  gray  matter  greatly  congested. 

Case  6. 

C.  H. ;  aged  twenty-three  years;  native  of  Norway;  admitted  to  the  U.  S.  Marine 
Hospital  at  Boston,  Mass.,  August  15,  1888;  died  October  30.  Patient  had  been  suf- 
fering with  symptoms  of  phthisis  for  seven  months. 

Necropsy  {twelve  hours  after  death). — iJigror  morf  is  well  established;  body  emaciated^ 
Heart  weighed  300  grams  ;  normal.  Left  lung  weighed  1,070  grams ;  adhesions  about 
apex  and  posteriorly;  entire  lung  solidified  except  lower  part  "of  lower  lobe.  On 
section  the  lung  substance  presented  a  dark  surface,  interspersed  with  small  cavitiea- 
filled  with  cheese-like  material,  larger  in  the  upper  lobe.  Right  lung  firmly  adher- 
ent throughout ;  weight,  1,760  grams;  same  appearance  as  left,  except  the  cavities- 
were  larger  and  more  numerous. 
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Case  7. 

N.  B. ;  aged  twenty-three  years;  nativity,  Tennessee;  admitted  to  the  U.  S.  Ma-" 
riue  Hospital,  Cairo,  111.,  March  7,  1669;  died  April  27,  1889. 

History. — Gradual  emaciation ;  cough,  dyspnoea,  night-sweats,  and  general  weak- 
ness. 

Necropsy  (thirty  hours  after  death) .—Body  that  of  a  young  negro  much  emaciated,  i 
Both  pleura>  obliterated.  Lungs:  Left,  solidified  and  tuberculous;  right,  filled  with  j 
pus  and  tuberculous  masses.  Heart  coated  with  lymph  and  filled  with  ante-mortemi 
clots.  Liver  small,  congested;  weight,  1,500  grams.  Intestines  studded  with  tuber-'] 
cle.     Other  viscera  apparently  normal. 

EMPYEMA. 
Case  1. 

P.  K.  ;  aged  thirty-eight  years  ;  nativity,  Ireland  ;  admitted  to  the  U.  S.  Marin©' 
Hospital,  San  Francisco,  Cal.,  June  19,  1888;  died  July  5,  1888. 

History. — When  admitted  he  was  in  a  typhoid  condition,  temperature  39°  C. ;  tongue 
thickly  coated  ;  bowels  constipated.  On  June  23  there  was  mild  delirium  and  in- 
somnia. On  June  25  he  comjilained  of  severe  sharp  pain  in  the  chest,  where  pleu- 
ritic friction  murmurs  were  plainly  heard  by  auscultation,  accompanied  with  slight 
dullness  on  percussion.  The  pain  continued  during  the  following  three  days.  There 
was  abundant  expectoration  of  yellow  mucus.  The  respirations  numbered  forty-five  to 
the  minute.  From  this  time  the  symptoms  continued  with  little  change.  There  was 
nervous  trembling  ami  mild  delirium  almost  continuously.  The  bowels  became  more' 
active,  there  being  from  two  to  three  movements  in  twenty-four  hours,  yellow  in 
color, 

Necroi)sy. — Upon  opening  the  abdominal  cavity  the  intestines  were  found  to  pre- 
sent a  normal  appearance,  with  the  exception  of  a  few  spots  of  deeply  colored  conges- 
tion in  the  small  intestine.  The  spleen  was  of  normal  size  but  softened,  its  pulp 
readily  exuding  from  pressure  of  the  fingers.  The  heart  was  of  normal  size  and 
contained  a  fibrinous  clot  in  the  left  ventricle.  The  right  pleural  cavity  contained 
about  500  cubic  centimeters  of  purulent  fluid  with  much  flocculent  matter.  The 
lung  was  adhered  to  the  chest  wall  at  its  apex,  and  by  its  posterior  and  under  sur- 
faces. When  these  parts  were  separated,  the  points  of  adhesion  presented  a  white 
appearance  from  inflammatory  lymph.  The  lung  tissue  in  the  neighborhood  of  the 
pleuritic  adhesion  presented  the  dark-red  appearance  of  pneumonic  consolidation. 
There  were  extensive  i^leuritic  adhesions  on  the  left  side,  but  no  eti:'usion  of  fluid. 

Case  2. 

P.  H. ;  aged  thirty  years;  born  in  Norway  ;  admitted  to  the  U.  S.  Marine  Hospital, 
port  of  New  York,  August  8,  1888,  and  died  September  29,  1888. 

History. — On  being  admitted  he  complained  of  cough,  dyspnoea,  and  pain  in  his  side. 
The  diagnosis  of  pleurisy  with  effusion  was  made.  He  gradually  grew  weaker  and 
had  several  hemorrhages  from  the  lungs.  Had  a  severe  chill  followed  by  high  tem- 
perature and  the  diagnosis  of  empyema  was  made  on  August  8.  He  again  had 
several  hemorrhages  and  became  very  weak  and  died  on  September  29,  1888. 

Necropsy  (twenty-nine  hours  after  death). — Rigor  mortis  slight.  Heart  displaced  to 
right.  Left  lung  compressed  and  pleural  cavity  filled  with  pus.  Heart  muscle  flabby, 
valves  normal.  Right  lung  adherent  to  parietes,  and  compressed  by  heart.  All  lung 
tissue  filled  with  tubercles;  liver  enlarged  and  fatty;  intestines  inflated  ;  stomach 
empty;  right  kidney  large,  cortex  fatty  ;  left  kidney  same;  splee  i  enlarged  ;  braiu 
not  examined. 
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Case  3. 

G.  C.  (colored) ;  age,  twenty-four  years;  nativity,  Virginia;  admitted  to  the  marine 
ward  of  St.  Vincent's  Hospital,  Norfolk,  Va.,  December  24,  18H8;  died  January  24, 
1889. 

History. — Tliis  patient  came  in  -witli  considerable  effusion  in  pleural  cavity,  and  wa& 
twice  tapped  ;  on  both  occasions  about  a  liter  of  purulent  fluid  was  drawn  oif.  Patient 
complained  of  the  dyspnoea  caused  by  the  pressure  of  the  fluid  in  the  pleural  cavity  on 
the  lungs ;  this  was  relieved  by  the  tapping,  but  as  the  cavity  would  again  fill  up  the 
dyspncea  returned.  The  temperature  ranged  about  normal  throughout,  the  patient's- 
strength  gradually  wasting  away,  and  he  finally  died  of  exhaustion. 

2fecropsy  (fifteen  hours  after  death). — Rigor  vHor/js  well  marked;  body  emaciated^ 
Lungs  were  hound  down  by  old  pleuritic  adhesions  ;  a  large  amount  of  serous  fluid 
was  found  in  the  chest  cavity:  on  the  right  side  the  fluid  was  mixed  with  pus  and 
shreds  of  partially  organized  lymph ;  the  lower  portion  of  the  right  lung  was  covered 
with  a  deposit  of  lymph  and  creamy  pus.  There  was  a  passage  extending  from  the 
pleural  cavity  down  through  the  diaphragm  to  the  right  lobe  of  the  liver.  This 
cavity  was  about  12  centimeters  in  diameter  and  5  centimeters  in  depth ;  the  sides  and 
bottoms  of  this  cavity  were  covered  with  a  layer  of  pus.  The  liver  tissue  was  hard- 
ened and  whitened  for  a  distance  of  5  centimeters  around  the  margin  of  the  cavity. 
The  cavity  did  not  communicate  with  the  peritoneal  sac,  adhesions  having  taken 
place  between  the  liver  and  the  diaphragm.  Lungs  were  congested  and  tubercular 
deposits  were  found  scattered  throughout  both  luugs.  An  old  ununited  fracture  of 
the  seventh  rib  (right  side)  was  found  at  the  junction  of  the  costal  cartilage  with  the 
hone  ;  this  was  probably  the  cause  of  the  pleurisy.  Heart  normal ;  small  amount  of 
fluid  in  pericardium.  Intestines  were  distended  with  gas  and  were  matted  together 
by  a  ring  of  inflammatory  lymph. 

ACUTE  DYSPEPSIA. 

J.  B.W. ;  aged  sixty-three  years ;  native  of  Maine  ;  admitted  to  the  U.  S.  Marine 
Hospital  at  Boston,  Mass.,  November  1,  1888;  died  December  25. 

History. — Had  been  in  hospital  before  with  diagnosis  of  dyspepsia.  Three  weeks 
before  admission  had  chills  once  a  week  for  two  or  three  weeks,  followed  by  fever  and 
sweats.  There  was  tenderness  over  the  region  of  the  liver  and  tendency  to  constipa- 
tion, with  light-colored  stools.  After  admission  had  frequent  attacks  of  indigestion, 
always  attended  with  jaundice.     During  one  of  these  attacks  he  died. 

Necropsy. — Rigor  mortis  well  marketl ;  considerable  emaciation  ;  skin  yellow;  some 
lymph  etfused  on  peritoneum  about  the  liver ;  liver  enlarged,  beginning  cirrhosis  ^ 
weight  2,100  grams.  Hypostatic  congestion  of  both  lungs  ;  weight  of  right  lung  820 
grams ;  left,  450  grams.     Weight  of  heart,  380  grams, 

COLITIS. 
Case  1. 

T.  H. ;  aged  forty-one  years;  native  of  New.  Brunswick;  admitted  to  the  U.  S. 
Marine  Hospital  at  Boston,  Mass.,  August  21,  1888;  died  August  26. 

History. — On  admission  the  patient  was  in  the  last  stage  of  colitis,  followiug  a 
severe  attack  of  "African  fever,"  contracted  at  Zanzibar  four  or  five  months  before. 
He  was  extremely  emaciated ;  could  not  speak  above  a  whisper ;  bowels  moving 
almost  constantly;  pulse  weak  and  thready  and  temperature  subnormal. 

Necropsy  (fourteen  hours  after  death).— Bodj  emaciated  to  the  last  degree.  Small  in- 
testines from  upper  part  of  jejunum  to  the  caecum  highly  injected  on  the  outside  ;^ 
internally  mucous  membrane  congested  and  inflamed,  but  no  ulceration  was  detected. 
The  mucous  membrane  of  the  colon  throughout  contained  numerous  points  of  ulcera- 


382  MARINE-HOSPITAL    SERVICE. 

tion  and  cicatrices  of  previous  ulcers,  variable  in  shape  and  size;  some  circular,  aoi 
oval;  from  one-half  to  one  centimeter  in  diame'er;  none  very  deep,  and  most  numeii 
ous  iu  caecum.     Liver  weiffhed  1,075  crams  and  was  peculiar.     It  had  several  irreg 
ular  fissures  in  both  lobes,  but  a  notable  one  on  the  upper  surface  of  the  right  lob« 
dividing  it  into  two  equal  parts.     A  large  cicatrix  was  seen  about  the  center  of  tl 
upper  surface  of  the  left  lobe,  and  several  smaller  ones  in   both  lobes.     One  larg 
abscess  and  four  small  ones  on  the  right  lobe,  all  containing  a  cheesy  material  excej 
one,  which  contained  normal  pus.     On  section  several  abscesses  and  cicatrices  wei 
found  in  the  interior.     Spleen  weighed  :U4  grams;  enlarged  and  more  friable  ths 
normal.    Kidneys:  Right  weighed  183  grams;  left,  193  grams;  both  enlarged  ;  peh 
congested  and  signs  of  fatty  degeneration  evident.     Thoracic  viscera  not  examined 

Case  2.  ' 

T.  F.   (colored),  aged  forty-three  years;  native  of  Alabama;  was  admitted  to  tl 
U.  S.  Marine  Hospital,  Memphis,  Tenu.,  October  18,  1888. 

History. — Has  had  a  chill  every   other   day  for  a  week,  accompanied  by  frequet 
stools.     The  chills  were  checked  by  quinine  and  the  stools  became  less  frequent.     Tl 
stools  were  very  offensive,  containing  mucus,  blood,  and  what  seemed  to  be  shreds  ^ 
mucous  membrane.     October  '20  and  21  he  was  delirfous,  with  cold  extremities; 
the  21st  he  was  almo.st  pulseless;  stools  very  frequent  with  a  cadaveric  ordor ; 
died  at  11  p.  m.,  October  21. 

Necropsy. — Rigor  mortis  well  marked;  no  scars  on  body;  body  emaciated  ;  lungs 
normal;  so  also  heart ;  liver  showed  on  its  surface  many  white  sp&ts  resembling  ia 
color  an  ante-mortem  heart  clot.  These  were  caused  by  infarctions  due  to  emboli ; 
the  colon  on  its  mucous  surface  was  black  and  sloughing,  its  walls  much  thickened; 
the  mesenteric  glands  were  much  enlarged. 

PERFORATING  ULCER  DUODENUM. 

T.  K. ;  aged  thirty-eight  years;  nativity,  Ireland;  admitted  to  the  marine  ward, 
St.  Vincent's  Hospital,  Portland,  Oregon,  Sunday,  January  27,  1889  ;  died  January 
29,  1889. 

History. — Illness  dated  from  Sunday  morning,  when  he  had  severe  cramps  in  abdo- 
men and  obstinate  constipation  ;  vomited  repeatedly  everything  taken  internally. 
There  was  no  history  of  any  thing  more  than  dyspeptic  trouble,  except  a  case  of  lead  colic 
a  year  before.  After  admission  he  was  greatly  depressed,  almost  pulseless;  abdomen 
swollen  and  painful ;  vomited  several  times  a  reddish  brown  liquid,  apparently 
mostly  blood ;  this  condition  lasted  until  the  evening  of  his  death,  when,  the  attend- 
ant states,  he  was  seized  with  a-lit  of  vomiting,  fell  out  of  bed,  and  died  in  ten  mia- 
utes.  ,  jj 

Necropsy  (fifteen  hours  after  death). — Body  well  nourished;  rigor  moderate  ;  bloofli  I 
discharge  from  nose;  cyanosis  posterior  aspect  of  trunk ;  abdomen  somewhat  tensB 
and  prominent.  Thorax:  Right  lung  congested,  small  and  shriveled  from  old  pleu- 
ritic binding  down ;  left  lung  highly  engorged  with  blood  and  bulged  forward  prom- 
inently. Heart  normal  and  found  iu  diastole.  Abdomen,  general  dilfuse  peritonitis, 
particualrly  marked  iu  pelvic  cavity.  There  was  much  yellowish-white  inflamma- 
tory lymph  distributed  over  the  intestines,  binding  some  coils  feebly  together.  There 
were  about  500  cubic  centimeters  yellowish  fluid,  mixed  with  some  of  the  reddish- 
brown  material  like  that  vomited,  iu  the  peritoneal  cavity  ;  the  intestines  in  spots  wore 
highly  inflamed  and  were  much  distended  with  gas.  On  the  autcFior  wall  of  duodenum, 
about  .3  centimeters  (one-eighth  inch)  from  the  pyloric  orifice,  was  a  small  round  per- 
foration large  enough  to  admit  au  ordinary  lead  pencil.  The  stomach  was  opened  along 
greater  curvature,  and  the  incision  continued  so  as  to  lay  open  duodenum  ;  upon  the  in- 
terior view  thus  obtained,  the  ulcer  appeared  the  size  of  a  5-cent  nickel,  the  upper  edge 
euci'oachingupon  the  pylorus  ;  through  the  peritonea!  coat  the  opening  was  smaller, 
as  already  said.  The  gastric  mucous  membrane  was  bright  red  and  considerably  in- 
flamed, vessels  enlarged,  etc.     The  other  organs  appeared  normal. 
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ENTERITIS. 

W.  C;  aged  twenty-five  years  ;  nativity,  England  ;  admitted  to  the  marine  ward 
-of  St.  Vincent's  Hospital,  Norfolli,  Va.,  December  23,  1888;  died  January  1,  1889. 

History. — Patient  was  very  much  exhausted  on  admission,  had  frequent  discharges 
of  a  thin  watery  character;  these  would-be  checked  by  treatment  temporarily,  but 
would  again  recur.  About  three  days  before  his  death  his  stomacli  refused  to  retain 
anything,  and  rectal  feeding  was  tried,  but  without  avail,  and  he  died  of  exhaustion. 

Necropsy  {thirty  hours  after  death). — liigor  mortis  well  marked ;  body  somewhat 
emaciated.  Lungs,  old  pleuritic  adhesions  bound  down  both  lungs  extensively; 
bronchial  tubes  contained  small  amount  of  frothy  mucus  ;  heart  was  slightly  larger 
than  usual;  stomach,  liver,  and  other  viscera  were  normal,  except  the  small  intes- 
tines, which  were  congested  and  contained  a  yellowish  fluid  mixed  with  mucus.  The 
mucous  membrane  was  softened  and  gave  evidence  of  inflammation  ;  at  the  time  of 
the  examination  the  small  intestines  had  assumed  a  greenish  hue. 

STRANGULATED  HERNIA. 
Case  1. 

E.  G. ;  aged  twenty-six  years  ;  nativity,  South  Carolina ;  was  admitted  to  the  marine 
ward  of  city  hospital,  Charleston,  S.  C,  April  4,  1889,  died  April  5,  1889. 

History. — On  admission  he  was  suff'ering  from  a  strangulated  hernia  due  to  an  in- 
jury, the  distal  end  of  a  broken  car  striking  him  forcibly  in  the  groin  and  left  scro- 
tum. He  states  that  he  felt  no  descent  of  the  gut  at  the  time  of  injury,  but  on  the 
third  day  after  he  began  to  vomit  foul-smelling  fluid,  and  his  abdomen  commenced  to 
swell  and  pain  him.  No  movement  of  the  bowels  since  injury.  On  examining  the 
injured  scrotum,  now  six  days  since  it  happened,  there  was  noticed  a  tension  about 
the  external  ring,  and,  under  chloroform,  the  gangrenous  tissue  was  incised,  and  the 
finger  detected  a  knuckle  of  small  intestine,  incarcerated  and  gangrenous.  The  ad- 
hesions and  obstructions  were  freely  divided,  and  several  feet  of  the  bowel  brought 
into  view  ;  the  gangrenous  portion,  about  15  centimeters  in  length,  was  exsected,  and 
a  primary  enterorrhaphy  done.  After  the  operation,  which  occupied  forty-five  min- 
utes, there  was  some  shock,  combatted  with  stimulants  and  warmth.  He  rallied  for 
some  hours,  but  succumbed  at  the  sixth  hour  after  operation. 

Necropsy  {ten  hours  after  death). — Abdomen  swollen;  operation  wound  clean  ;  con- 
tents of  cavity  showed  recent  and  extensive  peritonitis  ;  the  line  of  suture  in  the 
gut  absolutely  perfect;  a  layer  of  plastic  material  covered  in  the  lines  of  suture,  and 
the  fluid  contents  were  passed  from  side  to  side  through  the  gut  without  the  least  leak- 
age of  fluid  or  gas. 

Case  2. 

J.  P.  M. ;  aged  seventy  years;  nativity,  Louisiana;  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  November  2,  1888;  died  November  9,  1888. 

History. — A  few  days  before  his  admission  to  hospital  his  hernia  (oblique  inginal) 
of  several  years'  standing  became,  as  was  thought,  strangulated,  and  it  was  out 
twenty  hours  before  his  doctor  could  reduce  it,  and  since  its  reduction  he  had  no  pas- 
sage from  bowels,  but  had  pain  in  abdomen,  vomiting,  and  (being  an  old  suiferer 
from  asthma)  great  difficulty  in  breathing.  When  admitted  he  was  very  weak; 
temperature  .38°,  pulse  100 ;  he  had  pain  in  abdomen  over  seat  of  hernia,  respira- 
tion quick  and  labored,  vomiting  violent  and  frequent,  but  not  stercoraceous  in 
character.  An  enema  of  2  cubic  centimeters  glycerine  caused  a  small  passage  of  hard 
feces.  Spts.  jeth.  comp.  relieved  his  breathing,  and  carbolic  acid  and  tinct.  iodine, 
in  drop  doses  controlled  the  vomiting.  Poultices  over  abdomen,  opium  to  control 
pain,  constituted  the  line  of  treatment,  but  failed  to  do  any  good.     During  the  last 
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few  days  of  life  the  chief  symptoms  were  frequent  stools  of  bad  odor,  high  feverj 
vomiting,  and  dyspnoea.     His  condition  and  age  forbade  any  operative  measure 
even  if  there  had  been  any  positive  indications  for  opening  the  abdomen. 

Necropsi/  (six  hours  after  death). — External  appearances,  a  tall,  spare  man,  sho\ 
ing  signs  of  emaciation  ;  abdomen  slightly  protuberant.     No  rigor  morlis  presenl 
On  oi)ening  thoracic  cavity  the  lungs  collapsed  but  slightly.     A  few  old  pleuritij 
adhesions  were  found  on  both  sides.     The  lungs  were  emphysematous  throughoul 
but  this  condition  was  specially  well  marked  along  the  free  borders ;  posteriori^ 
there  was  considerable  hypostatic  congestion,  and  one  or  two  points  ot  commencin| 
pneumonic   consolidation.     Pericardium   covering  the   roots   of  the    aorta    showed 
Beveral  red  superficial  nlceratious,  which  evidently  had  been  the  seat  of  heniorrhagej 
as  the  sac  contained  about  2!r>  cubic  centimeters  of  fluid  and  serum  clotted  blood] 
Heart  normal  in  size ;  slight  signs  or  fatty  degeneration  ;  ventricles  filled  with  bloc 
and  clots,  several  of  the  latter  being  white  in  color.     Vegetations  were  found  oi 
*  both  the  mitral  and  tricuspid  valves,  more  numerous  ou  the  former.     Aortic  valve 
normal;  aorta  normal;  right  auricle  filled  with  elots.    Abdominal  cavity:  PeritoneuB 
congested,  cloudy,  and  in  places  covered  with  inflammatory  exudates.     The  cavit 
contained  about  100  cubic  centimeters  of  puss.     At  the  lower  part  of  the  abdomen," 
ou  the  right  side,  there  was  found  a  firm  baud  of  adhesions  extending  from  about  the 
position  of  the  internal  abdominal  ling  backwards  and  inwards  towards  the  pos- 
terior part  of  the  cavity.     Beneath  this  band  several  loops  of  intestines  had  become 
strangulated.     TLese  loops  were  black  in  color,  gangrenous,  and  so  soft  as  to  tear 
with  the  greatest  ease.    There  was  no  hernia.    Large  intestines :  The  mucous  mem- 
brane was  the  seat  of  extensive  dysenteric  ulceration,  many  of  the  ulcers  involving 
the  muscular  coats,  and  a  tew  extending  down  to  "he  peritoneum.     Kidneys  normal. 
Spleen  rather  small  and  atrophied,  but  otherwise  normal.     Liver  normal.     Super- 
venal  capsules  normal ;  stomach  and  pancreas  normal.     Brain  not  examined. 

HEPATITIS. 
Ecchinococci. 

W.  P. ;  aged  fifty-five  years  ;  born  in  Sweden  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  October  1,  1888;  died  October  7,  1888. 

History. — Patient  stated  that  he  had  been  shipwrecked  six  weeks  ago,  near  Detmit, 
Mich.,  and  was  exposed  to  very  inclement  weather  for  four  days  before  lie  was  res- 
cued. He  was  j)icked  up  and  taken  to  Buffalo  where  he  was  sick  for  six  days  from  a 
severe  cold.  He  recovered  aud  shipped  to  Chicago.  He  reached  here  about  seven 
days  after  shipping,  at  which  time  he  began  to  have  chills  and  fever,  and  diarrluea, 
which  continued  until  he  was  admitted  to  the  hospital.  When  admitted,  he  was 
very  much  jaundiced,  and  had  intense  soreness  over  right  side,  about  the  lower 
edge  of  the  liver.  Bowels  very  much  distended  with  gas;  tongue  coated  yellow,  but 
moist;  heart  action  very  slow;  breathing  rapid  and  superficial;  skin  clammy  and 
yellow.  Complete  loss  of  appetite.  October  b,  the  hypochondriac  region,  between 
the  ninth  and  tenth  ribs,  was  aspirated,  and  500  cubic  centimeters  of  bile-colored  fluid 
was  drawn  off.  The  fluid  was  found  to  be  almost  pure  bile,  naturally  leading  to  the 
conclusion  that  the  gall-bladder  was  distended  and  had  been  aspirated.  The  patiint 
grew  worse  rapidlv,  and  died  at  half  past  7  o'clock  p.  m.,  October  7,  1888. 

Necropsy  (fourteen  hours  after  death). — Rigor  mortis  well  marked.  Body  fairly  well 
nourished  ;  skin  veiy  much  jaundiced.  The  abdominal  cavity  contained  4,000  cubic 
centimeters  of  amber-colored  fluid,  which  resembled  bile.  The  viscera  were  bound 
together  by  recent  lymph  foimations  aud  very  much  congested.  Stomach  and  large 
intestines  distended  with  gas.  Liver  inflamed  and  somewhat  enlarged,  and  weiglied 
2,lt30.graras.  The  gall-bladder  was  found  ruptured  on  the  under  surface.  The  walls 
of  the  gall-bladder  contained  five  small  cysts,  which  contained  a  dark  grumous  fluid^ 
resembling  thickened  bile.     One  of  the  cysts  had  ruptured,  establishing  an  opening 
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into  the  peritoneal  cavity,  which  poured  out  great  quantities  of  bile  into  the  abdom- 
inal cavity.  A  pocket  had  formed  just  beneath  the  lower  border  of  the  liver,  by 
means  of  the  agglutination  of  the  layers  of  the  peritoneum  and  walls  of  the  intestines, 
into  which  the  bile  from  the  gall-bladder  poured.  The  ductus-comraunis-choledicus 
was  closed.  The  iutestines  were  stained  bile-colored.  Each  kidney  weighed  170 
grams.  Lungs  normal.  Left  side  of  heart  contained  a  large  ante-morievi  clot. 
Brain  not  examined. 

[Note. — The  fluid  found  in  the  abdominal  cavity  was  largely  constituted  of  bile. 
Surgeon  Austin  found  on  microscopical  examination  that  the  cysts  of  the  gall-bladder 
contained  echiuococii.     No  similar  case  can  be  found  on  record  at  the  hosnital.  ] 

*  CIRRHOSIS  OF  LIVER. 

Case  1. 

M.  H. ;  aged  thirty-seven  years  ;  nativity,  Finland  ;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  August  22,  1887  ;  died  September  8,  1888. 

History, — The  most  noticeable  symptom  was  ascites,  for  which  he  was  repeatedly 
tapped,  the  last  time  being  in  August,  1888.  About  September  1  he  had  an  attack  of 
facial  erysipelas,  which  was  followed  by  symptoms  of  peritonitis  on  September  6, 
188«. 

Necroiysij. — The  upper  surface  of  the  iutestines  was  covered  with  inflammatory 
lymph,  which  fastened  the  coils  together,  making  an  unbroken  surface.  The  intes- 
tines were  uniformly  dark  in  color.  The  liver  was  larger  than  normal,  extending  6 
centimeters  below  the  margin  of  the  ribs  ;  weight  2,800  grams.  Its  surface  was  brown 
and  granular;  cut  with  difficulty;  could  not  be  penetrated  by  ordinary  force  of  the 
finger. 

Case  2. 

W.  B. ;  aged  thirty-three  years;  born  in  Maine ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  March  20,  1889  ;  sufi'ering  with  hemeralopia. 

History. — His  vision  had  been  failing  for  two  months.     Examination  of  optic  disk 

showed  well-filled,  regular  vessels.     Admitted  having  had  chancre  twenty-five  years 

previously ;  no  secondary  symptoms.     His  speech  was  thick,  and  his  mental  processes 

sluggish.    No  paralysis  discovered,  but  locomotion  was  slightly  irregular.    At  3  j).  m. 

!  on  the  22d  he  had  an  epileptiform  convulsion,  and  passed  into  a  gradually  deepening 

I  coma,  which  continued  for  twenty-four  hours  ;  he  died  at  3  a.  m.,  March  23,  1889. 

!     Necropsy  {seven  hours  after  death). — Body  of  a  well-developed  white  male  ;  rigor  mor- 

ifis  slight;  levores  on  dependent  portions  of  the  body,  and  a  masonic  device  tattooed 

;in  blue  and  red  on  left  forearm.     On  removing  the  calvarium  the  veins  of  the  dura 

I  mater  were  found  to  be  greatly  congested.     Posteriorly  the  dura  was  attached  to  the 

i  calvarium  about  the  line  of  the  sinuses.     On  section  the  brain  was  found  normal;  it 

:  weighed  1,450  grams.    The  right  lung  was  normal,  with  the  exception  of  slight  oedema, 

land  was  attached  by  old  pleuritic  adhesions.     It  weighed  770  grams.     The  left  lung 

!was  also  attached  by  old  adhesions,  and  in  same  general  condition  as  the  right.     It 

weighed  729  grams.     The  heart  weighed  3S0  grams.     The  valves  were  normal.     A 

small  quantity  of  ascitic  fluid  escaped  from  the  abdominal  cavity  when  the  peritoneum 

I  was  opened,  the  quantity  not  exceeding  500  cubic  centimeters.     The  liver  weighed 

•1,410  grams;  cirrhosed,  presenting  the  granular  appearance  known  as  "hob-nailed 

liver."    The  right  kidney  weighed  178  grams;  was  congested;  seemed  to  be  aftected 

with  parenchymatous  nephritis.     Microscopical  examination  showed  only  interstitial 

inflammation.     The  left  kidney  weighed  165  grams;  condition  same  as  the  right. 

:The  spleen  weighed  606  grams,  and  was  normal.     The  stomach  showed  chronic  con- 

Igestion  of  mucous  membrane.     The  intestines  and  bladder  were  normal. 
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Case  3. 

J.  S. ;  aged  forty-seven  years;  native  of  Virgiuia;  was  admitted  to  the  U.  S.  Ma- 
rine Hospital,  Port  Towusend,  Wash.,  Novemljer  14,  1888;  died  December  17,  1888. 

History. — This  patient  was  a  cook,  and  had  been  a  hard  drinker  for  years.  No 
oedema  of  lower  extremities,  liver  area  diminished,  heart  sounds  normal,  and  no  al- 
bumen in  the  urine. 

Xecropsy  (fourteen  hours  afttr  death). —  Body  fairly  nourished.  Lungs  and  heart  in 
good  condition.  Liver  smaller  than  normal,  with  interstitial  connective  tissue  abnor- 
mally developed  and  the  hepatic  vessels  dilated.  The  peritoneum  was  the  seat  of 
a  chronic  plastic  inflammation,  with  organization  of  new  tissue,  and  this  membrane 
was  at  least  one  inch  in  thickness,  the  transverse  colon  being  completely  imbedded, 
and  its  caliber  greatly  diminished,  so  much  so  as  to  cause  the  fornuition  of  scybala 
which  were  constantly  coming  away  for  several  weeks  prior  to  death.  Upon  this 
thickened  peritoneum  numerous  punctate  hamiorrhagic  spots  were  dotted,  which 
gave  the  contained  eftusion  a  sanguineous  color,  a  large  quantity  of  which  had  been 
withdrawn  by  tapping,  without  any  siiecial  benefit  to  the  patient,  except  to  relieve 
the  pressure  upon  the  lungs  and  assist  respiration.  No  history  of  any  previous  sick- 
ness could  be  obtained  from  this  patient,  although  an  undoubted  peritonitis  had  oc- 
curred at  some  time  with  circumscribed  inflammations  following.  The  spleen  was 
deeply  co  gested,  and  kidneys  somewhat  so,  but  otherwise  normal. 

Case  4. 

J.  B.  ;  aged  thirty-two  years;  nativity.  New  York  ;  admitted  to  the  U.  S.  Marine 
Hospital,  Sai  Francisco,  Cal.,  March  1,  1888;  died  August  3,  1888. 

Xecropsy. — The  body  was  emaciated.  The  wall  of  the  abdomen  in  the  median  line 
presented  marks  of  numerous  tappings.  Upon  opening  the  abdominal  cavity  a  large 
quantity  of  straw-colored  fluid  escaped.  The  transverse  and  descending  portions  of 
the  colon  were  distended  with  faeces,  apparently  caused  by  pressure  on  the  sigmoid 
flexure  by  the.  eularged  spleen.  The  weight  of  the  spleen  was  800  grams;  its  size 
25  by  15  centimeters;  its  capsule  was  much  thickened  There  was  a  great  increase 
of  fibrous  tissue,  so  that  a  knife  passed  through  it  with  difiSculty.  The  color  of  its 
substance  was  reddish  brown.  The  liver  was  very  small,  its  weight  1,200  grams; 
its  substance  hard  and  fibrous  ;  its  color  much  like  that  of  the  spleen.  The  left  pleu- 
ral cavity  contained  a  large  quantity  of  serous  fluid,  the  lung  on  this  side  being  com- 
pressed to  a  small  size.  The  right  lung  was  normal  in  appearance.  The  heart  wn 
small,  otherwise  normal. 

SOFTENING   OF   BRAIN    (WHITE)— TUBERCLE    OF  LUNGS-CIRRHOSIS  OF 

LIVER. 

W.  C.  ;  aged  thirty-four  years;  nativity,  Rhode  Island;  admitted  to  the  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  September  ti,  1888;  died  September  18,  1888. 

Xeirojjsy  (fourteen  hours  after  death). — Eigor  pronounced.     Face  and  head  dnsky. 
ecchymoses  on  chest,  flanks,  and  lower  abdomen.      Abdomen  somewhat  distended. 
Abdomen :  On  ojiening  the  cavity  the  stomach  and  large  intestines  were  found  full  of 
gas,  the  gut  contained  a  few  small  scybala.     The  whole  canal  was  of  a  dusky,  dirty 
blue  color,  from  capillary  venous  congestion  and  stasis  apparently.     The  larger  ve- 
sels  except  in  omentum  were  not  much  injected.     The  cavity  contained  a  smaJ 
amount  of  serum,  but  no  adhesive  inflammation  was  evidenced.     Kidneys  pres-eutei 
nothing  positively  abnormal  except  a  high  degree  of  venous  congestion.     Spleen  wa 
about  one-third  enlarged  and  of  somewhat  leathery  consistency;  on  section  it  seeuie( 
unusually  firm  and  fibrous.     Liver  was  appreciably  atrophied,  by  no  means  griatl 
so  ;  reddish  white  in  color,  the  surface  roughly  nodulated  ;  on  section  hard,  firm,  ai 
pale  •,  it  was  clearly  far  advanced  in  cirrhosis.    Thorax :  The  heart  was  slightly  dilate<l 
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flabby,  and  fatty.  The  organ  was  displaced  to  the  right  by  fluid  in  left  pleura.  Left 
pleura  was  full  of  sero-fibrinous  exudation  of  long  standing.  The  lung  had  been  com- 
pressed about  its  roots  into  a  flat  oval  the  size  of  an  open  hand,  and  long  since  car- 
nified.  About  the  walls  of  the  pleura  and  floating  in  the  fluid  were  heavy  patches 
and  flakes  of  gelatinous  and  semigelatiuous  fibrin.  Eight  pleura  was  obliterated  by 
thin  but  continuous  adhesions.  The  lung  was  deeply  congested,  but  free  from  disease, 
except  a  few  scattered  tubercles  at  apex  and  through  upper  lobe.  Brain  :  There  was 
venous  congestion  of  meninges,  not  marked.  At  the  vertex,  for  some  6  centimeters 
along  either  side  of  longitudinal  sinus,  the  dura  was  adherent  to  cortex.  There 
seemed  to  be  no  recent  lymph  or  serum  here.  On  section  nothing  abnormal  was  seen 
until  the  lateral  ventricles  were  reached.  The  ventricles  were  all  full  of  serum,  as 
was  the  subarachnoid  space  at  base  of  brain.-  The  vralls,  roof,  and  floor  of  the  third 
ventricles  vrere  softened,  macerated,  and  even  detached  and  floating  in  curdy, 
creamy  flakes  in  the  ventricular  fluid.  The  pulpy  condition  of  the  whole  ventricular 
region  made  a  minute  examination  impossible. 

ABSCESS  OF  THE  LIVEE. 
Case  1. 

E.  T. ;  aged  twenty-four  years;  native  of  Norway;  admitted  to  the  U.  S.  Marine 
Hospital  at  Boston,  Mass.,  December  5,  1888;  died  December  6. 

History. — Patient  was  in  a  state  of  collapse.  On  examination  dullness  was  found 
in  the  eijigastric  and  right  hypochondriac  regions.  Abdomen  tympanitic,  breathing 
shallow,  and  accelerated,  but  no  dyspnoea ;  pulse  weak  and  feeble ;  lips  cyanosed  ; 
no  history;  diagnosis  not  decisive. 

Necropsy  {next  morning). — Rigor  mo?'/is  well  marked;  lungs  small  and  congested; 
right  weighed  500  grams,  left  470  grams.  Heart  weighed  400  grams,  normal.  Liver 
"weighed  3,9r)0  grams,  much  enlarged  and  right  lobe  seat  of  an  abscess  containing 
about  1,000  grams  of  pus ;  left  lobe  enlarged  and  congested.  Intestines  distended 
■with  gas ;  otherwise  normal.  - 

Case  2. 

J.  M. ;  aged  thirty-six  years;  nativity,  Ireland;  admitted  to  the  U.  S.  Marine  Hos- 
pital San  Francisco,  Cal.,  August  24,  1888  ;  died  September  2,  1888. 

Ristory .  —V^hen  admitted  to  the  hospital  the  patient  complained  of  having  had 
profuse  diarrhoea  during  the  preceding  month,  and  during  the  last  few  days  prior  to 
his  entrance  frequent  and  bloody  stools.  His  temperature  was  a  little  above  normal 
in  the  morning,  and  from  38.4°.  to  39.6°  C.  in  the  evening.  The  tongue  was  slightly 
coated  with  red  tip  and  edges.  On  September  1  a  swelling  was  noticed  in  the  right 
hypochondriac  region  extending  8  centimeters  below  the  margin  of  the  ribs.  An  as- 
pirator was  used  and  500  cubic  centimeters  of  bloody,  flocculeut  fluid  was  removed. 
The  pain,  which  had  been  quite  severe,  -was  temporarily  relieved,  but  seven  hours  later 
persistent  vomiting  came  on  with  great  pain  and  tympanites.  Death  occurred  thirty- 
six  hours  later. 

Necropsy. — When  the  abdominal  cavity  was  opened  it  was  found  to  be  distended 
with  gas.  The  liver  was  found  to  extend  to  about  the  distance  noted  above ;  its  an- 
terior surface  was  fastened  to  the  abdominal  wall  by  inflammatory  adhesion ;  the 
right  lobe  contained  a  large  cavity  filled  with  bloody  fluid  and  broken-down  liver 
tissue;  the  quantity  of  this  fluid  was  estimated  to  be  500  cubic  centimeters;  the 
walls  of  the  abscess  in  front  and  behind  were  very  thin  ;  there  was,  however,  no  com- 
munication between  it  and  the  abdominal  cavity.  The  surface  of  the  intestines  was 
covered  with  recent  lymph  and  some  fecal  matter.  The  lower  portion  of  the  small 
intestine  was  congested.  The  cpecum  and  ascending  colon  coutaioed  many  ulcers  of 
large  size,  two  of  them  communicating  with  the  peritoneal  cavity.  The  spleen  was 
small.     The  heart  and  lungs  were  of  normal  appearance. 


388  MARINE-HOSPITAL    SERVICE. 

Case  3. 

J.  A.  M.;  aged  thirty  yeats;  uativity,  Finland  :  was  admitted  to  the  U.  S.  Mafiae| 
Hospital,  Port  Townsend,  Wash.,  Jnne  20,  1H88;  died  Noveaiber  22,  1888. 

History. — Ou  aduiissiou  the  patient   was  suffering  from  cougestiou  of  the  spleen, 
which,  under  conrstitutioual  and  local  treatment,  improved  in  due  course.     Later, 
tumor  appeared  in  the  epigastric  region  about  the  size  of  an  orange  with  the  feel  o^ 
deep  fluctuation.     The  liver  area  was  enlarged,  the  stools  of  a  whitish-clay  color,  anc 
no  iu)i)ulse  or  bruit  could  be  detected  over  the  tumor.    Re-admitted  August  4.  1^8"^,  wit! 
diagnosis  of  abscess  of  liver.     A  deep  incision  evacuated  about  300  cubic  ceutimetei 
of  reddish  pus,  having  the  appearance  of  broken-down  liver  tissue.     The  cavity  wasi 
washed  out  daily  v.  ith  warm  bichloride  solution  and  antiseptic  dressings  applied.     A.| 
considerable  discharge  of  matter  of  the  same  character  continued  for  several  weeks^ 
and  the  skin  and  superficial  connective  tissue  about  the  opening  became  eroded] 
to  the  area  of  twelve  centimeters,  leaving  the  muscular  plane  bare,  without,  however,] 
destroying  this  tissue.     A  few  days  before  death  perforation  of  the  stomach  occurredi 
and  all  fluids  immediately  re-appeared  through  the  opening  after  drinking.     Deathj 
occurred  November  22,  18!^8. 

Necropsy  {fourteen  hours  after  death). — The  body  greatly  emaciated,  but  without  the! 
saffron  hue  of  a  cancerous  cachexia,  nor  had  there  been  a  history  of  syphilis.  Sternum 
and  anterior  portion  of  ribs  sawn  through  and  removed  from  above  downwards  iu 
order  not  to  disturb  the  attachment  beneath.  A  circumscribed  abscess  cavity  waa 
located  between  lower  end  of  sternum,  costal  cartilages,  and  ribs  above  (which  were 
denuded  of  periosteum),  and  the  left  lobe  of  the  liver  beneath  with  its  capsule  and 
tissue  sloughed  away;  the  stomach  was  adherent,  and  the  perforation  about  .00.')  in 
diameter,  but  without  any  indurations  about  the  edges  to  be  found  whatever.  Other 
organs  normal. 

TRAUMATIC  PERITONITIS. 

P.  A.;  aged  twenty-six  years;  uativity,  Norway;  admitted  to  the  U.  S.  Marine 
Hospital,  Chicago,  111.,  June  1,  1&89;  died  June  4,  1889. 

History. — During  a  storm  the  patient  was  caught  between  a  swinging  life-boat  and 
the  pilot-house,  receiving  the  pressure  acro.ss  the  abdomen  and  back.  Ou  admission 
he  had  tympanites,  some  tenderness  over  the  abdomen,  several  bruises  over  the  right 
lumbar  region  aud  sacrum.  His  expression  was  that  of  undefined  suffering.  His 
temperature  was  37.4^C.  ;  he  had  been  vomiting  ;  no  bones  were  broken;  his  vomit-, 
ing  continued  in  spite  of  cracked  ice,  morphia,  and  cerium  oxalate.  Turpentine 
stupes  were  applied  over  the  abdomen,  and  the  main  reliance  was  placed  in  opium. 
His  temperature  at  no  time  rose  above  38.1°C.,  and  only  reached  this  stage  twice. 
Hiccough  appeared  on  the  second  day  after  admission,  and  he  rapidly  sank. 

Necropsy  {nine  hours  after  death). — Rigor  ;»ior/is  developed  ;  the  heart  weighed  315 
grams;  the  right  auricle  contained  an  anfewo/'/em  clot ;  valves  perfect.  The  right 
lung  weighed  515  grams,  and  was  considerably  congested  ;  the  left  lung  weighed  420 
grams,  normal.  On  opening  the  abdomen,  about  100  cubic  centimeters  of  bloody 
serum  was  found  containing  flakes  of  bloody  lymph.  The  lymph  had  matted  the  coils 
of  intestines  together  at  one  place  so  firmly  as  to  cause  a  rupture  of  the  gut  when 
separation  was  attempted.  The  peritoneal  vessels  were  highly  injected.  The  con- 
nective tissue  lying  back  of  the  right  kidney  was  filled  with  infiltrated  bloody  serum, 
as  was  also  the  connective  tissue  over  the  sacrum.  The  liver  weighed  1,980  grams, 
and  was  injected ;  spleen  weighed  165  grams,  normal ;  weight  of  right  kidney,  205 
grams;  of  left,  215  grams,  both  normal.     Bladder  was  empty. 
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ACUTE  NEPHRITIS. 
Case  1. 

J.  R.  ;  aged  twenty-uine  years;  native  of  South  Carolina;  was  admitted  to  the 
marine  ward  of  City  Hospital,  Charleston,  S.  C,  March  6,  1889;  died  March  27,  1889. 

History. — Exposure  and  acute  inflamraation  of  the  kidneys.  There  was  general 
anasarca  ;  face  much  bloated ;  nausea  and  vomiting  of  frothy  fluid,  rich  in  urea  ;  urine 
scanty,  loaded  with  albumen ;  specific  gravity  1.008 ;  acid  reaction.  The  amount  passed 
during  first  twenty-four  hours,  1,000  cubic  centimeters;  urea,  10.5  grams.  There 
was  marked  irritation  of  the  vaso-motor  system  ;  the  pulse  full  and  hard  ;  much  dys- 
pnoea and  anorexia.  For  the  immediate  relief  of  these  urgent  symptoms,  glouoin,  in 
2-c1rop  doses  of  the  2  per  cent,  solution,  was  exhibited  with  a  most  happy  effect,  and 
the  man  rested  very  comfortably.  Up  to  the  20th  of  March  the  urine  improved,  quan- 
tity increased  to  1,300  cubic  centimeters;  albumen  two-thirds  by  volume,  specific 
gravity  1.010 ;  urea,  11.25  grams.  The  circulation  improved  ;  only  occasional  vomiting 
of  fluid  containing  urea.  From  this  time  there  was  retrogression  ;  urine  fell  to  425 
cubic  centimeters ;  specific  gravity,  1.013  ;  solid  on  heat  application  ;  urea,  8  grams  in 
twenty-four  hours.  Twitching  and  tremor  of  muscles;  dilated  pupils;  diplopia,  etc. 
Face  immensely  swollen  ;  left  parotid  inflamed  and  suppurating.  Convulsions  were 
continuous  from  the  morning  of  March  25,  and  he  died  comatose. 

Neci-opsy  (six  hours  after  death). — Body  immensely  swollen;  some  ascites;  legs  had 
teen  tapped,  and  from  the  incisions  fluid  still  drained.  The  kidneys  were  alone  ex- 
amined; were  slightly  enlarged;  capsules  adherent,  and  when  removed  leaving  a 
granular  surface  of  a  light  yellow  color,  except  where  mottled  from  numerous 
hemorrhages.  Cortices  very  thick  and  anaemic,  and  in  the  right  organ  there  was  a 
large  retention  cyst  encroaching  upon  the  pyramids,  which  were  of  an  anaemic,  buff 
color.     Palpation  of  other  organs  in  situ  gave  normal  results. 

Case  2. 
Secondary  Sy2)Mlis. 

J.  J.;  aged  forty-eight  years;  nativity,  New  York;  was  admitted  to  the  U.  S. 
Marine  Hospital,  Chicago,  111.,  June  1,  1888;  died  August  10,  1888. 

History. — Patient  was  taken  ill  with  pain  over  the  right  kidney,  April  28,  1888, 
"which  caused  him  to  keep  his  bed  for  several  days.  Prior  to  this  date  the  patient  claims 
to  have  been  in  moderate  health  and  able  to  perform  his  duties  aboard  ship.  In  the 
year  1863,  this  man  claims  he  was  injured  in  falling  from  the  gaff'  to  the  deck,  which 
"was  followed  by  a  severe  hemorrhage  from  the  penis,  lasting  several  weeks.  He 
claimed  to  have  had  four  hemorrhages  from  the  penis  at  intervals  of  two  or  three 
years  after  the  injury,  which  lasted  but  a  few  days  each  time,  followed  by  complete 
recovery.  Five  days  prior  to  his  admission  to  the  hospital,  he  agaiu  commenced  pass- 
ing blood  from  the  penis,  this  attack  lasting  ten  days.  After  the  hemorrhage  was 
stopped,  urine  contained  albumen,  pus  corpuscles,  and  urate  of  soda  for  several  weeks, 
but  no  casts  were  found.  Patient  suffered  from  pain  in  right  lumbar  region.  Marked 
dullness  over  u]3per  lobe  of  left  lung,  without  cough  or  evening  rise  of  temperature. 
There  was  no  dropsy  in  any  part  of  the  body,  and  the  patient  died  of  inanition. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis  moderate.  Body  greatly  emaci- 
ated. Chest:  Layers  of  pleurae  firuily  adherent  throughout  over  each  lung.  No  fluid 
in  pleural  sac.  Slight  serous  infiltration,  left  lung.  Syphilitic  gummous  growths 
were  found  throughout  both  lungs.  In  the  apex  of  the  left  lung  were  several  hard 
guuimata,  with  beginning  caseous  degeneration  at  their  centers.  Bronchial  glands 
about  the  size  of  a  large  orange,  and  caseous.  Heart :  100  cubic  centimeters  clear 
fluid  in  pericardium.  Ante  mortem  clot  extending  from  the  left  ventricle  into  the 
aorta,  10  centimeters  long.     Tricuspid  valves  contained  thin  calcareous  plates.     Ab- 
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donien :  Syphilitic  gmuniatii  of  a  bright  yellow  color,  the  size  of  a  filbert,  covered 
the  ujjper  surface  of  the  liver,  just  beneath  the  capsule,  to  which  they  were  attached. 
The  center  of  each  gumma  was  cheesy.  The  stomach  contained  1,000  cubic  centi- 
meters of  undigested  beef-tea  aud  milk.  Stomach  somewhat  dilated.  Spleen  small 
and  softened.  Small  intestines  congested.  Kidneys:  Right  kidney  removed  witb 
great  difficulty,  being  freely  bound  to  the  spinal  column  and  posterior  abdominal 
wall  by  fibrous  adhesion.  Weight  of  kidney,  1,040  grams;  general  contour  normal; 
surface  uodular.  Four  large  cysts  of  the  kidney  contained '200  cubic  centimeters  of 
clear  fluid.  Within  the  pelvis  of  the  kidney,  three  calculi,  weighing  in  all  30  grams. 
Complete  gumuu)ns  aud  caseous  degeneration  of  the  tissue  of  the  right  kidney. 
Function  of  kidney  had  been  entirely  destroyed,  probably  for  many  mouths.  Left 
kidney  liypertrophied  and  greatly  congested.  Weight,  SoO  grams.  The  hemorrhage 
which  had  occurred  during  life,  probably  from  the  left  kiduey.     Brain  not  examined. 

Case  3. 

W.  T.;  aged  forty-seven  years;  admitted  to  the  U.  S.  Marine  Hospital,  Baltimore, 
Md.,  November  "id,  ldc>8,  from  the  schoouer  Thomas  Blades;  died  December  13,  1888. 

Necropsy. — The  left  ventricle  was  hypertrophied.  Recently  formed  pericardial  ad- 
hesions bound  the  two  layers  together.  The  kidneys  were  reduced  in  size;  hard, 
nodular  capsules  adherent,  of  a  grayish-brown  color,  contained  small  cysts.  Cortex 
thinned  and  jiyramid  congested.     Brain  cedematous. 

Case  4. 

P\C.;  aged  forty-eight  years;  native  of  Germany  ;  was  admitted  to  the  U.  S.  .Ma- 
rine Hospital,  Port  Townsend,  Wash.,  April  .3, 1889  ;  died  April  16, 1889. 

History. — Ujion  admission,  there  was  considerable  oedema  of  the  lower  extremities, 
and  the  urine  contained  10  per  cent,  of  albumen  by  volume.     Patient  was  apatheti 
and  iudirt'erent  to  his  surroundings,  which  condition  gradually  merged  into  a  com 
tose  state.     Under  the  administration  of  the  infusion  of  digitalis,  with  acetate  of 
potash,  dry  cups,  aud  digitalis  leaf  poultices  over  the  region  of  the  kidneys,  this  con- 
dition ameliorated  for  a  time,  but  recurred  shortly. 

Necropsy  {twelve  hours  after  death). — The  lungs  and  heart  were  in  fair  working  condi- 
tion. The  liver 'weighed  780  grams,  and  had  a  nutmeg  appearance.  Spleen,  weight, 
350  grams.  Kidneys  were  enlarged,  pale;  capsules  non-adherent,  aud  rather  softer 
than  normal. 

Case  5, 

Valvular  disease  of  heart,  mitral. 

I.  A. ;  aged  *21  years;  native  of  Norway  ;  admitted  to  the  U.  S.  Marine  Hospital  at 
Boston,  Mass..  August  22, 1888;  died  September  22. 

Eis'ory. — Patient  stated  that  about  eighteen  days  previous  to  admission,  while  re- 
turning from  Zanzibar,  he  was  taken  with  diarrhcea  and  swelling  of  the  entire  body, 
arms,  face,  aud  legs  ;  also  bleeding  of  gums,  soreness  of  mouth,  and  looseness  of  teeth 
— symptoms  of  scurvy.  Had  few  vegetables  on  board,  but  plenty  of  meat  and  vine- 
gar. On  examination,  patient  was  found  to  have  mitral  stenosis  and  general  dropsy, 
and  urine  contained  a  large  amount  of  albumen.  Five  days  after  admission,  uraniio 
convulsions  came  on,  and  continued  in  spite  of  treatment  for  thirte.n  hours.  Patient 
was  semi-comatose  for  twenty-four  hours  longer.  A  few  days  later,  uncontrollable 
diarrhoea  and  dysentery  set  in,  which  gradually  exhausted  the  patient. 

Necropsy. — No  rigor  mortis.  Body  much  emaciated.  Lungs  normal,  except  slight 
congestion  and  some  thickening  from  old  inflammation  in  left  apex.  Heart  weighed 
250  grams;  ante-mortem  clot  in  right  ventricle  extending  into  the  pulmonary  artery; 
mitral  valves  thickened  along  the  edijes  with  a  small   excrescence   on   one.     Liver 
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weighed  2,095  grams,  enlarged,  congested,  and  very  friable.  Ileum  and  colon  injected 
externally;  internally,  numerous  small  shallow  ulcers  were  found  in  the  colon,  espe- 
cially in  transverse  portion.  Kidneys:  Left  weighed  185  grams,  enlarged,  of  yellow- 
ish color,  capsule  easily  detached.  Right  kidney  weighed  135  grams,  same  appear- 
ances as  preceding,  but  pelvis  of  kidney  much  dilated  with  atrophy  of  medullary 
portion,  owing  to  damming  up  of  urine  from  impaction  of  a  calculus  in  the  ureter 
about  5  centimeters  below.  Kidney  and  pelvis  contained  about  30  cubic  centimeters 
of  urine.     No  symptoms  during  life. 

BRIGHT'S  DISEASE. 

Case  1.     . 

J.  D.  R.  ;  aged  sixty-one  years  ;  nativity,  Maryland;  admitted  to  the  U.  S.  Marine 
Hospital  at  New  Orleans,  La.,  December  14,  1888;  died  February  1,  1889. 

History. — This  man  had  been  under  treatment  for  "  Bright's  disease  "  for  several  years 
and  had  been  in  hospital  many  times.  During  the  last  years  of  his  life  ascites  failed 
to  yield  to  internal  remedies,  and  he  had  to  be  tapped  about  twice  during  the  month 
until  the  last  month  of  his  life,  when  his  sutfering  became  so  great  (especiallj'  from 
dyspnoea),  that  paracentesis  had  to  be  performed  every  other  day,  and  at  each  opera- 
tion about  12  liters  of  fluid  were  removed. 

Necropsy. — External  appearances:  Body  was  large,  and  although  extremely  emaci- 
ated showed  that  he  had  been  a  powerful  man.  There  was  hypostatic  congestion  of 
posterior  portions  of  body.  i?i(/or?>ior/is  was  marked.  Thoracic  cavity  :  Left  pleura 
was  adherent  to  chest  wall.  Hypostatic  congestion  and  oedema  of  both  lungs. 
There  was  calcareous  degeneration  of  the  aorta.  Abdomen  :  The  abdominal  cavity 
contained  about  10  liters  of  fluid.  There  were  evidences  of  peritonitis,  due  probably 
to  the  frequent  tapping,  and  the  intestines  were  glued  together  in  places  by  bands  of 
lymph.  Liver:  The  liver  was  small  and  cirrhotic,  and  contained  under  its  capsule 
a  hard  mass  resembiing  a  hsemorrhagic  infarction.  Kidneys :  The  kidneys  were  small, 
and  were  the  granular  contracted  kidneys  met  within  "  Bright's  disease."  Bladder: 
The  bladder  walls  were  hypertrojihied  and  its  lumen  contracted  to  half  its  normal 
size.  Prostate  gland  was  enlarged.  Spleen  weighed  1,800  grams,  its  tissue  tough 
and  elastic,  and  the  capsules  thickened. 

Case  2. 

T.  L. ;  aged  24  years ;  native  of  Norway ;  admitted  to  the  U.  S.  Marine  Hospital, 
New  Orleans,  La.,  November  18,  1888  ;  died  April  29,  1889. 

History. — He  was  suffering  at  the  time  with  an  eruption  upon  the  skin  of  legs, 
which  was  diagnosed  as  psoriasis  and  treated  accordingly,  with  success.  The  patient 
gave  a  history  of  syphilis.  Some  time  after  admission  oedema  of  the  legs  was  noticed, 
and  the  examination  of  urine  showed  the  presence  of  albumen  in  considerable  quan- 
tity. The  oedema  extended  until  it  became  general,  and  the  accumulation  of  serum 
in  peritoneal  cavity  produced  a  marked  ascitis.  The  patient's  condition  varied  con- 
siderably from  this  time  on,  but  always  showed  an  increasing  condition  of  anaemia. 
The  average  quantity  of  urine  passed  was  slightly  in  excess  of  normal.  Specific 
gravity,  1.018,  and  albumen  always  present  in  large  quantity.  The  heart's  ac- 
tion was  weak,  and  a  dicrotic  wave  was  very  perceptible.  Appetite  was  usually 
poor  and  bowels  irregular.  He  was  put  on  a  rigid  "skimmed-milk"  diet,  which  he 
bore  very  well,  and  on  Basham's  mixture  and  tincture  digitalis,  with  occasional 
sweatings  from  Ext.  Jaborandi  fld.,  or  the  vapor  bath.  Under  this  line  of  treatment 
the  patient  improved  considerably  and  the  anasarca  entirely  disappeared,  but  the 
anaemia  showed  no  improvement  and  the  patient  continued  to  lose  strength.  During 
the  two  weeks  preceding  the  fatal  termination  of  the  case  it  was  necessary  to  combat 
a  persistent  diarrhoea.     The  patient  during  this  j)eriod  complained  of  constant  pain 


392  MARINE-HOSPITAL    SERVICE. 

and  tenderness  over  abdomen.  He  steadily  grew  weaker,  and  died  April  29,  1889, 
witbont  there  having  been  any  return  of  the  anasarca  or  noticable  diminution  in  the' 
quantity  ot'nrine  passed. 

Xecropsy  {screv  hours  after  death). — General  appearances:  Body  that  of  a  mediam- 
sized,  stoutly  built  man,  considerably  emaciated,  and  showing  signs  of  general,  but 
very  slight,  ccdema.  Thorax  :  Surfaces  of  left  pleura  almost  completely  attached  to 
each  other  by  old  organized  adhesions.  Right  pleura  slightly  adherent  and  contain- 
ing a  large  amount  of  clear  serous  tluid.  Lungs  (edematous  throughout.  Pericardial 
sac  contained  about  25  cubic  centimeters  of  serous  fluid.  Surface  of  pericardium 
normal.  Heart  normal  in  size.  Cardiac  walls  flabby  and  in  a  state  of  fatty  degen- 
eration. Both  ventricles  filled  Avith  red  and  white  clots.  Leaflets  of  mitral  valve 
slightly  thickened.  Tricuspid  valve  normal.  The  aorta  presented  two  or  three 
small  atheromatous  patches  near  its  origin.  Semilunar  valves  normal.  Abdominal 
cavity  :  A  large  quantity  of  serous  fluid  found  in  peritoneal  cavity.  The  surfaces  of 
the  peritoneum  covering  the  liver  and  adjacent  -organs  were  tightly  glued  together 
by  organized  iuflammatorj-  adhesions.  Liver  was  considerably  enlarged  and  fatty. 
On  section  hepatic  tissue  was  found  congested,  and  the  bile  ducts  distended  with  bile. 
Gall  bladder  was  full  of  dark,  thick  bile.  Stomach  very  much  distended.  Spleen 
was  about  six  times  its  normal  size.  The  capsule  stripped  otf  easily ;  splenic  pulp  was 
very  friable  and  contained  but  little  blood.  Kidney  :  Both  kidneys  were  found  in  a 
state  of  chronic  parenchymatous  nephritis,  and  were  typical  examples  of  the  "large 
white  kidney."  The  superticial  blood  vessels  were  enlarged  and  engorged  with  blood. 
The  capsule  was  not  tightly  adherent.  On  section  the  whole  parenchyma  was  found 
in  varying  conditions  of  fatty  degeneration.  The  enlargement  noted  aljove  involves  ' 
the  entire  parenchyma,  but  is  most  marked  in  the  medullary  substance.  The  i)yra- 
mids  of  Malpighi  have  been  obliterated  completely  at  certain  points,  being  replaciMl 
by  fatty  degenerated  tissue.  The  left  kidney  was  a  little  larger  than  the  riglit. 
Supra-renal  cai)sule  normal.  Bladder  full  of  urine.  Brain  not  examined.  Cause  of 
death  :  Chronic  parenchymatous  nephritis. 

Case  3. 

D.  N. ;  aged  forty-five  years;  nativity,  Alabama;  was  admitted  to  the  U.  S.  Ma- 
rine Hospital  at  Mobile,  Ala.,  on  the  20th  November  and  died  December  18,  1888. 

Eistorii. — Had  been  under  continuous  treatment,  either  at  hospital  or  dispensary, 
for  Bright's  disease  since  1884.  When  admitted  on  the  20th  of  November  there  was 
much  puffiness  of  the  face,  oedema  of  the  lower  extremities,  and  ascites.  Labortnl 
respiration  and  weak,  irregular  heart  action.  Urine  contained  7.5  per  cent,  albumen, 
scanty.  Specific  gravity,  1.012.  No  head  symptoms,  as  pain,  dizziness,  etc.;  no  dim- 
ness or  aberration  of  vision.  Under  close  attention  to  the  emuuctories  and  a  well- 
regulated  diet,  he  improved  rapidly,  and  his  condition  became  comfortable.  Deemi- 
ber  16  it  was  observed  that  the  pupils  were  rather  widely  dilated,  and  he  complaimd 
of  frontal  headache  ;  could  not  see  so  distinctly.  Urine,  when  examined,  was  loaded 
with  albumen.  Complained  of  insomia  during  preceding  night.  December  17  he 
was  bright  and  cheerful.  Pupils  still  dilated;  no  headache;  bowels  and  kidneys 
active;  skin  rather  dry.  December  18  at  noon  he  was  seized  with  a  convulsion,  lasting 
ten  minutes.  Regained  consciousness  for  half  an  hour.  It  was  evident  that,  although 
the  kidneys  were  active,  they  were  not  excreting.  Urine,  specific  gravity,  1.009. 
Mur.  pilocarpine  hypodermatically  produced  some  perspiration,  but  the  convulsions 
(ura'mic)  now  became  continuous,  each  succeeding  one  leaving  a  deeper  condition  of 
coma.     With  the  eighth  seizure  at  6  p.  m.  he  died. 

Necropsy.— Body  poorly  nourished  and  tissues  infiltrated.  Rigor  and  hypostasis 
about  loins.  Tongue  bitten.  Abdomen  opened  and  kidneys  removed.  There  was 
very  little  ascitic  fluid,  but  the  tissues  were  all  flabby  and  infiltrated.  Kidneys  proved 
slightly  larger  thau  normal.  Capsule  firmly  adherent  and,  where  removed,  left  a 
distinctly  granular  surface,  both  to  the  eye  aud  touch.     Numerous  urine  sacs;  over 
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their  surfaces  and  in  each  organ  an  immensely  dilated  one  containing  fully  150  cubic 
centimeters  of  stale  urine.  Tissue  grated  firmly  under  scalpel.  Cortex  almost  oblit- 
erated In  portions  not  invaded  by  the  large  urine  sacs.  Much  fat  deposit  about  the 
calyces  and  renal  pelvis.  Spleen  immensely  hypertrophied,  of  the  appearance  and 
consistence  of  hepatic  tissue.  Left  supra-renal  body  attached  to  capsule  of  spleen, 
and  was  distinctlj'  bronzed.  Liver  large  and  friable.  Heart  and  lungs  macroscopic- 
ally  normal. 

Case  4. 

Pulmonary  cedema. 

H.  K. ;  aged  fifty-three  years;  nativity,  Germany;  admitted  to  the  U.  S  Marine 
Hospital,  Detroit,  Mich.,  May  18,  18-*9;  died  May  31,  1889. 

History. — Patient  had  been  troubled  with  bronchitis  a  few  weeks  before  admission, 
and  with  frequent  urination  for  several  months.  On  admission  he  complained  of 
weakness,  shortness  of  breath,  and  cough.  He  was  obliged  to  urinate  about  every 
half  hour  during  the  night,  less  frequently  by  day.  He  passed  2,300  cubic  centi- 
meters of  urine  in  twenty-four  hours,  which  contained  about  30  per  cent,  of  albumen. 
The  microscope  revealed  hyaline  and  granular  casts,  red  and  white  blood  corpuscles, 
and  some  epithelium.  There  was  no  cedema  of  body,  face,  or  extremities.  May  30 
he  complained  of  great  difficulty  in  breathing.  Examination  of  the  throat  showed 
the  pharynx  and  fauces  to  be  deeply  congested.  The  day  following  the  dyspnoea 
was  rapidly  growing  worse,  and  oedema  of  the  glottis  and  epiglottis  was  found  to 
exi^t.  Scarifying  reduced  the  swelling  somewhat,  with  little  effect  on  the  dyspnoea. 
This  was  attributed  to  swelling  of  the  mucous  membrane  of  the  trachea  and  bronchi, 
and  general  pulmonary  cedema.  Oleum  tigiii,  pilocarpine,  and  hot  packs  gave  some 
temporary  relief,  but  the  dyspnoea  again  became  worse,  and  the  patient  died  of 
asphyxia. 

Necropsy  {seventeen  liours  after  deatli). — Bodj'  that  of  a  large,  well-developed  man. 
Rigor  mortis  marked.  Pericardium  contained  considerable  watery  fluid.  Weight  of 
heart,  485  grams  ;  left  ventricle  hypertrophied  ;  calcareous  deposits  on  aortic  valves ; 
arch  of  the  aorta  dilated.  Old  pleuritic  adhesions  on  both  sides  of  chest.  Lungs 
qedemalous  throughout ;  weight,  1,650  grams.  Mucous  membrane  of  trachea  and 
bronchi  were  thickened  and  congested,  spongy-like  in  appearance.  Epiglottis  thick- 
ened, and  showing  marks  of  scarification.  Mucous  membrane  of  the  rima  glottidis 
and  upper  part  of  larynx  thickened  ;  opening  of  larynx  narrowed.  Liver  of  a  pink- 
ish color;  iirm,  cutting  like  some  tough,  fibrous  material;  weight,  2,120  grams. 
Spleen  large,  congested,  and  very  friable  ;  weight,  530  grams.  Capsule  of  left  kid- 
ney slightly  adherent ;  of  right  very  firmly  so,  the  kidney  being  torn  on  removal. 
Kidneys  of  light  pink  color,  and  firm ;  only  a  few  of  the  pyramids  discernible,  and 
some  of  these  but  partially.  The  kidneys  were  about  normal  in  size,  but  micro- 
scopical examination  showed  their  true  granular  or  cirrhotic  condition.  The  liver 
was  also  cirrhotic.  .^  „  ,.„^. 

Case  5. 

Hypertrophy  of  heart.  ' 

W.  M. ;  aged  forty-five  years ;  nativity,  Ireland  ;  was  admitted  to  the  U.  S.  Marine 
Hospital,  port  of  New  York,  December  15,  1838. 

History. — The  patient  had  at  this  time  general  anasarca  and  ascites,  and  suffered 
from  some  degree  of  dyspnoea.  His  urine  was  scanty  and  albuminous.  Death  took 
place  March  19,  1889,  in  consequence  of  gradual  failure  of  strength  and  heart  failure. 

Neci'opsy  (sixteen  hours  after  death). — Old  pleuritic  adhesions  were  found  on  the  right 
Bide  of  the  chest;  the  lung  tissue  of  this  side  was  healthy.  There  was  slight  bron- 
chitis of  the  large  tubes  and  slight  pleurisy  on  the  left  side.  The  left  lung  was 
healthy.     The  heart  was  hypertrophied,  and  weighed  555  grams.     The  aorta  was 
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dilated,  and  ou  its  ])Osterior  aspect  had  a  sacculated  dilutatiou,  the  tuuica  iuterni 
aud  tunica  media  being  destroyed,  aud  the  tunica  externa  not  more  than  one-half  th« 
normal  thickness.     In  the  aorta  were  found  several  patches  of  calcitica<iou,  varyinj 
in  size  from  1  to  4  centimeters  in  their  long  diameters.     The  aortic  valves  were  comj 
peteiit,  but  there  were  soft  inflammatory  deposits  on  all  the  cusps.     The  walls  of  the 
left  ventricle  of  the  heart  were  over  3  centimeters  in  thickness.     The  mitral  valvea 
were  competent,  but  the  auriculo-ventricular  opening  of  this  aide  was  larger  than 
DJrmal.     The  tricuspid  valves  were  thickened,  fatty,  and  incompetent.     The  live 
•was  large,  slightly  fatty,  and  in  a  state  of  active  congestion.     The  left  kidney  weighed 
216  grams,  was  nodular  externally,  and  presented  the  condition  described  as  "  large,! 
buffy  kidney."    The  right  kidney  weighed  190  grams,  aud  was  in  the  same  patholog4 
ical  condition  as  the  other.     The  spleen  was  twice  the  normal  size,  firm,  fatty,  nod- 
ular, and  the  capsule  thickened.     There  was  a  calcareous  concretion  in  its  outer  and 
upper  margin  as  large  as  a  hickory  nut. 

Case  H. 

R.  L. ;  aged,  forty-five  years;  nativity,  Ireland  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  May  14,  IH68  :  died  October  29.  IS88. 

Xecropsfi  {thirty-four  hours  after  death). — The  abdominal  cavity  was  distended  with 
serous  fluid.  The  kidneys  were  enlarged,  their  surfaces  grayish  in  color,  and  the 
capsules  adherent.  Upon  section  the  cut  surfaces  were  yellowish  in  color  and  qui,te 
soft.  The  pyramids  had,  many  of  them,  disappeared  from  fatty  change,  and  the  cor- 
tex was  much  thickened.  The  liver  was  of  normal  size,  firm  in  consistence,  and  vid- 
lowish-brown  in  color.  It  appeared  to  the  naked  eye  to  have  undergone  fatty  deg<*n- 
eration.     There  were  no  marked  pathological  changes  in  the  thorax. 

Case  7. 

J.  B.  (colored);  aged  thirty  years;  a  native  of  Tennessee;  was  admitted  to  the 
U.  S.  Marine  Hospital,  Memphis,  Tenn.,  January  10,  1889;  died  February  15,  1^89. 

Hiatory. — Dyspnoea  ou  slightest  exertion,  poor  appetite,  nausea,  pain  in  back  and 
head,  swelling  of  feet,  legs,  and  face  ;  small  amount  of  urine  passed,  frequent  micturi- 
tion. Specific  gravity  of  urine,  1.02.5.  Amount  of  urine  passed  in  twenty-four  hours, 
270  cubic  centimeters;  it  contained  2  per  cent,  of  albumen.  The  small  amount  of 
sediment  showed  hyaline  and  ephithelial  casts,  renal  epithelium  and  free  blood  cor- 
puscles. With  infusion  of  digitalis  the  amount  of  urine  passed  daily  increased  to 
600  cubic  centimeters.  Xo  further  increase  could  be  obtained.  Elaterium  gave 
watery  stools,  which  with  jaboi-audi  and  packing  with  bottles  of  hot  water  relieved 
the  anasarca.  February  1  the  amount  of  urine  began  to  diminish,  andou  the  4th 
was  only  180  cubic  centimeters.  February  14  and  15  he  passed  no  urine  at  all.  His 
bladder  was  empty.  The  abdominal  aud  right  pleural  cavities  were  aspirated,  giv- 
ing temporary  relief.  During  the  last  few  days  of  his  life  his  legs  were  exceedingly 
tender  to  touch.  He  suffered  much  pain  when  his  legs  were  moved.  Slight  dullness 
over  left  chest;  respiratory  murmur  over  whole  left  chest.  He  complained  of  pain 
in  his  head,  which  was  relieved  by  Dover's  powder.  Xausea  relieved  by  hot  lemon- 
ade.    He  was  comatose  during  the  three  last  days  of  his  life. 

Socropsy. — Body  (Edematous.  One  liter  of  fluid  in  abdomen,  200  cubic  centimeters 
in  right  pleural  cavity.  Left  pleural  cavity  obliterated  by  old  pleurisy.  Left  side  of 
heart  hypertrophied,  and  right  side  dilated;  valves  efficient.  Lungs  normal  but  for 
hypostatic  congestion.  Hepatic  cells  contain  fat.  Cortex  of  both  kidueys  much 
•diminished.  The  renal  epithelial  cells  show  fiue  and  coarse  granules  aud  fat.  Slight 
increase  of  interstitial  tissue.  Weight  of  liver,  1,910  grams;  spleen,  190  grams;  left 
kidney,  238  grams;  right  kidney,  210  grams;  heart,  846  grams. 
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Case.  8. 

J.  B. ;  aged,  thirty  years ;  natiTity,  Germany ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  April  2,  1839  ;  died  April  5,  1839. 

History. — The  symptoms  of  his  illness  during  his  residence  in  the  hospital  -were  a 
feeling  of  dryness  of  the  month,  thirst,  vomiting,  constipation,  tongue  dry  and  red, 
drowsiness,  contracted  pupils,  and  very  full,  deep  respirations  with  forcible  expira- 
tions. The  urine  was  passed  m  considerable  quantity.  There  was  slight  delirium, 
but  no  convulsions  or  oedema. 

Necropsy. — When  the  skull  wao  opened  the  dura  was  found  somewhat  thickened 
and  opaque,  the  convolutions  at  the  convexity  scarcely  showing  through.  There  was 
an  abundance  of  dark  colored  blood  flowing  from  the  cut  vessels  of  the  dnra  and  the 
longitudinal  sinus.  The  vessels  of  the  pia  were  greatly  distended  with  blood.  There 
was  some  serous  effusion  with  slight  deposits  of  lymph  beneath  this  membrane.  The 
puncta  of  the  brain  substance  were  unusually  distinct  to  the  eye.  The  lungs  were 
extensively  adhered  to  the  cliest  walls,  but  there  were  no  indications  of  recent  dis- 
ease. The  heart  was  of  large  size.  The  aorta  and  pulmonary  artery  contained  ante 
mortem  clots  extending  from  the  cavities  of  the  heart.  The  liver  seemed  abnormally 
large  and  presented  many  spots  of  fatty  degeneration.  The  kidneys  were  enlarged 
and  rounded,  the  color  on  section  indicating  chronic  diffuse  inflammation.  The  cor- 
tex was  quite  narrow.  The  intestines  presented  marked  engorgement  of  the  blood 
vessels.     They  were  distended  with  gas. 

Case  9. 

J.  W.  S. ;  aged,  fifty-two  years ;  nativity.  New  Jersey ;  admitted  to  the  marine 
ward,  German  Hospital,  Philadelphia,  Pa.,  October  6,  1886 ;  died  November  2,  1888. 

History. — On  admission  he  had  general  dropsy  with  marked  dyspncea.  Heart  and 
lungs  were  normal  except  that  area  of  cardiac  dullness  was  increased.  No  pain  in 
region  of  kidneys.  Urine  scant  in  quantity  ;  specific  gravity  1.018 ;  acid  and  about 
one-half  albumen.  No  renal  casts  were  found  on  repeated  examinations.  He  failed 
rapidly  and  died  November  2,  1888. 

Necropsy  {thirty-five  hours  after  death). — Serous  fluid  was  found  in  considerable  quan- 
tity in  all  the  serous  cavities.  Heart  was  hypertrophied;  weight  tiOO  grams.  Peri- 
cardium contained  150  cubic  centimeters  serum.  Valves  normal.  Liver  was  granu- 
lar and  fatty,  and  weighed  1,350  grams.  Kidneys  were  fatty  and  contracted,  and 
weighed  110  grams  each. 

PYONEPHROSIS. 

A.  S. ;  aged  fifty-six  years  ;  nativity,  Denmark  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  October  10,  1883;  died  March  27,  1S89. 

History. — This  patient  had  suffered  from  urethral  strictures  for  many  years,  these 
being,  probably,  the  origin  of  his  physical  disability.  When  admitted  he  called  at- 
tention only  to  an  opening  in  the  thoracic  wall,  the  location  of  which  is  given  in  the 
record  of  the  necropsy.  The  opening  or  sinus  had  existed  several  years,  but  was 
closed  at  times.  During  his  residence  in  hos]3ital  there  was  a  continuous  discharge 
from  it,  but  small  in  quantity.  The  urine  was  loaded  with  pus  and  dribbled  away, 
keeping  his  clothes  wet  and  offensive.  He  was  in  the  habit  of  passing  a  small  cath- 
eter, thus  saving  the  necessity  of  calling  the  attention  of  others  to  this  condition. 
During  the  latter  part  of  his  illness  he  complained  of  headache,  became  demented, 
and  died  from  general  exhaustion. 

Necropsy  {aioiit  twelve  hours  after  death). — Eigor  marked.  Body  extremely  emaci- 
ated, exhaling  a  fetid  odor  from  a  fistula,  opening  at  the  end  of  the  right  twelfth  rib, 
and  from  several  bed-sores  on  posterior  thorax,  spine,  and  sacrum.  Pleurae  both  con- 
tained rather  firm  adhesions  posteriorly  and  laterally  ;  lungs  healthy,  with  excep- 
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tiou  to  be  noted  furtber  on  in  the  case  of  rij;bt  lung.     Toward  the  outer  side  of  bs 
of  right  lnug  it  was  firmly  adherent  to  diaphragm,  and  at  tliis point  a  tiatulous  tract 
opened  into  this  border  of  the  Inng  from  the  supi)nrat  ing  sinuses  below  the  diaphragmj 
Heart  was  very  small,  fatty,  and  weak.     Liver  was  small,  and,  at  the  same  time,  fattj 
and  discolored.     Of  the  right   kidney,  nothing  was  left  but  a  dense  fatty  cicatril 
No  suppniating  cavity  was  found,  bnt  a  number  of  long  pouches,  or  sinuses,  wher 
pus  had  burrowed  in  dift'erent  directions  from  the  kidney  as  the  original  center.     On^ 
einns  led  up,  as  already   mentioned,  through  the  diaphragm  into  the  lower  oat 
border  of  right  lung.     Another  upward  along  the  side  of  spinal   column  some 
centimeters.     Another  downward  and  outward  to  the  inner  side  of  superior  ilii 
spine.     In  close  relation  with  the  remains  of  the  kidney  was  tlexure  of  the  colonJ 
bound  down  and  inseparably  matted  together  with  fibrous  cicatrix  of  the  kidneyJ 
and  the  walls  of  the  sinus  leading  upward  to  the  lung.     It  appeared  highly  probably 
that  a  i)erforation  had  occurred  into  t4ie  latter  sinus  ;  it  could  not  be  absolutely  He 
nionstrated,  or  at  least  was  not.     The  three  sinnses  opened  externally  by  the  tistulfl 
already  described.     The  left  kidney  was  larger  than  normal.     On  section  it  appeare 
congested,  and  the  pelvis  was  full  of  urine,  but  not  distended.     The  cortex  was  tolerJ 
ably  fatty.     The  brain  was  examined.     Some  adhesions  were  found  between  the  mem- 
branes at  the  vertex,  and  also  considerable   plastic  exudation.     The  membrane* 
generally  were  o'deuiatons,  and   the  ventricles  tolerably  full  of  serum.     There  was 
slight  venous  congestion  of  membranes  generally. 

ORGANIC   STRICTURE   OF   URETHRA. 

Case  1. 

Infiltration  of  urine, 

J.  M.  ;  aged  thirty-five  years;  nativity,  England ;  admitted  to  the  U.  S.  Mariue 
Hospital,  Chicago,  111.,  May  29,  1889  ;  die<l  June  15,  18r9. 

History. — The  patient  stated,  on  admission,  that  he  had  fallen  into  the  hold  of  a 
vessel,  and  complained  of  pain  in  the  left  thigh.  Nothing  but  a  slight  bruise  could 
be  discovered  here,  however.  He  complained  of  a  difficulty  in  passing  urine,  and  it 
was  found  that  nothing  bnt  a  filiform  bougie  could  be  passed  into  the  bladder,  and 
then  only  when  the  point  of  the  bougie  was  made  spiral  shape.  This  was  left  in  a 
few  hours  in  the  hope  that  a  larger  sound  might  be  then  passed,  but  this  failed. 
Finally  the  small  bougie  belonging  to  Holt's  dilator  was  introduced,  the  dilator  at- 
tached, and  gentle  pressure  made.  It  passed  two  strictures,  but  at  a  third  seemed 
to  meet  an  impassable  barrier.  It  was  thought  best  not  to  force  it,  and  the  instru- 
ment Avas  withdrawn.  A  No.  1  bougie  was  then  passed  easily  after  coiling  its  point, 
and  was  followed  by  Nos.  2,3,  4,  and  5,  all  readily  passing  into  the  bladder.  Thi 
patient  was  then  put  to  bed,  and  his  urine  passed  freely,  but  the  following  day  h^ 
complained  of  some  pain  about  the  perineum.  A  slight  swelling  appeared,  whicl 
extended  into  the  buttock.s,  and  it  was  evident  the  urine  had  infiltrated.  He  wa 
placed  under  etter,  and  three  incisions  made  into  the  perineum  and  buttocks  to  allo\ 
of  free  '.raiuage.  A  bichloride  poultice  was  applied,  and  renewed  every  half  hour.' 
A  marked  jaundice  appeared,  which  was  permanent.  He  was  stimulated  with 
■whisky  and  carbonate  of  ammonia.  The  infiltration  did  not  lessen,  and  he  was 
placed  on  the  table  again  and  the  perineal  incision  extended  into  the  urethra.  A 
grooved  director  was  introduced  through  this  wound  into  the  bladder,  and  on  it  was 
passed  a  No.  10  silver  catheter.  This  was  fastened  with  tapes,  and  an  antiseptic  pad 
applied.  He  was  una'  le  to  regain  his  strength,  although  he  drank  several  bowls  of 
milk  daily,  and  he  died  June  l.j,  1889. 

Xecro2))iy  (eight  hours  after  death). — liigor  mortis  very  marked.  The  heart  weighed 
380  grams,  and  contained  an  ante-mortem  clot  in  either  auricle.  The  right  lung 
weighed  390  grams;  the  left  lung,  360  grams  ;  hypostatic  congestion  of  both  at  bases 
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and  posterior  portions.  The  liver  -weighed  1,920  grams,  and  was  of  nutmeg  variety. 
The  spleen  weighed  100  grams,  and  was  normal.  The  right  kidney  weighed  150 
grams;  the  left,  195  grams  ;  both  slightly  fatty.  The  pancreas  weighed  120  grams; 
normal.  The  intestines  were  normal.  There  was  a  superficial  dark  slough  on  the 
right  buttock,  and  the  dark  color  had  begun  to  show  under  the  lower  portion  of  the 
pelvic  peritoneum.  The  urethra  was  slit  up,  showing  three  very  hard  and  dense 
strictures;  one  about  an  inch  from  the  meatus;  a  second  in  the  spongy  portion; 
and  the  third  at  the  junction  of  the  bulbous  and  membranous  portions.  There  was 
no  false  passage.  The  right  side  of  the  lowest  stricture  had  given  away,  allowing 
the  result  above  described.      The  bladder  and  rectum  were  uninjured. 

Case  2. 

Pymmia. 

G.  S. ;  aged  twenty-nine  years  ;  nativity,  Louisiana  ;  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  February  4,  1889;  died  March  5,  1889. 

History. — When  admitted  the  patient  said  that  he  had  passed  no  urine  for  four 
days,  and  an  examination  showed  a  swelling  in  the  hypogastric  region,  and  that  the 
scrotum  was  enlarged  and  tender  to  pressure,  and  in  fact  all  the  tissues  of  that  region 
■were  infiltrated  with  fluid.  His  temperature  was  subnormal,  35.8"  ;  pulse,  140  ;  very 
weak;  tongue  heavily  coated,  and  breath  foul;  a  strong  odor  of  ammonical  urine 
pervaded  his  entire  person.  -He  said  he  had  a  stricture,  but  it  had  never  given  him 
much  trouble  uncil  the  last  week.  It  was  found  impossible  to  pass  any  instrument  at 
first,  but,  after  giving  opium  freely  and  applying  hot  cloths,  etc.,  over  abdomen,  a 
filiform  was  introduced  into  the  bladder,  followed  by  •' Maisonneuve,"  and  finally 
"  Otis's  urethrotome"  was  used,  and  the  urethra  dilated  to  32.  About  1,000  cubic 
centimeters  of  bad-smelling  urine  was  taken  away,  and  the  patient  slept  well  during 
the  Qight.  On  the  next  day,  however,  he  suifered  considerable  pain  and  could  not 
pass  his  water.  It  was  impossible  to  introduce  any  instrument,  as  all  the  tissues  sur- 
rounding the  urethra,  etc.,  were  infiltrated  ;  so  he  was  put  under  chloroform,  and  the 
urethra  again  dilated,  and  a  soft  rubber  catheter  left  in.  The  patient's  general  con- 
dition improved,  but  the  infiltrated  tissues  did  not  resume  their  normal  condition,  and 
an  external  urethrotomy  was  performed  on  the  fifth  day  after  admission.  This  let 
out  considerable  pus,  but  the  patient  began  to  fail,  and  in  spite  of  stimulants,  tonics, 
etc.,  succumbed  to  pysemia  on  the  twenty-eighth  day  after  admission. 

Necropsy. — Body  large  and  well  developed,  but  emaciated.  Heart  pale  aud  flabby, 
valves  normal;  pleura  on  left  side  adherent ;  on  the  right  free.  Lungs  congested 
posteriorly,  and  on  posterior  inferior  portiou  of  left  lung  there  was  a  small  abscess. 
Liver  was  slightly  enlarged.  Spleen  was  normal.  The  pelves  of  both  kidneys  con- 
tained pus ;  ureters  also  dilated  with  j)us. 

Case  3. 

Urinary  aiscess  and pycemia. 

W.  D.  (colored);  aged  forty-nine  years;  a  native  of  Tennessee;  was  admitted  to 
the  U.  S.  Marine  Hospital,  Memphis,  Tenn,,  February  20,  1889 ;  died  February  26, 
1889. 

History. — Severe  pain  in  his  legs,  back,  aud  shoulders.  He  also  complained  of  pain 
in  the  perineum  about  2  centimeters  in  front  of  the  anus.  He  had  been  sick  two 
weeks  when  admitted.  When  first  taken  he  could  not  urinate  ;  a  physician  had  to 
draw  his  urine  with  a  catheter.  There  was  a  severe  pain  in  his  right  knee-joiut, 
which  contained  pus.  The  pain  in  his  back  and  shoulders  yielded  to  anti  rheumatic 
treatment,  but  the  pain  in  his  knee-joint  would  not  yield.  On  examination  it  was 
found  that  he  had  a  stricture,  that  an  abscess  had  formed  back  of  the  stricture,  aud 
the  whole  penis  was  infiltrated  with  pus  of  the  foulest  odor.     When  this  pus  waa 
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evacuated  there  was  left  of  the  penis  ouly  the  glaus  and  the  urethra.  The  corpon 
cavernosa  and  corpus  spongiosum  were  totally  destroyed.  His  temperature  wai 
39°;  pul.se  1'20,  weak.     His  decline  was  constant. 

Secropsif. — Body  emaciated.  Penis  swollen  at  end,  but  the  corpora  cavernosa  an( 
spongiosum  had  disappeared.  Stricture  at  the  anterior  part  of  the  raembranoui 
portion  of  the  urethra.  Pus  in  left  knee-joint.  Abdominal  organs  normal,  excep 
spleen,  which  was  enlarged. 


GANGRENE  OF  SCROTUM. 

T.  McC.  ;  aged  forty-five  years;  native  of  Maine;  admitted  to  the  U.  S.  Marint 
Hospital  at  Boston,  Mass.,  December  22,  1888;  died  December  25. 

Histori/. — Twenty-four  hours  before  admission  he  fell  about  15  feet  from  a  whar; 
and  struck  on  the  railing  of  a  vessel,  seriously  injuring  the  scrotum  and  penis.  Ha< 
a  constant  desire  but  was  unable  to  urinate.  The  catheter  could  not  be  passed,  M 
the  bladder  was  aspirated  without  getting  any  urine.  External  urethrotomy  witl 
out  a  guide  was  then  performed,  after  which  urine  was  passed  without  difficulty 
His  condition  improved  somewhat,  but  gangrene  of  the  scrotum  set  in,  and  he  died  on"~ 
25th  with  symptoms  of  urremia. 

Necropsii. — U'ujor  mortis  well  marked,  and  body  well  nourished  ;  scrotum  and  urethra 
seat  of  gangrene  ;  uretlira  lacerated  both  transversely  and  longitudinally  for  about  3 
inches,  extending  from  membranous  into  the  bulbo'js  portion.  Bulb  of  penis  torn 
across  and  nearly  sloughed  away;  other  organs  normal,  with  following  weights: 
Liver,  1,450  grams;  left  lung,  780  grams;  right  lung,  660  grams;  heart,  450  grams}; 
spleen,  130  grams;  right  kidney,  180  grams  ;  and  left  kidney,  190  grams. 


CARIES  OF  THE   ILIUM— TUBERCULOSIS  OF   LUNG- CYSTIC   DISEASE   OP 

KIDNEY. 

J.  F.;  aged  twenty-four  years;  native  of  England;  was  admitted  to  the  U.  S.  Ma- 
rine Hospital  at  Chelsea,  Mass.,  July  3, 1888;  died  March  14,  1889. 

History. — Patient  had  been  in  Providence  Hospital,  Rhode  Island,  about  eight 
months,  for  psoas  abscess.  His  appearance  on  admission  was  that  of  a  thin,  slender 
man  with  sallow  complexion  and  cachectic  look.  A  small  fluctuating  tumor  was  .sit- 
uated at  the  junction  of  the  middle  with  the  outer  third  of  Poupart's  ligament,  on  the 
right  side.  This  was  incised,  evacuating  a  small  quantity  of  pus,  and  the  cavity  was 
irrigated.  The  opening  continued  to  di.soharge  pus  and  occasionally  sm.all  pieces  of 
bone  as  long  as  the  patient  lived.  The  patient  had  one  profuse  hemorrhage  from 
the  lungs  a  few  months  after  admission,  but  no  cough  or  expectoration.  The  urine 
constantly  contained  albumen,  and  towards  the  last  cystitis  developed  with  retention 
of  urine,  requiring  the  use  of  the  catheter.     Death  came  from  asthenia. 

Necropsy. — No  rigor  mortis;  body  extremely  emaciated.  An  ulcer  about  2  centime- 
ters square  was  observed  at  the  external  opening  of  the  fistula;  the  fistula  was 
traced  back  10  or  12  centimeters,  to  the  inner  border  of  the  crest  of  the  ilium,  to  a 
point  where  the  bone  for  an  area  4  centimeters  square  was  soft,  rough,  and  carious, 
■while  the  periosteum  could  be  easily  detached  from  the  inflamed  bone  over  a  still 
greater  area.  On  opening  the  chest  the  heart  was  found  to  be  small,  otherwise  nor- 
mal; weight,  270  grams;  no  pleuritic  adhesions;  left  lung  weighed  410  grams;  right' 
lung  710  grams  ;  both  contained  yellow  tubercles,  the  right  lung  being  impregnated 
with  them  ;  no  cavities.  Nothing  remarkable  about  liver  or  spleen  ;  liver  we  ghed 
1,.")70  grams;  spleen  weighed  170  grams;  right  kidney  weighed  leO  grams,  was>mall^ 
sacculated -with  adherent  capsule  ;  on  section  it  was  found  occupied  by  six  cysts  con- 
taining urine  and  pus ;  the  kidney  contained  very  little  normal  tissue  ;  the  pulvis  was 
filled  with  fatty  and  connective  tissue ;  there  was  no  communication  with  the  urete? 
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and  the  latter  had  degenerated  into  an  impervious  cord;  left  kidney  weighed  230 
grams,  elongated,  and  someTvliat  sacculated  in  appearance  ;  capsule  adherent;  med- 
ullary substance  alternately  white  find  yellow  ;  pelvis  and  infundibula  much  dilated 
and  contained  some  urine  ;  the  ureter  was  dilated  to  three  or  four  times  its  original 
size;  the  bladder  was  found  enormously  distended,  having  a  capacity  of  1,500  or 
2,000  cubic  centimeters;  walls  extremely  thin,  gangrenous  in  places,  and  covered 
with  a  white  coating  of  pus,  mucous,  and  calcareous  deposits.  A  false  passage  waa 
found  to  the  bladder,  leading  from  the  urethra. 


CARIES  FEMUR  AND  TIBIA. 

P.  H. ;  aged  twenty-three  yeai's  ;  a  native  of  Alabama;  was  admitted  to  the  U.  S. 
Marine  Hospital  at  Mobile,  Ala.,  June  3,  1888,  for  abscess  of  the  connective  tissues  of 
thigh,  consequent  upon  an  injury  received  in  March  preceding.  Despite  active 
measures  of  treatment  under  several  different  surgeons,  the  infiltration  and  suppura- 
tion of  the  tissues  (including  the  femnr)  progressed  until  the  knee-joint  was  in- 
volved. From  its  peculiar  history,  from  the  extreme  emaciation  and  "  night  sweats,"' 
but  particularly  from  a  very  slight  infiltration  of  the  left  apes,  it  was  concluded  the 
disease  was  tubercular  ;  and  since  the  joint  was  and  had  been  freely  drained  without 
improvement,  it  was  decided  to  resect  the  joint  or  amputate  the  limb.  He  was  re- 
admitted October  5,  1888,  for  caries  of  femur  and  tibia,  and  an  excision  of  the  diseased 
joint  done  the  same  day.  So  extensiA'e  was  the  caries  of  the  condyles,  especially  the 
outer,  that  their  resection  was  done  as  high  as  possible.  The  vivified  surface  of  femur 
then  presented  was  hypersemic  and  questionable;  yet  the  peculiarly  destitute  con- 
dition of  one  in  his  position  with  a  "peg  leg  "  induced  the  taking  of  greater  risk  than 
ordinary,  and  amputation,  the  alternative,  decided  against.  There  was  an  element  of 
danger  in  the  original  sinus,  which  had  grooved  the  femur  and  led  up  into  a  small 
cavity  in  the  external  condyle.  From  this  cavity  a  small  sequestrum  was  removed, 
and  the  cavity  opened  up  and  thoroughly  scraped.  All  suspicious  bone  was  removed^ 
save  that  portion  of  the  condyle  forming  the  roof  and  outer  boundary  of  the  cavity 
described,  and  this  seemed  only  hypertemic.  The  patella,  sawn  transversely,  was 
a  little  carious  on  its  under  surface.  The  tibia  had  lost  its  articular  cartilage,  but 
the  bone  was  not  attacked.  Its  resection  was  very  slight,  barely  sufficient  to  obtain 
a  freshened  surface.  All  infiltrated  soft  tissues  removed.  Accurate  ajaproximation 
was  secured  with  twisted  silver  wire  sutures  which  had  been  subjected  to  heat.  The 
patella  was  freshened  or  pared  and  wired.  This  gave  support  to  the  joint.  At  first 
there  was  encouragement,  primary  union  of  soft  parts  to  the  drainage  exits,  and 
solidity  of  the  limb.  The  old  original  sinus,  external  drainage  exit,  however,  did 
not  heal,  a  little  pus  became  a  free  flow,  and  soon  the  new  joint  formation  broke 
down.  This  occurred  as  an  acute  outburst.  Knee  became  swollen  and  tender  and 
hot,  with  darting  pains.     Amputation  of  thigh.     Death  from  exhaustion. 

Xecropsy. — At  the  request  of  his  friends  there  was  no  general  necropsy.  After  the 
amputation  the  knee-joint  was  examined.  The  transverse  incision  was  healed. 
There  was  a  fistulous  opening  at  the  external  condyle.  Patella  was  found  firmly  united 
by  bone  and  freely  movable.  Its  under  surface  carious  in  spots.  Femur  was  found 
carious  (pus-infiltrated)  throughout  its  cancellous  structure.  Masses  of  new  (gran- 
ulation) tissue  sprang  from  the  tibial  articulation,  and  there  was  evidence  of  new 
bony  formation  undergoing  a  retro-morphosis.  Retrospection  would  teach  the  in- 
advisability  of  having  trusted  to  the  restoration  of  the  hypersemic  bone  plaque  of 
the  external  condyle,  as  well  as  the  advisability  of  amputation  in  all  such  cases 
where  the  bone,  its  cartilages  being  more  or  less  destroyed,  is  itself  diseased,  since 
it  must  be  a  matter  of  much  uncertainty  for  the  surgeon  to  limit  the  tubercular  in- 
filtration. 
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PSOAS  ABSCESS. 

W.  S.  ;  aged  forty-six  years  ;  ailmitteil  to  the  U.  S.   Marine  Hospital,  Baltimoi 
Mfl.,  April  14,  1888  ;  died  August  14,  1888. 

Necropsy — The  bodies  of  the  third  and  fourth  lumbar  vertebrae  were  carious.  Thje^ 
psoas  muscles  were  completely  destroyed.  Ou  the  right  side  a  sinus  passed  along  the 
psoas  sheath  to  an  external  opening  below  Poupart's  ligament.  Ou  the  left  side  the 
psoas  sheath  was  distended  with  pus.  Two  sinuses  passed  downward  from  this  ab^ 
scess,  one  to  the  hip-joint  and  the  other  to  the  periuaeum.  The  common  iliac  vein  oi 
the  left  side  was  obliterated.  This  sufficiently  explains  the  marked  oedema  of  the^ 
left  leg.     General  tibrinous  peritonitis  of  recent  origin  existed. 

CARIES  OF  VERTEBRA. 
Case  1. 

J.  T. ;    aged  twenty-six  years;   nativity,   Ireland;    admitted  to  the  U.  S.  Marine] 
Hospital,  Stapleton,  N.  Y.,  May  8,  lr;88;  died  August  9,  1888. 

Xecrojysy  (twelve  hours  after  death).  — Rigor  mortis  not  marked.  Ou  incision  an  ab- 
scess cavity  was  found  over  twelfth  dorsal  vertebra.  Right  lung,  adhereut  by  old 
l)lcuritic  adhesions  to  intercostal  and  diaphragmatic  pleura.  Left  lung,  adherent 
by  strong  adhesions  to  costal  cartilages,  thickening  of  pleura  over  fourth  rib,  near 
vertebral  articulations;  just  interior  to  this  thickening,  in  the  substance  of  lung,  a 
calcareous  deposit  about  2  centimeters  in  length  by  l^  centimeters  in  depth  ;  there 
were  several  small  calcareous  tubercles  in  substance  of  lung.  Heart,  pericardium 
attached  to  costal  cartilages;  heart  firmly  contracted;  hypertrophy  of  left  ventricle. 
Thickening  of  mitral  valve.  Liver,  enlarged;  great  omentum  adherent  to  spleen. 
Stomach  very  largely  dilated,  filled  with  f;ecal  fluid.  Pyloric  orifice  contracted. 
Right  kidney,  enlarged;  fatty  degeneration  of  cortex.  Spleen  normal.  Left  kidney 
same  as  right.     Necrosis  of  second,  third,  and  fourth  dorsal  vertebr*. 

Case  2. 

J.  K.  (colored);  aged  twenty-two  years;  nativity,  Jamaica ;  admitted  to  the  U. 
S.  Marine  Hospital,  San  Francisco,  Cal.,  April  28,  1888;  died  October  4,  1888. 

Necropsy  {tuenty-two  hours  after  death). — Rigor  slight;  emaciation  extraordinary. 
Openings  for  drainage  of  pus  were  seen,  one  in  front  and  one  in  rear  of  upper  third  of 
thigh,  and  one  some  10  centimeters  to  left  of  spine,  midway  between  last  rib  and  cwsK 
of  ilium;  muscles  over  abdomen  very  dark,  slaty  on  section.  The  organs  within  tlie 
cavity  appeared  normal,  except  the  kidneys,  which  were  enlarged  and  somewhat  yel- 
low about  the  cortex,  indicating  fatty  change.  The  intestine  seemed 
as  usual,  except  the  recta!  portion.  This  was  much  longer  than  usual, 
bent  in  the  form  of  a  sigmoid  flexure;  the  upper  loop  or  second  angle 
of  the  flexure  much  sacculated,  full  of  fetid  gummous  feces,  and  con- 
taining a  fish  bone,  apparently,  about  3  centimeters  long  and  quite 
thick.  The  whole  rectum,  from  the  beginning  of  the  abnormal  flexure 
almost  to  the  anus,  was  dark,  thickened — almost  gangrenous.  There 
was  no  connection,  no  continuity  and  direct  relation  between  this  lesion  and  that  now 
to  be  noted.  The  body  of  the  fifth  lumbar  vertebra  was  nearly  divided  in  two,  caries 
having  invaded  its  substance  on  a  horizontal  plane,  from  before  backward,  nearly 
severing  the  upper  third  from  the  lower  two-thirds  of  the  disk.  Above  and  below 
the  intervertebral  substance  was  healthy ;  but  a  carious  spot  was  seen,  some  1  centi- 
meter in  diameter,  on  the  front  of  the  fourth  lumbar  vertebra.  The  pus  had  burrowed 
downward  and  outward,  along  inner  side  of  psoas  muscle,  partially  eating  it  away  to 
near  Poupart's  ligament ;  thence  it  burrowed  upward  and  backward  over  the  iliacus 
muscle  to  a  point  in  the  back,  at  the  spot  where  the  opening  has  already  been  noted; 
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thence,  singularly  eunngh,  it  worked  clown  over  the  crest  to  the  outer  side  of  ilium, 
and  burrowed  thence  to  the  front  of  the  thigh,  passing  between  the  raussles  lying 
between  the  anterior  spine  of  ilium  and  the  great  trochanter.  It  then  formed  a  deep- 
seated,  ramifying  pouch  of  some  size,  reaching  halfway  down  the  thigh,  and  baring 
the  periosteum  in  front  and  to  inner  side  of  the  femur.  Another  abscess  cavity  was 
found,  reaching  from  just  behind  the  neck  of  femur  half  way  down  the  thigh,  with 
a  prolongation  thence  along  the  outer  side  of  sciatic  nerve  nearly  to  the  kuee-j,oiut. 
This  cavity  was  quite  large  and  irregular  above,  and  through  it  passed  the  sciatic 
nerve  dissected  from  its  connection  with  adjacent  parts. 

NECROSIS  OF  EIB.— BRIGHT'S  DISEASE. 

C.  K.  ;  aged  twenty-four  years;  nativity,  Michigan;  admitted  to  the  U.  S.  Marine 
Hospital,  Detroit,  Mich.,  February  1,  1888;  died  Maj  4,  1889. 

History. — A  resection  of  the  sixth  rib  was  performed  February  28,  1888,  and  about 
3  inches  of  necrosed  bone  removed.  The  wound  was  dressed  with  listerine  aud  bi- 
chloride of  mercury  solutions,  and  a  tonic  line  of  treatment  used,  but  the  discharo-e 
of  pus  continued  until  death,  and  the  patient  steadily  lost  flesh.  The  latter  part  of 
March,  1889,  anasarca  developed  in  the  lower  extremities,  aud  dropsical  effusion  in 
the  abdomen  and  scrotum,  lasting  until  a  few  hours  before  death.  Urine  contained 
about  50  per  cent,  of  albumen. 

Necropsy. — No  rigor  mortis.  Ecchymoses  on  back  and  nates.  Five  fistulous  open- 
ings on  the  right  side  of  spinal  column,  between  scapula  aud  ilium,  leading  to  necrosed 
rib,  bnt  having  no  connection  with  the  pleural  cavity.  Heart  normal;  oro-auized 
clots  in  all  the  cavities.  Left  lung  free,  somewhat  cedematous;  weight,  630  orams. 
Right  lung  bound  by  firm  adhesions  to  chest  wall,  much  smaller  than  left ;  weight 
360  grams.  Small  pus  cavities  found  in  both  kidneys;  cortex  broad  and  white:  col- 
umns of  Bertini  thick ;  no  reaction  with  iodine.  Right  kidney  weighed  330  orams* 
left,  375  grams. 

ULCERS  OF  LEGS. 

P.  S. ;  aged  forty-three  years ;  nativity,  Manila ;  admitted  to  the  marine  ward 
German  Hospital,  Philadelphia,  Pa.,  October  22,  1888;  died  November  8,  1888. 

History. — His  only  trouble  appeared  to  be  indolent  ulcers  of  the  legs,  which  were 
dressed  antiseptically,  aud  he  was  given  potass,  iodidi.  A  few  days  after  admission 
he  stated  that  he  was  afflicted  with  severe  itching  over  his  entire  body,  and  that  the 
ulcers  were  due  to  scratching.  He  was  then  subjected  to  a  three  days'  course  of 
unguent,  sulphuris,  without  relief.  Boracic  acid,  in  saturated  solution,  was  then  used 
externally  with  the  internal  administration  of  liq.  potass,  arsenit.  0.195  ter  in  die. 
This  change  was  made  November  6.  On  November  7  he  had  a  severe  chill  in  the  morn- 
ing, followed  by  temperature  of  40.5°,  and  pain  in  left  inguinal  region,  where  an 
enlarged,  painful  gland  was  observed  below  the  line  of  Poupart's  ligament.  Durino' 
this  day  he  was  extremely  restless,  with  difficult  and  rapid  respiration  and  feeble 
pulse.  He  refused  food,  and  his  condition  was  evidently  serious.  At  6  p.  m,  he  com- 
menced vomiting  a  greenish-yellow  fluid,  which  was  continued  at  intervals  until  his 
death.  Tinct.  digitalis  rad.,  ammonium  carbonat.,  whisky,  lime  water,  and  milk 
were  administered,  but  he  failed  rapidly  and  died  at  11.40  p.  m.,  November  8. 

Secropsy  {sixteen  hours  after  death). — Body  well  nournished.  Heart  weio-hed  450 
grams  ;  valves  normal ;  a  rather  large  chicken-fat  clot  occupied  the  left  ventricle  and 
extended  some  distance  into  the  aorta.  Right  lung  weighed  570  grams,  and  was 
slightly  adherent  to  the  diaphragm  ;  the  lower  lobe  was  congested.  Left  lung  weio-hed 
500  grams,  and  was  not  diseased.  Liver  weighed  1,850  grams,  rather  granular  in  ap- 
pearance and  adherent  to  the  diaphragm  opposite  to  the  point  of  attachment  of  right 
lung.  Spleen  and  kidneys  were  normal.  There  was  no  evidence  of  phlebitis  of  the 
veins  of  the  leg.  The  swelling  below  Poupart's  ligament  was  an  enlarged  lymphatic 
gland,  pale  in  color,  and  without  evidence  of  inflammation.  The  immediate  cause 
of  death  was  probably  the  partly  organized  clot  in  the  left  side  of  the  heart. 
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SUNSTROKE. 

J.  G.;  aged  twenty-seveu  years;  native  of  New  Brunswick;  admitted,  to  U.  S.  Ma 
fine  Hospital  at  Boston,  Mass.,  August  18,  1888;  dii'd  August  26. 

History. — On  admission  patient  was  unable  to  walk  unassisted  or  to  talk  intelligiblj 
His  shipmates  reported  that  he  had  been  exposed  to  the  sun  for  a  long  period  whilj 
at  work,  and  had  been  overcome  by  the  heat.  On  admission  patient  was  delirious 
restless,  and  talkative  :  temperature  40-^ ;  pupils  contracted  slightly.  The  tempera 
ture  was  reduced  to  normal  by  the  use  of  antipyrin,  but  would  rise  again  when  it  wa 
left  oft".  The  delirium  continued,  the  restlessness  increased,  the  urine  had  to  be  drawuj 
the  pulse  became  rapid  and  weak,  and  the  patient  died  from  heart  failure. 

Xectopsy. — Body  w^ell  nourished  ;  uo  rigor  mortis  ;  hypos^^atic  congestion  of  ears  and 
back.     Ou  opening  the  skull  the  membranes  of  the  brain  were  found  intensely  coji 
gested,  a  large  quantity  of  dark  liquid  blood  escaping;    brain  substance  uorr 
weight  of  brain  1,300  grams.     Heart  distended  with  blood,  dark  and  duid  ;  weif 
3'25  grams.     Eight  lung  weighed '270  grams;  left,  320  grams;  both  very  small.     Livi| 
weighed  1,575  grams;  normal.     Spleen  weighed  505  grams;  much  enlarged.     Right 
kidney  weighed  225  grams  ;  left,  220  grams  ;  both  normal  in  appearance. 

FRACTURE  OF  SKULL. 
Case  1. 

N.  C.  ;  aged  twenty-seven  years;  nativity,  Russia;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  April  11,  1889;  died  April  18,  1889. 

History. — On  April  6  this  patient  was  struck  ou  the  top  of  the  head  by  a  portion 
of  broken  gaff  which  fell  from  aloft.  He  was  unconscious  from  the  time  of  receiv- 
ing the  injury  until  his  death.  He  spoke  repeatedly  two  or  three  words  of  his  native 
tongue,  but  most  of  the  time  .slept  quietly  under  the  influence  of  moryihia  in  small 
doses.  The  pupils  were  somewhat  contracted  at  first;  there  was  a  wound  over  the 
vertex,  crucial  shaped,  of  considerable  size  and  exposing  the  bone.  There  were  no 
signs  of  compression  and  an  operation  was  not  considered  justifiable.  The  bowels 
were  freely  moved  with  oleum  tiglii. 

April  11. — As  there  was  retention  of  urine  an  attempt  was  made  to  introduce  a 
catheter  into  the  bladder,  but  as  there  were  several  strictures  of  small  caliber  only  a 
filiform  could  be  passed  ;  the  strictures  were  then  cut  with  a  urethrotome,  without 
causing  much  apparent  pain,  and  the  urine  drawn  through  a  catheter. 

April  18. — There  is  little  change  in  the  patient's  condition.  There  is  partial  paraly- 
sis of  the  left  arm  and  leg.     The  respirations  are  slow. 

Xeeropsii. — Upmi  removing  the  scalp  a  depressed  fracture  about  4  centimeters  in 
diameer  was  found  in  the  locality  corresponding  to  the  external  wound,  over  the 
longitudinal  sinus ;  from  the  left  side  of  this  depression  there  was  a  curvilinear 
fracture,  extending  backwards  and  downwards,  ending  at  the  petrous  portion  of  the 
temporal  bone.  At  the  lower  part  of  this  fracture  there  was  a  slight  depression  of 
the  posterior  fragment.  Upon  removing  the  skull  cap  the  dura  was  found  ruptured 
on  the  left  side,  in  the  line  of  fracture,  for  a  distance  of  9  centimeters.  This 
membrane  was  opaque,  the  convolutions  of  the  brain  not  showing  through  ;  the  vessels 
of  the  pia  mater  were  turgid  and  there  was  ajdema  of  the  subarachnoid  connective 
tissue.  On  the  right  side  of  the  brain,  in  the  superior  frontal  convolution,  about  4 
centimeters  in  front  of  the  fissure  of  Rolando,  there  was  a  small  mass  of  soft- 
ened tissue,  presumably  disorganized  blood  clot  ;  this  was  1  centimeter  in 
diameter,  extending  down  a  short  distance  into  the  white  brain  substance,  its  lower 
extremity  being  conical;  this  clot,  perhaps,  accounted  for  the  paresis  existing  before 
death  on  the  left  side.  On  the  left  side  of  the  brain,  at  a  point  corresponding  to  the 
lower  depressed  fracture,  occupying  what  is  known  as  the  angular  gyrus,  there  was 
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a  circular  area  of  softeniug  about  4  centimeters  in  diameter;  in  this  area  there 
were  two  softened  clots  of  similar  size  and  shape  to  the  one  noted  above.  The  soft- 
ening affected  the  entire  thickness  of  the  cortex;  was  of  pulpy  consistence  and  light 
brown  in  color.  The  deviation  of  the  eye  which  might  be  expected  from  the  latter 
lesion  was  not  noticed  during  life,  possibly  from  the  fact  of  the  patient's  being  asleep 
a  great  i)art  of  the  time,  so  that  accurate  observations  were  not  made  jnst  before 
death. 

Case  2. 
Separation  of  frontal  suture. 

C.  G.;  aged  twentj^-one  years;  born  in  Norway;  was  admitted  to  the  U.  S.  Marine 
Hospital,  Vineyard  Haven,  Mass.,  September  23,  1888;  died  September  25,  two  days 
after  admission. 

History. — The  case  was  brought  to  the  hospital  in  the  ambulance,  no  history  of  the 
case  being  obtained  till  the  following  day,  when  the  captain  came  ashore  and  stated 
that  the  patient  had  been  knocked  violently  against  the  vessel  rail  by  the  boom,  and 
immediately  became  unconscious,  remaining  so  till  his  admission,  twenty-four  hours 
after  the  accident  occurred.  At  the  first  examination  he  was  lound  to  be  unconscious, 
breathing  regu]ar,no  ijaralysis,  slight  bruise  over  the  right  eye,pupils  sluggish,  neither 
contracted  or  dilated,  pulse  70  to  75  and  irregular,  not  intermittent.  A  point  of 
depression  was  decidedly  apparent  over  the  junction  of  the  sagittal  and  lambdoidal 
sutures.  Trephiningat  this  ijoint  was  decided  ui)on,  and  the  operation  commenced. 
On  reaching  the  bone  it  was  found  that  the  depression  was  confined  to  the  external 
table,  of  long  duration,  and  had  no  connection  with  the  present  trouble.  A  careful 
examination  failed  to  reveal  any  other  seat  of  fracture,  and  the  case  was  set  aside  for 
the  further  development  of  such  symptoms  as  might  locate  the  seat  of  pressure  if  one 
existed,  the  symptoms  of  concussion  being  well  marked.  The  case,  however,  rapidly 
became  worse,  and  death  ensued  on  the  second  day  after  admission,  consciousness 
never  having  been  regained. 
Necropsy  (eighteen  hours  after  death). — Bigormortis  well  marked.  No  external  evidences 
of  injury  to  the  body,  except  ecchymosis  over  right  eye  and  under  scalp.  On  remov- 
ing the  scalp  it  was  found  that  a  fracture  extending  from  the  junction  of  the  nasal 
and  frontal  bones,  along  the  frontal  suture  and  halfway  back  along  the  sagittal  suture, 
had  occurred.  Really  an  osseous  separation,  for  there  was  no  depression  whatever, 
the  bones  being  merely  pulled  apart,  as  it  were,  separated  from  one  another  by  a  dis- 
tance, at  the  greatest  point,  of  one-quarter  of  an  inch.  This  separation  had  raptured 
the  longitudinal  sinus,  and  the  blood  had  escaped  in  the  space  between  the  dura 
mater  and  the  skull  until  a  clot  nearly  one  inch  thick  and  covering  the  whole  of  the 
anterior  and  superior  portions  of  the  anterior  lobe  of  the  brain  had  formed.  On 
removing  the  clot  which  was  firmly  attached  to  the  dnra  mater,  the  whole  surface  of 
the  brain  underlying  was  found  to  be  greatly  flattened  and  inflamed.  The  specimen 
showing  the  seat  of  fracture  or  separation  was  preserved. 

Case..  3. 

C.  P. ;  aged  thirty  years  ;  nativity,  Sweden  ;  admitted  to  the  marine  ward,  Grace 
Hospital,  Seattle,  Wash.,  May  24,  1889;  died  same  day. 

History. — The  patient  was  injured  by  falling  through  a  hatchway  a  distance  of  20 
feet  and  striking  on  his  head.  A  large  bruised  spot  was  noticed  over  right  eye.  He 
died  in  a  few^  minutes  after  being  admitted  to  the  hospital. 

Necropsy  {twelve  hours  after  death). — Eigor  mortis  well  marked  over  entire  body. 
On  removing  scalp  the  right  frontal  bone  was  found  depressed  nearly  half  an  inch 
and  the  orbital  plate  shattered.  Several  lines  of  fracture  extended  upwards  and 
backwards  over  the  right  side  of  the  skull  from  the  depressed  portion.  Another  frac- 
ture extended  backwards  through  the  petrous  portion  of  the  temporal  bone  into  the 
foramen  magnum. 


404  MARINE-HOSPITAL    SERVICE. 

GUNSHOT  WOUNDS. 
Case  1. 

Of  chin  and  neck. 

W.  B. ;  aged  twenty-four  years;  nativity,  West  Virginia;  admitted  to  the  U.  S. 
Marine  Hospital,  Cincinnati,  Ohio,  October  15,  1888,  with  gunshot  wound  of  chin  and; 
throat :  died  October  "io,  IfSS. 

History. — The  bullet  entered  at  lower  border  of  chin  about  2  centimeters  to  the  left 
of  median  line,  and  passing  between  the  soft  tissues  on  the  under  surface  of  chin  and 
upper  part  of  throat,  perforated  the  left  ala  of  thyroid  cartilage,  beyond  which  point 
the  most  careful  eftbrts  failed  to  trace  it.  There  was  no  shock,  and  the  moderate 
hemorrhage  which  occurred  immediately  after  the  shooting  through  the  mouth  and 
nose  had  ceased  when  patient  was  brought  to  the  hospital  a  half  hour  later.  He  ar- 
ticulated distinctly,  though  his  voice  was  a  little  hoarse.  The  probe  was  passed  inJ 
through  the  opening  in  the  chin  for  a  distance  of  about  2|  decimeters,  when  it  grated^ 
a  hard  substance  to  the  left  of  the  thyroid  prominence,  which  was  thought  to  be  thej 
bullet.  An  opening  made  at  this  point  with  the  view  of  extracting  it  showed  it 
be  the  left  ala  of  the  thyroid  cartilage,  which  had  been  perforated  and  crushed  in  by 
the  bullet.  Calomel  was  administered  and  a  rubber  ice-bag  applied  to  the  throat. 
The  following  day  he  was  unable  to  swallow,  and  had  to  be  sustained  by  enema. 
Peptonized  milk  alternated  with  beef  juice  and  brandy  were  given  in  this  way  every 
three  hours.  This  treatment  was  continued  to  the  end.  His  temperature,  which 
fluctuated  between  3S^  and  39.(P,  was  controlled  by  suppositories  of  quinia.  He  did 
so  well  up  to  the  afternoon  of  October  '24  that  his  chances  for  recovery  appeared  ex- 
cellent. He  complained  principally  of  headache,  "a  heavy  feeling"  in  the  che>T, 
and  a  pain  in  the  back  of  the  neck  in  the  region  of  the  seventh  cervical  vertebra,  ra- 
diating theuce  across  the  upper  border  of  the  scapula  to  the  shoulder.  Percussion 
revealed  dullness  at  the  base  of  both  lungs.  During  the  afternoon  of  October  '2A. 
without  the  slightest  premonitory  warning  an  alarming  hemorrhage  issued  through 
his  mouth  and  nose,  causing  a  loss  of  more  than  1,000  cubic  ceutimeters  of  bloorl. 
After  this  he  spat  up  a  little  from  time  to  time  during  the  afternoon.  At  10  o'clock 
that  night  he  appeared  to  be  rallying  somewhat.  A  special  watch  was  placed  over 
him.  with  instructions  to  notify  the  attending  surgeon  at  the  lirst  indication  of  a  sus- 
picions symptom.  Styptics  and  everything  necessary  were  placed  in  readiness.  At 
12.30  that  night  another  hemorrhage  came  on  suddenly,  which  terminated  in  death 
before  the  nurse  had  time  to  summon  aid. 

yecro];>sy  {nine  and  a  half  hours  after  death). — Body  that  of  a  powerfully  built,  wtll- 
nourished  man.  Bigor  mortis  well  marked.  Back  discolored  by  hypostatic  congis- 
tion.  Clotted  blood  adheres  to  the  raucous  membrane  of  both  nasal  cavities.  A 
wound  about  2  centimeters  in  circumference  in  lower  border  of  chin,  about  2  ctnti- 
meters  to  the  left  of  the  median  line,  just  above  border  of  inferior  maxilla.  This 
wound  is  healed  externally.  A  wound-  in  neck,  2^  centimeters  to  the  left  of  the 
thyroid  cartilage,  2i  centimeters  in  length,  which  admits  a  probe  for  a  distance  ol  1 
decimeter  (this  was  the  opening  made  by  the  surgeon  when  trying  to  extract  the 
bullet).  .A  depression  in  lower  border  of  inferior  maxilla,  about  2  centimeters  to  the 
left  of  median  line,  corresponding  to  entrance  of  bullet.  Cervical  glands  on  both 
sides  enlarged.  A  perforation  somewhat  less  than  1  centimeter  in  diameter  through 
left  ala  of  thyroid  cartilage,  about  2  centimeters  from  median  line,  and  a  correspond- 
iug  perforation  through  posterior  wall.  To  the  left,  and  above  perforation  iu  ala, 
the  thyroid  cartilage  is  crushed  in.  The  edges  of  the  perforation  are  jagged.  Trachea 
filled  with  partially  clotted  blood.  Left  false  vocal  cord  destroyed  ;  true  vocal  cord 
intact;  a  perforation  through  a;sophagus  corresponding  in  size  to  that  of  larynx. 
Behind  the  pharynx  is  a  collection  of  about  60  cubic  centimeters  of  partially  clotted 
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blood  mixed  with  pus.  The  vertebral  artery  has  a  cresoentic-shaped  perforation  a 
little  less  than  1  centimeter  long  by  half  that  -vride  across  the  center  through  its  an- 
terior surface,  a  little  to  the  right,  just  before  the  artery  enters  the  transverse  pro- 
cess of  the  sixth  cervical  vertebra.  Right  side  of  body  of  this  vertebra  crushed. 
From  this  point  a  sinus  sufficient  in  size  to  admit  the  index  finger  is  found  leading 
obliquely  downward  to  the  right  through  the  soft  tissues.  Following  this  down  a 
conical-shaped  bullet,  belonging  to  a  pistol  of  38  caliber,  is  found  imbedded  in  the 
soft  tissues  just  above  and  almost  resting  on  upper  border  of  first  rib,  a  little  less 
than  1  decimeter  to  the  right  of  spinal  column.  The  base  of  both  lungs  contains  a 
small  amount  of  blood  due  to  gravitation;  otherwise  they  are  normal.  Between 
oesophagus  and  spinal  column  and  on  posterior  side  of  spinal  column,  as  far  down  as 
the  diaphragm,  there  is  an  extravasation  of  blood.  Stomach  contains  about  250 
cubic  centimeters  of  thin  blood.  All  other  organs,  including  brain,  normal.  Cause 
of  death,  hemorrhage  through  perforation  in  vertebral  artery.  Almost  instantaneous 
death  seems  to  have  been  averted  immediately  after  the  shooting  by  a  rapid  forma- 
tion of  a  blood  clot,  eff"ectually  plugging  the  wound  in  the  artery,  and  it  was  the  dis- 
integration of  this  clot  ten  days  later  which  allowed  the  escape  of  blood. 

Case  2. 
Of  liver. 

J.  C;  aged  thirty-four  years;  admitted  to  the  U.  S.  Marine  Hospital,  Baltimore, 
Md.,  from  schooner  Thomas  B.  Shell,  November  22,  188S;  died  November  27,  1833. 

Necropsy. — A  bullet  wound  w^as  found,  entering  6^  inches  to  the  right  and  1  inch 
below  the  level  of  the  navel.  It  entered  the  abdominal  cavity,  perforated  the  large 
intestines  about  4  inches  above  the  ileo-coecal  valve,  passed  through  the  upper  ex- 
tremity of  the  right  kidney,  wounded  the  right  border  of  the  liver,  and  finally  passed 
out  of  the  abdominal  cavity  5^  inches  to  the  right  of  the  spinous  j)rocesses  of  the 
lumbar  vertebra.  A  slough  was  forming  along  the  course  of  the  wound.  Extravasa- 
tion of  the  fseces  had  taken  place,  and  general  peritonitis  existed.  The  spleen  was 
soft  and  swollen.     Both  lungs  were  bound  down  by  old  adhesions. 


FRACTURE  OF  RIBS. 

Case  1. 

Injury  to  lung — PerUonitis. 

J.  J.  O.;  aged  forty-eight  years;  born  in  Finland;  was  admitted  to  the  U.  S  Marine 
Hospital,  Vineyard  Haven,  Mass.,  July  6,  1883;  died  July  15. 

History. — The  day  before  admission  he  fell  from  the  masthead  to  the  deck,  sustain- 
ing a  fracture  of  the  ribs  (right  side)  with  injury  to  the  lung,  and  a  simple  comminu- 
ted fracture  of  the  ulna.  His  temperature  at  once  shot  up  and  ranged  continuously 
day  and  night  between  39°  and  40°  C.  The  second  day  after  admission  j)eritoniti8 
developed,  and  pulmonary  haemorrhage  set  in.  The  latter  was  for  a  while  controlled  ; 
but  the  peritonitis,  notwithstanding  decided  medication,  increased,  tympanites  be- 
coming enormous.  The  umbilicus  was  obliterated.  Rectal  tubes  were  of  no  service, 
and  aspiration  of  the  intestines  at  diflerent  points,  while  it  relieved  for  a  brief  period, 
was  of  no  permanent  benefit,  the  gas  ra])idly  re-accumulating.  The  patient  died  nine 
days  after  admission  from  heart  failure. 

Necropsy  {twelve  hours  after  death). — Bigor  mortis  well  marked.  Abdomen  greatly  dis- 
tended. The  fracture  of  the  ulna  was  examined  and  it  was  found  that  the  olecranon 
process  was  broken  into  three  distinct  pieces.  On  openingthe  abdominal  cavity  marked 
peritonitis  was  observed.  The  intestines  were  enormously  distended,  and  firmly  ad- 
herent, one  section  with  another,  and  to  the  abdominal  walls  and  organs.     The  omen- 


406  MARINE-HOSPITAL    SERVICE. 

turn  was  gangrenous.  Internally  the  intestines  (small)  showed  evidences  of  recent 
ulceration.  The  line  was  quite  large  and  clearly  showed  evidences  of  recent  traumatic 
inflammation.  There  were  slight  adhesions  of  the  pericardium  and  pleune.  The  lower 
portion  of  the  right  lung  was  considerably  lacerated,  and  some  emphysema  existed. 

Case  2. 

JViih  injury  to  Urcr — PeritonUis — Pneumonia. 

D.  M. ;  aged  forty-two  years;  nativity,  Scotland;  admitted  to  the  U.  S.  Marina 
Hospital,  Detroit,  Mich.,  September  2,  ld88  ;  died  September  4,  18:;8. 

History. — He  was  injured  on  tug  //.  D.  Alcerson  near  Marine  City,  Mich.,  Friday,' 
August  31,  1888,  by  the  parting  of  a  hawser,  the  end  of  the  rope  striking  his  right  side 
with  such  force  as  to  fracture  the  tenth  and  eleventh  ribs.  He  was  rather  stupid' 
when  admitted;  temperature,  40°. 6  C. ;  pulse,  100;  respiration,  40;  tongue  very 
black  ;  did  not  complain  of  pain.  There  were  no  physical  signs  of  pneumonia  on  the 
injured  side.  He  was  not  in  condition  to  rhrow  any  light  on  his  case,  being  deliri- 
ous or  stupid  all  of  the  time. 

Kecrojjsy. — Pigor  7nortis  slight.  Body  well  nourished,  showing  marks  of  contusion 
over  the  right  shoulder  and  the  seat  of  the  fractured  ribs.  Peritoneal  cavity  contained 
some  fluid  and  many  lymph  deposits,  signs  of  recent  inflammation  ;  also  two  haudfuls 
of  clotted  blood  behind  the  liver,  evidently  from  hicmorrhage  from  that  organ,  result- 
ing from  the  injury.  Liver  congested,  weight  2,240  grams;  seat  of  interstitial  hjcm- 
orrhage  showing  two  cuts,  one  over  an  inch  long,  directly  in  front  of  the  fractured 
ribs.  Right  kidney  enlarged,  weighing  295  grams;  left,  but  220  grams.  Right  lung, 
normal  weight,  .515  grams.  Lett  lung  much  enlarged,  weight  1,750  grams,  and  almost 
completely  hepatized,  its  tissue  sinking  in  water.  The  pneumonia  probably  not  due 
to  the  injury,  but  a  coincidence,  being  on  the  opposite  side. 

Case  'S. 
With  injury  to  lung. 

R.  A.;  aged  sixty  years;  nativity,  England;  admitted  to  the  U  S.  Marine  Hos- 
pital, Baltimore,  Md.,  January  11,  1889;  died  January  30  1889. 

History. — One  week  previous  to  admission  patient  fell  and  injured  his  side.  When 
admitted  had  hiccough,  bloody  expectoration,  and  pain  in  side  increased  by  cough- 
ing. Unable  to  pass  his  urine;  a  large  quantity  was  removed  by  the  catheter.  A  rib 
was  fractured  ;  plaster  straps  were  applied  to  chest  and  morphia  given  to  relieve  pain. 
Symptoms  improved,  except  inability  to  empty  the  bladder,  until  January  Iti,  Avhen 
urine  mixed  with  mucus  and  blood  was  voided  involuntarily.  The  abdomen  became 
tender  and  the  temperature  rose.  These  8ym])toms  continued  and  grew  worse  until 
death. 

Necroi)sy  {twenty  hours  after  death). — Pigor  mortis  present.  Extravasations  of  blood 
were  found  in  the  soft  parts  of  the  lumbar  region.  The  brain  was  cedematous.  The 
left  ventricle  of  the  heart  was  hypertrophied.  The  pscending  portion  of  the  aortic 
arch  contained  three  small  atheromatous  patches,  but  they  were  not  sufficient  to  ex- 
plain the  enlargement  of  the  left  ventricle.  The  lungs  were  the  seat  of  hypostatic 
congestion  and  a-dema.  The  spleen  was  softer  than  normal.  The  kidneys  were  en- 
larged, soft,  congested,  friable,  and  streaks  of  pus  could  be  seen  extending  from  the 
capsule  to  the  pelvis.  Bilateral  jjurulent  pyelitis  existed,  and  on  the  right  side,  ow- 
ing to  a  recent  obstruction  in  the  ureter,  the  inflammatory  products  had  been  retained, 
thus  causing  a  pyonephrosis.  The  bladder  presented  a  catarrhal  cystitis.  The  spinal 
cord  was  normal. 
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Case  4. 

With  wjiiry  to  lung. 

W.  W. ;  aged  forty-three  years  ;  born  iu  New  York  ;  admitted  to  the  U.  S.  Marine 
•Hospital,  Chicago,  111.,  June  29,  1888;  died  July  10,  188a. 

Eistory. — The  patient  gave  an  account  that  he  had  been  struck  in  the  right  side  by 
a  plank,  while  unloading  a  lumber  barge,  two  weeks  ago.  A  local  physician  was 
called  in  to  see  him,  and  applied  a  strip  of  adhesive  plaster  to  his  side.  He  did  not 
apply  for  treatment  at  the  hospital  until  two  weeks  after  he  had  been  injured.  On 
admission,  it  was  found  that  he  had  fracture  of  the  ninth  and  tenth  ribs,  with  a 
localized  pleurisy  under  the  seat  of  injury.  The  patient  had  considerable  pain,  and 
percussion  over  the  seat  of  injury  could  not  be  made,  as  it  gave  the  man  so  much 
pain.  On  auscultation,  the  friction  sound  could  be  easily  heard.  His  side  was  strapped 
with  adhesive  plaster,  which  gave  him  great  relief.  He  had  no  fever  at  the  time 
of  admission,  nor  at  any  other  time  duringhis  treatment.  He  was  never  in  bed  while 
under  treatment.  His  appetite  was  good  and  he  only  complained  of  pain  in  his  side. 
July  10,  while  iu  the  wash-room,  he  suddenly  expired. 

Necropsy  (twelve  hours  after  death). — On  opening  the  pleura  of  the  right  side,  it  was 
found  full  of  pus.  The  lower  portion  of  the  lung  was  compressed.  The  injured  ribs 
had  penetrated  the  pleura  and  lung,  and  an  abscess  had  formed  around  the  seat  of 
injury.  The  pericardium  was  filled  with  pus,  and  an  opening  the  size  of  the  index 
finger  was  found  in  the  apex  of  the  sac,  which  communicated  with  the  pleural  sac. 
The  immediate  cause  of  death  was  the  rupture  of  the  contents  of  the  pleura  into  the 
pericardium.  The  pericardiiim  was  very  much  thickened,  except  at  the  point  of 
rui)ture.  The  valves  of  the  heart  were  normal.  The  heart  walls  were  very  thin,  and 
showed  fatty  degeneration.  The  left  lung  was  normal.  All  the  other  organs  normal. 
Body  fairly  well  nourished. 

DISLOCATION  OF  SPINE. 

S.  B. ;  aged  thirty-seven  years;  born  in  Kentucky:  admitted  to  the  Marine  Hos- 
pital, Louisville,  Ky.,  October  29,  1888,  shortly  after  midnight. 

Eistory. — Was  hurt  by  falling  of  stage  plank  twelve  hours  beibre.  Was  struck  on 
shoulders,  and  thrown  forcibly  down  in  bent  position.  Complete  paralysis  of  lower 
extremities  immediately  ensued.  When  admitted  he  complained  of  great  soreness  of 
head,  neck,  and  shoulders,  and  of  disagreeable  tingling  in  upper  extremities  from 
fingers  to  shoulders.  His  own  expression  was  that  "they  felt  like  ants  were  crawl- 
ing up  them."  Symptoms  of  concussion  of  cord.  Fractureof  lower  dorsal  and  upper 
lumbar  vertebrje  suspected,  but  no  displacement  could  be  discovered.  Placed  in  the 
easiest  possible  attitude,  and  given  whisky  and  morphine.  Temperature  ranged  from 
38^.4  to  380.8  C.  Difficult  respiration  set  in  early.  Died  November  1,  with  complete"^ 
pulmonary  congestion. 

Necropsy  {fourteen  hours  after  death). — Whole  spine  removed  and  examined,  together 
with  the  cord.  There  was  no  fracture  of  the  vertebr;B  proper,  but  a  rupture  and 
separation  in  part  of  the  intervertebral  substance  between  the  fourth  and  fifth  and 
the  fifth  and  sixth  dorsal  vertebrse  ;  a  separation  in  part  between  the  first  and  second 
and  a  total  separation  of  the  third  and  fourth  lumbar  vertebrie.  There  was  consid- 
erable hemorrhage  in  the  spinal  canal-extra  meningeal,  and  a  few  small  clots  within 
the  meninges.  The  cord  had  begun  to  degenerate  in  several  places,  presenting  a 
shrunken,  indented  look,  flowirg  when  divided,  almost  with  the  consistency  of  pus. 
The  lungs  were  cedeniatous  and  congested  throughout.     Other  organs  healthy. 


408 


MAKIXE-HOSPITAL    SERVICE. 


FRACTURE  OF  PELVIS. 

J.  A.  S. ;  aged  twenty-six  years;  nativity,  Sweden;  admitted  to  the  U.  S.  Marine  ] 
Hospital,  Chicago,  111.,  January  12,  1SS9;  died  January  25,  1889. 

History, — The  patient  was  a  deep-water  sailor,  who  had  made  a  trip  West  with  a] 
friend  to  see  relatives  in  Missouri.     He  was  injured  in  a  coal  mine  by  a  large  rock'' 
falling  upon  him,  fracturing  the  pelvis  and  tearing  the  perimoum,  anus,  rectum,  and 
deep  urethra.    The  bladder  was  thought  to  be  raptured  near  the  neck.     There  was' 
also  severe  contusion  of  the  right  hip  joint  and  over  the  sacrum.     The  fracture  of  the 
pelvis  was  through  the  pubes,  a  little  to  the  right  of  the  symphysis.     Patient  was' 
Bent  to  this  hospital  from  Missouri  by  train  with  an  attendant.     A  bandage  had  been, 
placed  around  his  jjelvis.     He  was  admitted  eight  days  after  the  iujury.     His  urine 
was  passing  through  the  rectum.     He  was  placed  uuder  ether,  an  examination  made*' 
and  a  catheter  introduced  through  the  wound  in  the  perinajum,  as  it  was  found  im- 
possible to  pass  it  through  the  urethra,  which  was  badly  torn  through  the  deeper 
parts.     He  was  firmly  bandaged  around  the  pelvis,  his  legs  were  tied  together,  and 
snpported  by  sand-bags.     After  several  inelfectual  attempts  a  silver  catheter  was 
finally  passed  through  the  entire  urethra  January  22  and  fastened  in  with  adhesive 
Btraps.    The  water  passed  mostly  through  the  catheter.    Urine  was  bloody  when 
admitted,  and  the  patient  sutfered  greath"  with  pain.     The  bowels  were  loose ;  tympa- 
nites, no  appetite,  frequent  vomiting,  tougue  coated  and  sordes;  frequent  chills  and 
high  fever. 


Specimen  from  the  case  of  J.  A.  Samuelaon  ;  admitted  to  the  U.  S.  Marine  Hospital,  Chicago,  111., 
January  12, 1889,  with  a  fractured  pelvis.  Died  .January  25, 1889.  Photographed  by  Assistant  Surgeon 
"Woodward. 


Necropsy  (six  hours  after  death). — Rigor  mortis  well  marked.  Marks  of  eccbymosee 
over  right  hips,  buttocks,  and  the  inside  of  the  thighs.  A  large  bruised  spot  covered 
the  region  of  the  sacrum-abdominal  cavity  ;  parietal  layer  of  the  peritoneum,  es- 
pecially that  lining  the  pelvis,  was  stained  black  by  extravasated  blood  underneath. 
No  adhesion  of  the  intestines,  peritoneal  fluid,  or  other  sigu  of  peritonitis  was  found. 
Bowels  were  distended  with  gas,  but  normal  with  the  exception  of  injection  in  the 
sigmoid  flexure.  The  pubis  was  found  to  be  fractured  on  both  the  left  and  right  sides 
of  the  symphysis,  the  horizontal  and  descending  rami  being  completely  broken  in 
twain,  so  that  the  entire  front  of  the  bony  pelvis  was  lifted  out  after  a  few  incisions. 
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The  bead  of  the  right  femur  had  perforated  the  acetabulum,  pushing  a  square  piece 
of  bone  before  it  into  the  pelvic  cavity.  In  the  region  of  the  fractures  on  either  side 
■were  found  abscesses,  especially  large  on  the  left  side,  containing  a  thin  offensive 
pus.  The  perineum  was  torn  wide  open  from  the  anus  forward,  rupturing  the  urethra, 
just  in  front  of  the  prostate.  A  rupture  of  the  anus  was  found  extending  about  25 
millimeters  up  the  rectum,  Heart,  weight,  290  grams  ;  clot  found  in  left  auriculo- 
ventricular  opening,  1.5  decimeters  long,  extending  into  the  aorta  ;  a  2)08t-mor tern  c\ot 
was  found  in  the  right  side,  extending  from  the  ventricle  into  the  auricle  ;  also  an 
ante-mortem  clot,  the  size  of  a  walnut.  Liings  were  collapsed,  otherwise  normal; 
spleen  normal;  liver  greatly  congested;  kidneys  congested,  but  in  other  respects 
normal;  weight  of  right,  185  grams;  of  left,  180  grams. 

INCISED     AYOUND     OF     THE     CHEST    AND    PENETRATING    WOUND     OF 

ABDOMEN. 

J.  0.  (colored) ;  aged  twenty  years;  a  native  of  Tennessee  ;  was  admitted  to  the 
U.  S.  Marine  Hospital,  Memphis,  Tenu.,  January  19,  1889  ;  died  February  7,  1889. 

History. — In  an  altercation  with  another  roustabout  he  was  twice  stabbed;  once 
in  the  chest,  and  once  in  the  abdomen.  He  was  also  once  hit  with  a  brick  on  the 
chest.  The  wound  in  the  chest  was  not  deep.  It  was  a  stab  wound,  and  the  point 
of  the  knife  had  impinged  on  the  sternum.  The  wound  in  the  right  side  of  the  abdo- 
men was  deeper.  The  knife  had  cut  in  two  the  tenth  rib  in  the  axillary  line  pro- 
longed. It  was  considered  injudicious  to  probe  the  wounds,  as  they  had  been  re- 
ceived on  the  10th  of  January,  and  had  partially  healed.  Patient  complained  of  sore- 
ness in  the  chest  and  a  slight  pain  in  his  abdomen.  Pulse  76,  weak,  but  regular; 
temperature,  37.5°  C.  Patient  sleeps  with  eyes  open  and  moans  in  his  sleep.  He  had 
a  distressing  hiccough,  for  which  very  many  remedies  were  tried.  Aromatic  spirits 
of  ammonia  in  an  equal  amount  of  peppermint  water  was  the  only  remedy  of  the 
many  which  gave  permanent  relief ;  tongue  coated;  appetite  poor;  no  dullness  over 
abdomen,  but  some  tenderness  on  pressure.  January  21  there  was  found  a  friction 
sound  over  the  prascordial  area.  There  was  pain  over  the  same  "area.  Pain  relieved 
by  blister.     Facies  anxious.     Pulse  weaker. 

Feiruary  5. — Temperature,  36.5^.     All  symptoms  more  unfavorable. 

February  7. — Pnlse,  80  and  very  weak;  temperature,  36°  C.  Diarrhoea  amounting 
to  four  stools  daily.     An  hour  before  he  died  complained  of  general  pain. 

Necropsy  (eight  hours  after  death). — 'No  rigor  mortis ;  body  mtich  emaciated;  wound 
over  sternum  had  healed;  wound  in  right  side  of  abdomen  still  open.  All  tissues  on 
the  visceral  side  of  sternum  were  infiltrated  with  bloody  serum.  There  were  200  cu- 
bic centimeters  of  fluid  in  the  left  pleural  cavity,  which  contained  floculi  of  lymph. 
In  a  few  places  there  were  adhesions.  Both  lungs  normal.  Pericardial  sac  contained 
75  cubic  centimeters  of  bloody  serum.  The  pericardium  was  covered  with  a  shaggy 
false  membrane.  Valves  efficient.  Heart  cavities  empty.  Liver  normal,  except  at 
a  point  beneath  the  external  wound,  where  there  was  a  cicatrix  in  the  peritoneal  cov- 
ering. The  liver  had  been  penetrated  to  a  depth  of  5  centimeters  with  a  knife.  The 
healing  of  the  peritoneal  covering  had  left  a  circumscribed  cavity  5  centimeters  deep 
and  2  centimeters  wide,  in  which  was  a  small  amoiint  of  pus.  The  intestines  in  the 
right  side  of  abdomen  were  matted  together.  In  the  abdomijial  cavity  there  was 
about  150  cubic  centimeters  of  purulent  fluid. 

Weight  of  liver,  1,995  grams;  lung,  305  grams;  right  lung,  282  grams;  heart,  300 
grams.     Local  peritonitis,  general  pericarditis,  and  left  pleuritis. 
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FRACTURE  OF  THE  FEMUR  FOLLOWED  BY  PHLEGMONOUS  ERYSIPELAS 

AND  OSTEOMYELITIS. 

S.  R. ;  aged  tweuty-four  years;  native  of  Nova  Scotia;  was  admitted  to  the  U.  S. 
Marine  Hospital  at  Chelsea,  Mass.,  November  17,  1868 ;  died  April  29,  1889. 

History. — Patient  was  admitted  with  simple  fracture  of  lower  third  of  the  femur, 
and  was  treated  by  means  of  Buck's  extension  apparatus.  About  two  months  later 
phlegmonous  erysipelas  developed,  ])robably  from  the  abrasions  caused  by  the  ad- 
hesive plaster.  The  entire  limb  was  enormously  swollen.  Incisions  were  made,  but 
considerable  sloughing  followed,  witli  general  suppuration  of  the  cellular  tissue, 
gradually  leading  to  death  by  exhaustion. 

Necropsy  {sixteen  hours  after  death).— Jiigor  mortis  slight;  body  somewhat  emaciated. 
Hypostatic  congestion  of  both  lungs  ;  slight  jdenritic  adhesion  on  anterior  surface  of 
rif^ht  lung;  weight,  405  gr.ams.  Left  lung  weighed  375  grams.  Heart  contained 
post-mortem  clots;  weight,  300  grams;  normal.  Liver  normal ;  weight,  2,040  grams. 
Spleen  considerably  enlarged  and  softened  ;  weight,  415  grams.  Kidneys  slightly  con- 
gested ;  capsules  not  adherent ;  weight  of  right,  150  grams ;  of  left.  140  grams. 
Small  amount  of  calculus  detritus  in  pelvis  of  right.  On  the  posterior  surface  of  the 
body  were  four  large  bed-sores,  and  one  on  back  of  right  heel,  exposing  the  necrosed 
surface  of  the  os  calcis.  Extensive  sloughing  had  occurred  at  four  points  on  the 
back;  one  over  ninth  aud  tenth  ribs,  6  decimeters  from  the  spine,  exposing  a  por- 
tion of  each  rib,  which  was  necrosed  ;  a  second  slough  exposing  the  spinous  processes  of 
the  two  last  dorsal  and  of  the  first  lumbar  vertebrse  ;  a  third  slough  over  the  inferior 
angle  of  the  scapula,  bone  not  exposed ;  and  a  fourth  slough  exposing  the  spinous 
processes  of  all  the  sacral  vertebrae.  An  abscess  cavity,  capacity  100  cubic  centi- 
meters, lined  with  sloughs,  situated  just  below  and  behind  the  anterior  superior 
spinous  process  of  the  right  ilium,  opening  externally  and  communicating  by  means 
of  a  sinus  with  the  seat  of  fracture.  A  second  abscess  cavity  existed  3  decimeters 
below  the  former,  communicating  with  it  and  with  the  seat  of  fracture.  A  third 
cavity  was  situated  on  inner  aspect  of  the  thigh  just  above  the  knee,  communicating 
same  as  the  preceding  abscesses.  Fracture  was  situated  at  junction  of  the  middle 
and  lower  thirds  of  the  femur,  about  16  centimeters  above  the  knee  joint,  beginning 
in  front  and  extending  backwards  and  upwards  6  or  8  centimeters  before  reaching 
the  posterior  surface  of  the  bone.  There  was  overlapping  of  about  12  centimeters, 
the  iipper  fragment  being  in  front.  The  ends  of  the  fragments  were  rounded  and 
softened,  were  bathed  in  pus;  there  was  no  union,  and  the  amount  of  callus  was 
verv  limited. 


STATISTICS 


UNITED  STATES  MARINE  HOSPITAL  SERVICE. 


411 


STATISTICS  UNITED  STATES  MARINE  HOSPITAL  SERVICE. 


Table  I.— Comparative  Table  op  Number  Treated— 1868  to  1889. 

The  following  tabular  statement  will  serve  to  illustrate  the  results  of  the  reorgani- 
zation of  the  Marine  Hospital  Service  in  1871 : 


Operations  of  the  Marine  Hospital  Service  from  July  1, 1868,  to  June  30. 1889. 


Fiscal  years. 

Number  of 

places  at 

wliicli  relief 

is  authorized. 

Number  of 
sick  and 

disabled  sea- 
men fur- 

nisbed  relief. 

Prior  to  reorganization : 

1868              

64 
64 
74 

72 

81 

91 

91 

94 

94 

100 

210 

210 

210 

11  535 

1869 

11356 

1870 - 

10,  560 

14, 256 
13, 156 

After  reorganization : 

1871 

1872 

1873 

13,  529 

1874 

14, 364 
15,  009 
16  808 

1875 

1876            

1877  

15, 175 

1878 

18,  223 
20,  922 
24,  860 
32,  618' 
36,184 
40, 195 

1879 

1880 

1881                   ..                                                            

1882                         .           .                          

1883                   

1884          .             

44,  761 

1885              

41,  714 

1886      

43,  822 

1887            

45,  314 

188S 

48,  203 

1889  

49,  518 
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Takik  III. Summary  OF  Physical  Examinations  of  Seamen  made  by  MedicalJ 

Officeus' OF  THE   U.   S.  Maiune   Hospital  Service,  Year   ended  June   30, 
1889. 


Summary  of  exaniiuatious  ana  causes  of  rejectiou. 


Summary  of  examinations : 

Total  number  examined 

Number  passed 

Number  r<-.)eeted 

Causes  of  rejretions : 

Cobir- blind  Mrss 

Mal.iiinl  fever,  intermittent  .. 

Rlieumatie  fever 

Rbeumatisiii 

Tubercle  of  luiijis 

Ameniia 

Epile)isy 

Myoi)ia 

Strabismus 

Heart  disease 

Vai  icose  veins 

Broucliitis,  chronic 

Chronic  pneumonic  phthisis  . . 

Hernia 

Snppnration  inguinal  glands  .. 

Inflammation  of  bladder,  acute 

Stricture  of  urethra,  organic  . . 

Phimosis  

"Varicocele 

Ankylosis    

Abscess  of  hand 

Psoriasis 

Not  stated 


3,124 

2,981 

143 

55 
2 
2 
9 
1 
1 
1 
8 
1 
9 
8 
4 
4 

22 
3 
1 
1 
1 
3 
1 
1 
■  1 
4 


1,779 

1,727 

52 

48 


235 

206 

29 


t/3  U 


1,013 

960 

53 

7 
1 
2 
7 


o  S 

51 


Table  IV.— Statement,   by  Districts,  of  the   Number  of  Patients   TreatedJ 
during  the  Year  ended  June  30,  1889. 


Districts. 


Grand  total 

North  Atlantic 

Middle  Atlantic 

Sontli  Atlantic 

TlieCulf 

The  Oliio 

The  Mississijjpi 

The  (ireat  Lakes 

The  Pacitic 

The  (juarantiue  stations.. 


4»,518 

4.709 
5  04:s 
7.  (Wx 
5,  620 
5,130 
4,428 
12,  910 
3,891 
179 


0*3 


881 


5a 

6; 

17^ 

JO' 


-5  P 


12,848 

1,483 
1,538 
1,798 
1.594 
I, -277 
1.217 
2.  421 
I,4i0 
80 


"§.«  P, 
H 


13,729 

1,600 
1,  6G0 
1,  942 
1,691 
1,  335 
1,280 
2,598 
1,540 
83 


12,339 

1,439 
1,474 
1,726 
1.541 
1,212 
1,160 
2,357 
1,354 
76 


475 

52 
65 
69 
52 
47 
45 
76 
65 


oco 

.a  o 

s  3 


915 

109 

121 

147 

98 

76 

75 

165 

121 


>■..£ 


373,892 

48, 087 
45,681 
54, 198 
41,  622 
30,  066 
28,  930 
76,  260 
47,  932 
1,116 


54,097. 


Table  V. — Ratio  of  Patikvis  Treated  in  Hospital  in  each  District. 


» 


Districts. 


!'•  r  ci'iit. 
.  f  <.,tal 

ber  of 

p.itieuts. 


North  Atlantic 11.65 

Middle  Atlantic 12.09 

South  Atlantic  14.15 

The  Gulf 12.32 

The  Ohio 9.72 


Districts. 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations 


Per  cent. 

of  total 

number  of 

patients. 


9.32 

18.92 

11.22 

.61 
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Table  VI.— Average  Duration  op  Treatment  in  Hospital  in  each  District. 


Districts. 


North  Atlantic  . 
Middle  Atlantic 
South  Atlantic . . 

The  Gulf 

The  Ohio 


Average , 
number  of  j 
days  re- 
lief fur-  I 
nished  to 
each  pa-  j 
tient.     i 


30.05 
26.92 
27.91 
24.55 

22.  52 


Districts. 


Average 
number  of 
days  re- 
lief fur- 
nished to 
each  pa- 
tient. 


The  Mississippi 22.  60 

The  Great  Lakes 29.  69 

The  Pacific \  31.12 

The  quarantine  stations '•  13.  44 


Table   VII. — Tabular    Statement,  by  Districts,  of  Diseases  and   Injuries 
Treated  during  the  Year  ended  June  30,  1889. 


NuJiBEE  OF  Cases. 


Diseases. 


Grand  Total  of  all  Cases 881  12,848  8,410  3,643!  286  475 


General  Diseases 

Local  Diseases 

Poisons  and  Poisoned  Wounds 

Injuries  and  Asiputatioxs  '    123 


Discharged. 


390- 
368 


4i    > 

o  o 


5,810  13,677  il,789 

5, 167  13,  236   1,  537 

30         25  3 

1,841   1,472       314 


■123  '216 
139  '220 
1 

24     38 


Ci2 


=  o  ;z    ■■" 


?  =      t=5 


915 

35,789 

49,518 

395 

15,  707 

21,  907 

403 

17, 468 

23,  003 

1 

51 

81 

116 

2,563 

4,527 

NOETH  ATLANTIC. 


Total  Cases  

117 
47 

1,483 
629 

837 
323 

534 

253 

68 
30 

52 
21 

109 
49 

3,109 

1,104 

15 
4 
3 
3 

1 
8 

24 

"""3' 
12 

"S 

19 


10 

51 

185 

206 

1 

5 

1 

J\ 
250 

t 

4 

1 
1 
2 

4,709 
1,780 

15 

General  Diseases 

5 

5 

g 

3 

4 
5 

7 

4 
3 

7 

2 

1 

6 

15 

3 

2 

23 
4 
1 

10 
125 

22 
8 
1 
6 

40 

78 

55 

3 

9 

1 

14 

1 

25 

89 

5 

2 

16 
3 
1 

10 
111 

19 
5 

2 

5 

1 

2 

49 

4 

4 

1 
2 
3 

1 

1 
2 
4 

1 

....„ 

1 

""i" 

1 
5 
2 

23 

11 
""3' 

1 

1 

228 

34 

Malarial  cachexia 

28 
1 

6 

12 
5 

38 
2 

8 

1 

10 

""'26' 
30 

I 
1 
2 

31 

76 

13 

1 



.... 

16 

Syphilis  : 

4 
10 
2 

95 

Secondary 

Gonorrhoea 

2 
4 

273 
263 

4 

1 

14 

2 

Debility          .                 

4 
1 
2 
50 
4 

78 

"'6 
7 
1 

1 

5 
3 
1 

1 
5 

.... 

49 

342 

11 

1 

4 

6 

1 

1 

Warts 



1 

i 



.... 

3 
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Table  YII. — Tabular  statement,  by  cliatricis,  of  diseases  and  injuries,  e^o.— Continued 


NORTH  ATLANTIC. 

i 

Number  of  Cases. 

"  *^  >> 

III 
III 

u 

a 

■c 
a 

Discharged. 

1 

b  0  c: 

§|- 

a  o£ 

c«  «  « 

a  2° 

-a 

V 

,a   . 
•S.S 
|2 

a  « 

-a 
•a  .a 

OS  *    , 
111 

3I 

DiSKASES. 

% 
o 

ID 

a 

<-< 

S 

(icneral  Diseases. 

1 

2 

1 

1 

1 

3 

1 
11 

1 

1 

1 

"is' 

5 

72 

4 

13 

72 
4 
2 
1 

««$ 

48 

...„. 

49 
3 

12 

1 

6 

1 

30 

6 

8 
1,«99 

120 

1 

57 

10 

64 

12 

257 

29 


25 
3 

49 

8 

2,42 

Diseases  of  the  Nervous  System. 

17 

4 
1 

1 

1 
1 

] 

1 
.   .. 

Inflamnjatiou : 

Of  membranes  of  brain  and  spinal 

3 

1 

2 

4 
2 
2 
4 

.'.'.'.'.'. 

1 
1 
1 
4 

2 

1 

1 
1 

2 

.... 

1 

1 
1 
2 

1 

3 

Hemiple«:ia...--4 

3 

""2 

1 

1 

1 

2 

7 

1 

2 

1 

1 

39 

17 

7 

4 

12 

14 

2 

1 

1 

1 



1 

— 

9 

2 
7 

4 
2 
3 

5 
""5" 

4 

1 

1 

1 

::::::  -;- 

1 

1 

3 
2 

3 
2 

1 

1 

1 

2 

2 

2 

i 

2 

1 

3 

10 

1 
1 

1 

5 

1 
...... 

4 

1 

39            4 

Conjunctivitis: 

21  i          2 

1 

3  ! 

Chronic 



1 
2 
2 

1 
2 

1 

2 
1 
1 

1 

1 

1 

1 

1 
1 

Inflammation  ot  optic  nerve 

1 

1 

1 
1 
3 

1 
1 

21 

1 

1 

Stve 1    ... 

Aljscess  of  eyelid '  .. 

Ptosis '  . 

Diseases  of  the  Ear 

8 

1 
1 
5 

1 

3 

1 

3 

1 

1 

2 

Indammation  of  the  external  meatus, 

1 

Accumulation  of  wax ... 

-    i     --  9 

Inrtamiuation  of  the  middle  ear    

2 

3 

12  1          1 

Deatness 

1 

-.1 
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Table  VII.  —Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Continued. 

NOETH  ATLANTIC. 


Diseases. 


rrj  O  e- 

^«  c*. 

MB  0! 
P  *  s 

■|a.2 
a  2  s 


Number  o?  Cases. 


Discharged. 


SXH'^        3  © 


a  B  ° 

cs  ci  K 
c  o  c 


0)    V 


Local  Diseases. 


Diseases  of  the  Nose 

Epistaxis 

Inflamm  ation 

Nasal  catarrh 


Diseases  of  the  Circulatory  System 

Pericarditis 

Endocarditis 

Valvular  disease : 

Aortic 

Mitral 

Hypertrophy  of  heart 

Degeneration  of  heart,  fatty 

Dilatation  of  heart 

Angina  pectoris 

Palpitation  and  irregular  action  of  lieart 

Aneurism  of  arteries 

Obstruction  of  arteries 

Phlebitis 

Varix 


Diseases  of  the  Resfieatoky  System. 

Hay-asthma 

Laryngitis : 

Acute 

Chronic 

Catarrhal 

Bronchitis : 

Acute 

Chronic 

Catarrhal 

Spasmodic  asthma 

Passive  congestion  of  lung 

Hsemoptysis 

Pneumonia 

Cirrhosis  of  lung 

Pneumonic  phthisis : 

Acute 

Chronic 

Pleurisy : 

Acute 

Chronic 


101 


46 


Diseases  of  the  Digestive  System 

Ulcer  ot  the  lips 

Stomatitis 

Ulcerative  stomatitis 

Noma 

Abscess  of  the  antrum 

Caries  of  dentine  and  cementum  

Abscess  of  dental  periosteum 

Inflammation  of  gums  and  alveoli 

Ulceration  of  gums  and  alveoli 

Caries  of  the  alveoli 

Toothache  

Inflammation  of  the  tongue 

Hypertrophy  of  tonsils 

Elongated  uvula 

Sore  throat 

Quinsy 

Follicular  tonsillitis 

Ulceration  of  fauces  

Sloughing  sore  throat 

Salivation 

Follicular  inflammation  of  the  pharynx. 

Inflammation  of  the  stomach 

Ulceration  of  the  stomach 


15 
1 

134 


76 


1  ;. 


2 

1 

4 

3 

6 

5 

2 

1 

2 

2 

i 

6 

4 

9 

4 

1 ;. 


1 

10 

279 
1 

12 
2 
1 

153 
50 
19 

11 


21 


1 
1 

1 
2 
1 
2 
25 

5  i 
19  I 
1 
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Table  VII. — Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued. 


NOKTH  ATLAKTIC.                                                                     1 

NUMBE 

R  OF  Cases. 

SB  . 

MB  x 

G  2  s 

ill 

a 

< 

Discharged. 

13 

5 

Hi 
•ill 

C3  rt  a: 

as.s 

.a 
a® 

P 

H 

Diseases. 

13 

2 

a 

Loral  Diseases. 

Disease.-;  of  the  Digestive  Ststeji— Cont'd. 

2 

21 

17 

2 

150 
2 
1 
1 
5 
9 
2 
1 
2 

17 

2 

Hfenioniiage  of  the  intestines 

5 
1 

1 
2 

} 

3 

1 

.... 

lO' 

10 

Tvpli  litis                        

3 

1 

3 

2 

1 

4 

2 

31 

1 

2 
23 

1 

3 



52 
1 

78 
25 
16 

1 
1 

13 
9 

1 
1 
1 
1 
5 
6 
1 

56 

3 



3 

8 

1 

3 

112 

26 

Colic              

16 

1 

] 

2 

1 

Piles : 

7 
2 

3 
2 

4 

20 

11 

_, 

1 

1 

4 

5 

6 

1 

1 

4 
3 

4 
1 

9 

2 

^ 

9 

1 

1 
3 

1 

1 

3 

2 
3 

1 

5 

3 

1 

1 
1 

1 

1 

1 

.... 

1 

1 
5 

1 
10 

1 

Diseases  of  the  Lymphatic  System 

Induration    and   enlargement   of  the 

45 

33 

4 

.... 

3 

71 

1 

1 

45 

24 

1 

1 

62 
1 
3 

7 

1 
3 
2 

1 

11 
3 

19 
2 

2 
7 

156 
1 
13 

121 
1 

Hypertrophy  of  lyraph-glands 

Infliunniiition  of  lyraph-glands 

...... 

4 

1 
1 

•  1 

3 
18 
24 

2 
11 
20 

...... 

5 

1 
3 

4 

64 

Suppuration  ot  lymph-glands 

3 
5 

52 

Diseases  of  the  Thyroid  Body 

1 
1 

1 

0 

Goitre 

2 

Diseases  of  the  Ukinauy  System 

Congestion  of  the  kidney 

32 

12 

13 

2 

95 
1 

Acute  nephritis * 

3 
7 
2 
I 
3 

1 

1 
3 

1 
2 

1 

6 

Bright  s  disease  

1 
1 

14 
3 

Dial)etes  insipidus 

...... 

1 

1 

4 

1 

5 

Henion  huge  of  hladdcr 

1 

Inflammation  of  bladder: 

Acute 

1 

6 

1 

7 

6 

1 
1 

1 

18 

Sub-acute 

4 

Chronic 

6 

26 

Irritability  of  bladder 

2 

Retentiou  of  urine 

2 

2 

4 

Incontinence  of  urine 

4 

1 

7 

Diseases  of  the  Generative  System.... 
Urethritis 

7 

87 
1 
3 

59 

27 

4 

250 
2 

Gleet 

2 

1 

16 
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Table  TIL— Tabular  statement,  ly  distncts,  of  diseases  and  injuries,  efc— Continued, 


yoETH  atla:ntic. 

STuMBER  OF  Casks. 

n=  5 

_  o 
< 

i       Di 

scharged. 

'  5 

i'lll 

^"3 

Diseases. 

1 

!  1 

5 

l| 

■3  X  a 

local  Diseases. 

Diseases  of  the   Gexekatite   SrsxEii— 
Contintied. 
Stricture  of  urethra: 

Organic 

Spasmodic 

3 

19 

8 

11 

1 

2 

26 

2 

i 
i 

48 

Urinarv  fistnla 

1 

1 

1 

1 
...... 

1 

Chronic  inflammation  of  prostate  gland 

Inflammation  of  glands  of  penis.  T. 

Abscess  of  penis 

1 

.... 

■"2' 

1 
59 
1 

i 

5 
10 

17 
2 
5 
1 
7 
2 
1 

38 

1 
5 
1 
4 

2 

4 

1 
1 
9 

1 

57 
4 
16 
37 

243 
5 

36 
6 

1 

6 

15 

i 

1 
2 

i 
2 

9 

52 

1 

31 

1 
3 
1 
87 
4 

1 

27 

'3 

1 

0 

8 

6 

i 

24 
2 

3 
6 

2 

1 
1 

1 

I 

Phimosis 

Paraphimosis 

Hydrocele  of  spermatic  cord 

.... 

1 

3 

7 

18 

''4 

Varicocele 

Hydrocele  of  tanica  vaginalis 

Orchitis : 

Acute ^ 

1 
1 

1 
6 

1 

Chronic 

2 
J 

7 

Epididymitis 

12 

1 
9 
9 

Spermatorrhoea 

2 

1 

1 

1 

Diseases  of  the  Obgas's  of  LocoJioxioy. 
Ostitis .* 

4 

1 

1 

...... 

40 
9 

5 
3 

7 

6 
2 

18 
2 

i 
5 

3 

1 

13 

2 

2 

9 

1 
1 
1 
3 

82 
4 

Periostitis 

Caries  

3 

1 

11 
4 

12 

Synovitis : 

Acute -- 

3 
1 

8 

Chronic 

9 

9 

Psoas  abscess 

Curvature    f  spine 

Inflammation  of  tendons 

....„ 

1 
5 

1 

2 

2 

36 

2 

10 

24 

96 
3 

...... 

1 

i 
1 

32 

2 

10 

20 

67 

2 

...... 

1 

2 

1 
9 
4 

9 

11 

6 

'""'i' 
1 

1 
2 

3 

Bunion 

Diseases  of  the  CojrxEcnvE  Tissue j 

5  ; 

2 

98 
6 

21 

...  . 

6 

1 

1 

2 
3 

26 

Abscess 

Diseases  of  the  Skix 

Erythema 

5 
2 

66 

341 

8 

10 

7 

1 

2 

46 

6 

9 

1 

6 

Zona 

1 

i 

1 
1 

2 

18 

1 

1 

3 

1 

1 

1 

1 

Chilblain      .       .              .                 

1 

Frostbite 

rieer     

2 

87 

"23' 

1 
10 

1 

2 

12 

89 

1 

Boil  

Carbuncle 

Gangrene 

1 

16 
3 

1 

15 

1 

1 

.... 

1 

48 
10 

1 
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Table  Yll.— Tabular  statement,  hy  districts,  of  diseases  and  injuries,  efc— Contiuaed. 


NORTH  ATLANTIC. 


Number  of  Cases. 

ill 

ill 

P4 

bC 

p 

■s 

'9  S 

1 
Discharged.      j 

nder 
tthe 
year. 

shed 
f. 

i   in 
Idis- 

Diseases. 

-3 
1 

r3 

e 

s 

p. 
s 

-g   i 

S 

I 

i 

5 

»22 
SEC 

ill, 

1 

3 11 

Local  Diseases. 

Diseases  of  the  Skin— Continued. 

10 

9 

1 

15 
2 
2 
9 
3 

22 
1 
2 
2 

15 

1 

25 

1 

2 

1 

4 
3 
2 

1 
4 
1 
1 

3 

13 

2 
1 

6 

24 

1 

2 

1 

2 

5 

1 
1 
1 
1 

4 

1 
1 

1 

1 

... 

20 

0 

1 

1 

1 

12 
2 

13 

2 

1 

180 

13 
5 

1 
2 

1 
3 

1 

167 

1 
1 
2 

1 

1 

145 

11 
6 
1 

1 

13 

2 

1 

23 

2 

8 

6 

2 

11 

289 

18 

11 

6 

582 

33 

17 

!"" 

7 

2 

2 

1 
1 

1 

2 

1 

3 

1 

a34 
...... 

2 

1 

4 

1 

11 

21 

1 

8       4 

11        271 

449 

1 

1 

2 

4 

1 

" 



3 
4 

5 

3 

1 
3 

i' 

3 

4 
2 

1 
1 

i' 

1 

2 
1 

5 

Scalp-wound : 

1 

1 

8 

Bone  exposed 

1 

1 

1 

i 

7 
3 
1 

1 

3 
3 
2 
1 

...... 

4 

■■■"i"!;:::::!..:. 

11 

1 

5 

( 

0 

1 

1 

Dislocation  of  the  lower  jaw 





1 
2 

2 

1 
1 
1 
30 
1 
1 
16 
12 
2 

i 

1 
3 

2 

1 

1 

1 

8 
4 

8 
3 

38 

1 

5 

1 

13 

7 

11 
4 

...... 

I 



1 

29 

li 

Wound  of  back 

2 

1 

3 

2 

1 

; 

1 

] 

2 

1 
1 
1 
1 
11 

2 

1 
1 

2 

1 

1 

2 

Rupture  of  urethra            

1 

1 
8 

1 

1 
20 

1 

2 

3 

3: 

1 

1 

1 
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Tablr  VII. — Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued. 

NORTH  ATLANTIC. 


Number  of  Cases. 

a  g  |3 

.s 
< 

Discharged. 

-g 

s 

11^ 

0    =S   J, 

bcaS 
"a  a  0 

n  es  oj 
ca  0^  0 

|s-3 

.9  " 

Diseases. 

1 

> 

o 

O 
® 

> 

o 

a 

M 

o  o 

E 

111 
0.4  p< 
H 

Injuries. 

Local  Injuries— Continued. 

1 

1 
1 

2i 
3 
3 
1 
1 
1 

2 
3 

17 
1 

10 
8 
4 

1 
1 
24 

2 
3 

1 

1 

10 

1 

47 
1 
2 

12 

2 

Wound  of  the  upper  extremities 

1 

i 
1 



72 
4 

5 

1 

1 

2 
3 

3 
2 

28 
5 
14 
14 
2 
2 
2 
3 
4 
1 
4 
1 

2 
2 

3 

1 

2 

2 
3 
14 
1 
9 
5 
1 

5 

Fracture  of  carpus,  metacarpus,  and 

5 

5 

Contusion  of  the  lower  extremities 

3 

2 

2 

2 

48 
6 

...... 

1 

1 

24 

Wound  of  the  lower  extremities 

1 
1 

'2' 

1 
1 

23 

7 

2 

1 

1 

4 
2 
6 

2 
2 
4 

3 
1 

1 

7 

...... 

6 

10 

1 

1 

1 

5 

1 

1 
1 

1 
1 

3 

3 

MIDDLE  ATLANTIC. 


Total  Cases 122 


General  Diseases. 


Chicken-pox 

Measles 

Dengue  

Mumps 

Cerebro-spinal  fever , 

Simple  continued  fever 

Febricula , 

Enteric  fever 

Typo-malarial  fever  

Cholera 

Dysentery  

Malarial  intermittent  fever 

Malarial  remittent  fever 

Malarial  cachexia 

Erysipelas,  simple 

Syphilis : 

Primary. 

Secondary 

Gonorrhoea 

Starvation 

Scurvy  

Alcoholism , 

Delirium  tremens 

Dehility  

Rheumatic  fever 

Rheumatism 

Osteo-arthritis 

Fibroma 

Lipoma 

Warts 


54 


692 


34 
1 
1 

18 
182 

34 

14 
6 

86 

90 

40 

1 

4 

20 

1 

5 

39 

101 

2 

1 

1 


1,037 
454 


15 

174 

31 

12 

6 

7 

16 

33 

1 

1 

17 

1 

2 

33 

61 


390 
189 


121 
56 


3,383    5,043 
1,521 


10 

263 

2 

28 
1 


290 
374 


248 
1 
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Table  VII.— Tabular  statement,  by  districts,  of  diseases  and  injuries, 

etc.— 

Continued,  m 

MIDDLE  ATLANTIC. 

1 

Nl'mbek  of  Cases. 

1 

Adniiltfcd  during 
the  year. 

Discharged. 

•-'  9>  U 

Us  — 
■=  5  o 

"5     =  .»^  o 
.;S     S  SIS 

1 

Number  furnished 
oflice  relief. 

Total   treated   in 
hospital  and  dis- 
pensary. 

Diseases.                             "  ti  ^ 

S  a  !- 

1 

> 

o 

u 

9 

1 
5 

o 

.5 

General  Diseases. 

2 

1 

1 

6 

2 

1 

81 
2 
6 
4 

2,402 

138 
1 

1 

1 

I 

2 

i 
1 

47 

1 

i 

1 

Epithelioma 

1 
1 

Tubeicle  of  luu2  and  other  organs 13 

26 

8 

13           13 
1    

21 

1 
6 
4 

1,055 

78 

Local  Diseases (!2 

Diseases  of  the  Nekvous  System u 

685 

4C 

1 
2 

i 

446 

16 
1 

18'2 

26 

22 

5 

36        61 

4           9 

2 

2 

Inflaniniatiou: 

1 
1 

1 

i 

1 

Myelitis      

1 

5 

5 

1 

1 

2 
5 

2 

2 

2 
3 

1 
5 

1 

3 

Locomotor  ataxy 2 

2    .... 

2 



12 
1 

3 
3 

5 

4 
5 
1 
1 
6 
1 
5 

"2 

1 
7 

5 
3 

4 

1 
1 
3 

...... 

1 

l'        2 
1  i        2 

g 

7 

5 

1 

Aphasia 1 

1 

2 

i 

39 
10 
7 
4 
1 
1 

45 

11 

Sciatica j        2 

14 

Vertigo 

4 

Mearim 

1 

1 
2 
'3 

1 

2 

Chorea 

...... 

2 
1 

1 

6 

2 

1 

4 

7 

1 

53 

1 

24 

10 
1 
2 
2 

1 
1 
1 
4 
1 
1 
1 
1 
1 
1 

24 

3 
1 
3 
11 
2 
1 
3 

Dementia 1 

Diseases  of  the  Eye 

4 

11 

9 

38 
1 

16 
8 

1 

(Edema  of  the  conjunctiva 

; 

Conjunctivitis : 

3 

5 
2 

6 
1 

2 

1 

Purulent 

Granular '. . .          1 

1 
1 
1 

1 

...... 

1 
1 

1 

Iritis : 

Atrophy  of  optic  disc 

1 

Nenroreiinitis 

1 

1 

Night-blindness 

4 
1 
1 
1 
1 
1 
1 

16 

1 
1 
3 
6 
2 
1 
2 

Amaurosis 

Inflammation  of  the  lachrymal  gland  .. 

H<ematoma .' 

1 

Blepharitis 

Stye 

Trichiasis 

Diseases  of  the  Ear 

1 

7 
2 

2 
1 

5 

1 

1 

Inflammation  of  the  external  meatus, 
acute  

Chronic 

Accumulation  of  wax 

Inrtaiuinatiou  of  the  middle  ear 

1 

4 

1 

4 

Obstruction  of  Eustachian  tube 

Tinnitus i            ! 

1 

1 
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Table  Tll.—Taiular  sfaiement,  hy  districts,  of  diseases  and  injuries,  e^c— Continued. 

MIDDLE  ATLA^^TIC. 


Number  of  Cases. 


Diseases  of  the  Xose 
EpistaxJs 
luflammation 
Xasal  catarrh 
Ozsena 


Diseases  of  the  Cieculatoet  Ststem... 

Pericarditis 

Endocarditis 

Valvular  disease : 

Aortic 

Mitral 

Trie  uspid 

Hypertrophy  of  heart 

Dilatation  of  hi-art 

Angina  pectoris 

Palpitation  and  irregular  action  of  heart 

Aneurism  of  arteries 

Varix 


Diseases  of  the  KespIeatoet  System 

Laryngitis: 

Acute 

Catarrhal 
ITlceration  of  larynx 
Bronchitis  : 

Acute 

Chronic 

Catarrhal 
Spasmodic  asthma 
Hsemojjty 
Pneumonia 
Cirrhosis  of  lun^ 
Pneumonic  phthisis : 

Acute 

Chronic 
Emphysema 
Pleurisy : 

Acute 

Chronic 
Empyema 

Diseases  of  the  Digestive  System. 
Ulcer  of  the  lips. 
Stomatitis. 

Ulcerative  stomatitis. 
Caries  of  dentine  and  cementum. 
Abscess  of  dental  periosteum. 

Inflammation  of  gums  and  alveoli 1 

Toothache . 

Ulcer  of  the  tongue 

Sore  throat 1 

Quinsy   6 

Pellicular  tonsilitis 
Ulceration  of  fauces  . 
Inflammation  of  salivary  glands. 

Abscess  of  salivary  glands i :  1 

Follicnlar  inflammation  of  the  pharynx. 
Ulceration  of  pharynx . 
Hemorrhage  of  the  stomach. 

Inflammation  of  the  stomach 1  15 

Ulceration  of  the  stomach. 

Dyspepsia i 

Gastrodynia. 

Pyrosis ". 

Catarrhal  inflammation  of  the  intestines  12 

Enteritis .- 4 


407 

4 

7 
1 

177 
26 
48 
20 

4 
25 

1 

27 
37 
1 

22 
6 

1 

630 
1 
3 
1 
6 
4 
6 
1 
3 

27 
6 

33 
1 
1 
1 

21 
4 
1 

37 
1 

81 
4 
2 

24 
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SERVICE. 

iseases  and  injuries, 

etc. — 

1 

Continued.  ■ 

MIDDLE  ATLANTIC. 

1 

Number  of  Cases.                              fl 

l!l 

p  g  a 
•38.2 

'S  fl3  P* 

^  S  <D 

a 
•E 

So 

Discharged. 

1 

ri 

s 

fc  *  b 

3  CS   © 

its 

rs 

4) 

.a 
C.2 

IS 

a® 

a  i 

•CO 

v  a 
o.a  On 

Diseases. 

'6 

a. 
> 

•6 

1 

a 

a 

Local  Diseases. 

Diseases  ok  the  Digestive  System— Con. 

1 
1 
2 
7 
2 

1 
...... 

2 

2 

1 
1 
2 
104 
9 

1 

1 
3 

'"'97' 

7 

1 

65 

46 

5 

1 

1 

1 

1 

:5 

2 

12 
2 

4 

81 

48 

Colic 

5 

1 
3 

5 
5 

1 
1 

4 
3 

1 

2 

1 
1 
1 

1 

6 
23 

4 

Piles: 

11 

1 
1 

1 

.... 

1 

29 

1 

3 
11 
i 
2 
5 

3 

7 
4 
1 

1 
1 
2 
6 
4 

4 

2 



i' "■  i 

12 

6 

1 
1 
1 

....„ 

1 
1 

1 
1 

1 

9 

10 

1 

3 

4 

1 
I 

74 

2 

1 

56 

15 

56 

8 

1 
6 

3 

Inlianiniation  of  hepatic  ducts  and  gall- 

3 
1 
1 

92 

3 

2 
2 

70 

7 

1 
1 

2 

3 

3 

D18KASE8  OF  THE  Lymphatic  System 

13 

1 

.... 

10 

168 
2 



1 

iDtlamniatioo  of  lymph-glands 

58 
34 

28 

45 
25 

6 

8 
5 

12 

1 

...    ■  "4 

114 

2 
5 

0 

51 

4 

6 

5 

89 
8 

Acute  nephritis 

6 
12 
1 
1 
1 
2 

1 

2 

2 

7 

...... 

1 
4 
1 

I 
3 

7 

Bright's  disease 

4 

22 

Abscess  of  kidnev 

1 

Calculus  in  kidney 



1 

1 

Diabetes  insipidus 



1 

1 

1 

Hseraaturia 

1 

7 

4 
2 
8 
10 
2 
8 

265 
17 
54 

36 
3 

i" 

9 

Inflammation  of  bladder: 

Acute 

1 

5 

Sub-acute 

2 

Chronic 

1 

2 

1 

2 

11 

Irritability  of  bladder 

, 

10 

Retention  of  urine 

1 
97 

1 
79 

3 

locontinence  of  uiine 

i 

18 

9 

Diseases  of  the  Generative  System 

TTrethritis 

8 

I 



7 

370 
17 

Gleet 

1 
17 

17 

1 
2 



55 

Stricture  of  uretha : 

Organic 

2 

55 

Spasmodic 

3 

Urinary  fistula 

4 

1 

1 

2 

4 

Hypertrophy  of  prostate  gland 

1 

Acute  inflammation  of  prostate  gland.. 

1 

1 

1 

Chronic  inflammation  of  prostate  gland 

1 

6 

83 

1 

3 

1 

18 

10 

1 

Inflammation  of  glands  of  penis 

6 

Ulcer  of  penis , 

3 

29 
9 
7 

22 
8 

7 

6 

1 
1 

1 

3 

115 

Phimosis 

10 

Paraphimosis 

1 

11 

Inflammation  of  spermatic  cord 

1 

Varicocele 

2 
3 

1 
3 

1 

20 

Hydrocele  of  tunica  vaginalis 

i 

1 

.... 

14 
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Table  YU.— Tabular  statement,  iy  districts,  of  diseases  and  injuries,  e/c— Continued. 


MIDDLE  ATLANTIC. 


Number  of  Cases. 

1  =  1 

111 

fat 

13 

II 

S 

< 

Discharged. 

p  o  ^ 

(0  -3  cS 

Number  furnished 
office  relief. 

9  2 

'•B 

®  q 
«  ='•   . 

III 

Diseases. 

13 

£ 

SI 

1 

S 

.1 

a 

i 

P  =4  2 
a  s^ 

ag.2 

local  Diseases. 

Diseases  of  the  Generative  System— Con. 
Orchitis: 

1 

17 
1 
6 

13 
1 
5 

4 

I 

13 

10 

2 

5 

1 

20 
1 
3 

31 
11 

1 

g 

] 

5 

1 

Diseases  of  the  Organs  of  Locomotion.. 

4 

23 

12 

10 

5 

47 

1 

1 

2 
3 

1 

7 
2 

1 

3 
2 

2 
2 

6 

1 

3 

1 
3 

— 

1 

Synovitis: 



1 

3 

'4 
3 
6 
1 

12 

5 

1 

1 

7 

1 

1 
1 

1 

1 
2 

1 
1 
1 

36 

""'i' 

1 

...... 

35 

1 
2 

1 

1 

2 

2 



1 

3 

1 

1 

1 

1 

44 

7 

12 

25 

232 

1 
2 
21 

1 
1 
8 
1 
2 
1 
6 
4 
5 
I 
4 

78 
1 

52 

2 

2 

1 

2 

82 

7 

1 
1 

4 

6 
30 

77 

7 
28 

58 

19 

1 
16 

2 
4 

56 

Diseases  of  the  Skin 

2 

1 

313 

1 

, 

? 

2 

1 

1 

... 

23 

1 

1 

1 

1 

8 

1 

2 

1 

1 

;:::..... 

2 

6 

1 

1 

2 

6 

5 

Chilblain 

1 

i 
.1 

1 

3 
59 

4 
40 

! 

8 

14 

1 

1 

4 

138 

Cicatrices -- 

Boil                                                       .  - 

2 

5 
1 

2 

5 
1 
2 

57 

1 

4 
1 

I 

6 
20 
2 
6 
2 

7 

6 

1 

1 

1 

i   

1 

1 

1... 

6 

Itch                                                               .  i 

2 

2 

Q.l 

1 

2 

1 

1 

} 

7 

- 

2 

3 

2 

3 

2 

10 

Lead 

2 

3 

2 
2 

3 

Alcohol 

Tobacco ^. 

1 

1 

' 

3 



2 
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Table  \ll.— Tabular  statement,  h;/  districts,  of  diseases  and  injuries,  e/c— Continuetl.j 


MIDDLE  ATLANTIC. 


Number  of  Cases. 

lis 

—  *»  '^ 
a  «.  3 
■33.2 

ill 

4,*-   p. 

a 

Discharged. 

Pi 

UR'Z 

B  »^ 

111 

rs 
c 

.a   . 

■i| 

h   9 

So 

s 

IS 

3  if 

0,1:  A 

Diseases. 

■a 

<s 

0 
> 

8 

13 

1 

a 

M 

«  0, 

e 

6 

158 

7 
4 

1 
2 

134 

5 
4 
1 

19 

1 

3 

4 

1 

4 

198 

11 
10 

3«a 

18 

Burns  and  sc:iMs 

14 

1 

..}  i:::::- 

1 

2 

1 

187 
5 

1 

1 

6 

151 
1 

129 

1 

18 

3 

3 

4 

344 

6 

1 

1 

5 

1 

4 

1 
1 

1 

Scalp-wound: 

7 

12- 

1 

1 

1 

1 

1 



3 
2 
1 

1 
3 

1 
1 

1 

8 
1 
2 
2 

11 

1 

3 

3 

Foivigu  body  in  cornea  or  conjunctiva. 

^ 

2 

1 
2 

1 
4 
10 
5 
9 
1 
1 

1 
2 
1 
3 
8 
4 
9 

1 

2 

1 

'   5 

5 

9 

12 

2 

I 

1 

...... 

1 

9 

1 
1 

15 

14 

1 

.... 

1 



22 

1 

1 
2 

1 

2 

2 

1 

Fracture  and  dislocation  of  pelvis 

1 

1 
3 
3 

2 
3 
3 

1 

2 

1 

11 
11 
10 
3 
37 

u 

14 

10 

3 

19 
2 
1 
1 
3 
4 

1 

2 

19 
2 

1 
1 
3 
3 

...... 

■■■■| 

56 

2 

1 

1 

1 
1 

3 

4 

1 

1 
1 

Fracture  of  carnn-i,  nietacaiT)u8,  and 

4 

2 

i 
1 

14 
1 

14 
8 
2 
6 

1 

DislocatiiiD  ot  tli    plmlanges  of  thumb  . 

1 

16 

14 

1 

1 

30 

Sprain  of  t'e  liiji   

1 

Spr:uu  of  til'-  K 

5 
12 

4 
10 
2 
1 
5 
3 
3 
1 
1 

3 

7 

I 

1 
1 
3 
2 
3 
1 
1 



19 

Sprain  of  th."  ail   lo ■ " 

3 

2 

20 

Sprain  of  th.-  I.m.i 

1 
1 

7 

Wouii'l  .fill    I"' f;r  extremities 

1 

1 

17 

Frattun-  of  ii-    iir  

1 

2 

Fra' tuii- of  iiat  •;  a 1 

I 

Frai  tin-  ot  le  .  Ii.ith  boues 

2 
2 



5 

Fra  inr   ofti  i  i  alone 

1 

4 

Fraciur.-  of  tiimlit  alone .'. 

3 

Frac: i.re  of  ■metatarsus 

1 

Dislocation  of  tlie  foot  at  the  ankle 

1 

Amputations 

2 

2 

2 

Amputation  of  fin£;er3 ' ' ' 

! 

2 
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Table  YII. — Tahular  statement,  ly  districts,  of  diseases  and  injuries,  e^c— Contiunecl. 


SOUTH  ATLANTIC. 

Number  of  Cases. 

§3  . 

•sal 
lis 

Is 

q  "^ 

Discharg 

ed. 

5 

life 

:3  cS  w 
g  P  0 

2 
a  .2 

0  0 
B  0 

'"'S 

Diseases. 

1 

1 

a 

M 

i 

-B    > 

s 

Total   treatoi 
liospitaland 
pcnsary. 

Total  Cases  

144 
66 

1,798 

865 

1,137 
575 

468 
246 

21 
10 

69 
32 

147 

68 

5,666 
2,557 

1 

1 

7,608 

3,488 

1 
1 
1 
1 
\ 

General  Diseases 

Chicken-pox 

Measles 

Scarlet  fever 

1 

1 

1 
1 



TTboopin^-coush 

.......... 

1 

13 
5 
1 
6 
1 

1 

7 

1 

1 

6 

1 

4 

2 

34 

258 

63 

44 

1 

1 

10 
2 

50 
74 
38 

7 

1 

1 

7 

1 

1 

2- 

29 

232 

50 

85 

10 

1 

17 

7 

23 

1 

21 
6 
2 

Diphtberia 

Simple  continued  fever 

3 

2 

15 
2 

4 

'""3" 

■' 

— ! 

1 

54 
683 
48 
85 

3 

Dysentery 

4 
6 
4 
4 

6 

8 
12 
10 

1 

1 

3 

92 

2 

2 

1 
1 

20 
4 
2 

947 

115 

133 

1 

1 

Erysipelas : 

Simple 

.    9 

19 

Phlegmonons  

1 

32 
73 
13 

1 
1 
1 

2 

Syphilis : 

2 

14 
4 
1 

3 

7 
6 

64 
337 

564 

116 

1 

4-55 

606 

1 

Effects  of  heat 

2 

1 

1 

1 

3 

Effects  of  climate 

1 

5 
6 

5 

7 
1 

10 

16 

160 

6 

1 

3 

13 

119 

1 

13 

1 

Debilit  V 

5 
6 

34 

1 
...... 

■] 

1 
1 
6 

64 

23 

485 
1 
3 

1 

2' 

6 

1 

i 

'"'39' 
9 

""27 
i     ^ 

;  2,781 

169 

74 

5 

7 

44 
652 

1 

Fibroma .     ..             

.::.i:::::: 

3 

1 
3 

""2 

1 

1 
.......... 

? 

Chondroma 

3 

2 

Warta 

1 

1 

1 

1 

8 
1 

2 

2 

3 

1 

""io" 

1 

55 

3 

1 
2 

1 
12 

1 

1 

Scrofula 

2 

1 

31 
1 

"'2 

2 

18 
.... 

104 

12 

1 

29 

8 

Local  Diseases 

u 

18 

090 

33 

1 

479 

17 

173 

8 

11 

1 

31  1     60 

3,535 

6 

1 

19 

220 

1 

2 

i          2 

4 
2 

88 

37 

9 

5 

8 

2 

2 

1 

3 
3 



1 
3 

2 

1 

6 

7 

2 

8 

7 

1            1 

1 

96 

1 

37 

4 

4 

r" 

13 

! 

5 

8 

1 

1      1 

1 
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Table  VII. — Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued,.! 


SOUTH  ATLANTIC. 


Number  of  Cases. 

a 

•c 

-  a 

1 

Discharged. 

•d 

s 

^  <'  ^ 

•a  «  « 
a«s  ^ 

S  a<^ 

sis 

"  *  5 
5  2.2 

(B 

a  .2 

II 

.Si 
-'Sg 

DiBEASBS.                                          =  «  >i 

III 
ill 

M 

'6 

> 

o 

> 

2 
p< 

» 
^p< 

a 

Loral  Diseases. 

Diseases  of  the  Nervous  System— Cont'd. 

I       1 

2 

2 

1 

6 

2 
2 

9> 

g[> 

w 

10 
5 

6 
2 
3 

3 

2 

1 

1 
I 

12 
3 

1 

ICj 

...... 

1 
.... 

7i 

^ 
* 

1 
2 

13 

4 

1 
1 
1 
2 

8 
1 

6 
3 

1 
...... 

66 

26 
10 

1 
3 
9 
1 
6 

81 

Conjunctivitis: 

30 

11 

1 
1 
1 

2 

4 

1 

2 

12 

1 

Iritis                         .          

3 

1 

2 
2 

I 

.... 

g 

1 

2 

1 
1 
2 
1 
3 
2 

17 

1 

1 

1 

2 

1 

Stye 

3 

2 

5 

3 

1 

1 

22 

Infiamniation  of  the  external  meatus, 

1 

1 

1 

1 

6 

8 

1 
1 

32 
5 
26 

1 

6 

3 

2 

1 

11 

1 

1 
2 

1 
1 

2 

1 

34 

5 

1 

1 

27 

1' 

1 

19 

3 
10 

1 

2 
1 

1 

Diseases  ok  the  Circulatory  System 

2 

1 
1 

12 

1 

8 

4 
"3" 

3 
2 

70 

11 

24 
2 
3 

91 
15 

Mitral   

35 

Inflamniatiun  of  heart 

2t 

3 

Dilatation  of  heart 

1 

1 

1' 

Angina  pectoris 

4 
6 
5 
2 
13 

488 

1 

4 

1 

356 
35 
21 
30 

2 
11 

4 

4 

Palpitation  and  irregular  action  of  heart 
Degeneration  of  arteries 

1 

1 

7 
5 

4 

2 

1 

1 

6 

Varix 

13 

Diseases  of  the  Respiratory  System 

Hay-astlima. 

8 

119 

68 

40 

2 

10 

7 

615 
1 

Larynaitis  : 

Acute 

3 

3 

7 

1 

Bronchitis : 

1 
1 

"  1 

48 
5 

11 
8 
1 
5 

'>2 

35 

I 

2 

1 

2  , 
10  ! 

8 
4 
4 
7 

...... 

4 

2 

405 

Chronic ) 

41 

Catarrhal 

1 

32 

Spasmodic  asthma ■ 

39 

3 

Haemoptysis 

1 

2 

7 

i 

2 
3 

...... 

17 

Pneumonia 

26 
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Table  YU.—Talular  staiement,  iy^  distriet»,  of  diseases  and  injuries,  e<c.— Continuedr 


SOUTH  ATLANTIC. 

Number  of  Cabes. 

III 

<1 

Discharged. 

a; 
P 

fc(  c  t< 

S  =S  s, 

a  *■*- 
S£| 

13 
S) 

a  .2 
«  o 

i2i 

•S  » 

Diseases. 

1 

13 

g 

P, 

a 

13 

a 

Jo" 

Local  Diseases. 

Diseases  of  the  Eespiratoey  System— 
Continued. 

1 
1 

1 

5 

1 

1 

5 
2 

6 
3 

...... 

6 
...... 

1 

5 

n 

2 

Pleurisy  : 

1 

1 

8 
9 

15 

1 

1 

1 

12 

1 

1 

1 

935 

6 

1 

25 

2 

1 

1 
2 

53 
9 

23 
2 
1 

28 
2 
1 
4 
210 
3 
4 

1 

Diseases  of  the  Digestive  Systfji 

8 

113 

91 

23 

2 

3 

2 

1,056 
6 

1 

1 

2 



25 

2 

2 

4 

"  ' 

1 

3 

1 



2 

5 

e' 

3 

1 
6 

2 

58 

] 

10 

?9 

2 

1 

Follicular  inflammation  of  the  pharynx 

2 

2 

30 

2 

1 

3 
1 
10 

2 

1 
1 
2 

1 
1 

5 

5 

220 

3 



4 

1 
1 

iS 

47 
1 
3 
1 

1 
1 

1 
1 
44 
1 
4 

1 

1 

2 

1 

6 

4 

'     2 

1 
1 

...... 

72 
167 
239 

19 

82 

3 

217 

240 

Colic                           

1 

23 

1 

1 

2 

10 

18 
2 

1 

1 

10 

2 

2 

Piles: 

4 
3 

1 

2 
3 

1 

2 
1 

14 

1 

22 

3 

1 

1 

3 

2 

1 

13 

2 

1 

4 

1 
4 

1 

i 

1 

7 
2 
1 

12 

2 

1 
1 

100 
2 



1 

2 

1 

1 

Diseases  of  the  Lymphatic  System 

Induration  and  enlargement  from  ague. 

4 

80 
2 

16 

8 

149 

253 

2 

4 
111 
34 

73 
5 
6 
6 

1 

4 

2 
2 

1 

52 
46 

35 

1 
7 
5 

42 
36 

16 

1 
....„ 

6 

10 

14 

6 

2 

2 

165 

4 

82 

Diseases  of  the  Urinary  System 

109 

1 

6 

4 

2 
2 

1 
1 

13 

11 

1 

1 

1 

1 

6441  M  H         28 
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Table  VII. Tabular  statement,  hy  districts,  of  diseases  and  injuries,  efc— Continued. 


SOUTH  ATLANTIC. 


Number  of  Cases. 


a 

■c 

Discharged. 

o 

n 

til 

Diseases. 

US  " 
III 

-J 
1? 

•9 
< 

1 
1 

u 
P. 
S 

M 

•d 

a 

p  «  s      a  e 
ut-5     S^ 

B   t  -—       ;„  t< 

.5  -S  s.  1     so 

cc   rs   95  !     .O  ifl 

H 

Local  Diseases. 

Diseases  of  ITkisary  System— Contuined. 

1 

1 

1 

1 

I 
6 

1 
1 

12 

2 

17 

10 

2 

2 

322 
4 

1 

1 

Haeuiatiiria 1 

1 

7 

1 

1 

13 
1 
1 
1 
2 

1 

6 

1 
1 
1 
2 

2 

InflamniatiDn  of  the  bladder  : 

7 

25 

3 

Chronic '        1 

1 

19 

11 

4 

2 

Diseases  of  the  Gkmkrative  System \     12 

109 
3 

83 
2 

26 

1 

2 



2 

8 

443 

7 

(3.]get                               

21 

21 

1 

23 
2 

1 

Stricture  of  the  urethra : 

3 

17 
1 
1 
1 
4 

49 
4 

6 
...... 

1 

3 

41 

3 

9 

1 

2 

3 

43 

3 

1 

1 

1 

20 

190 

2 

1 

24 

9 

'! 

1 

.... 

4 

248 

6 

1 

1 

1 

j 

5 
5 

17 

5 



5 

Orchitis :                                                        1 

21 

1 
6 

20 

1 

38 

1 

3 

4 

5 

1 

15 
4 

4 
1 
1 

21 

4 

4 

1 

1 

1 

1 

1 

1 
1 

30 
3 
5 

4' 

2 

1 

1 

Diseases  of  the  Organs  of  Locomotiok.  . . 
Ostitis  

1 

23 

14 

5 

1 

4 

54 
3 

I 

2 
5 

8 

1 
...... 

7 

6 

1 
1 

1 

1 
1 

2 

9 

Synovitis :                                                        ! 

10 

4  i            4 

1 

1 

I 

1 

1 

' 

1 

1 

Atrophv  of  muscles 



3 

3' 

1 

3' 

1 

62 
2 
16 

3 

1 
1 

1 

1 

1 
2 

4 

Inflamed  bursa 

2 

3 

Bursal  abscess 

1 

1 

1 

Ganglion 

3 

Bursal  tumor 

1 

67 
5 

11 
41 

52 

4 

11 

37 

1 

8 
1 

Diseases  of  the  Connect^'e  Tissuk 

4 
1 

1 

1 

123 

g 

Inflammation 

27 

3 

7 

...... 

.... 
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Table  YU.— Tabular  statement,  by  districts,  of  diseases  and  injuries,  e<c.— Continued. 


SOUTH  ATLA2s^TIC. 


Number  of  Cases. 

•S|.2 

s 

< 

Discharged. 

Died. 

Remaining  under 
treatment  at  the 
close  of  the  year. 

•S.S 

Diseases. 

'6 

o 

c 

•6 

.a 

Number  fnrn 
office  relit 

Total   treate 
hospital  an 
ponsary. 

Local  Diseases. 
Diseases  of  the  Skin 

4 

62 

47 

14 

5 

368 
6 
2 

8 
58 
2 

Erythema 

2 

Urticaria 

Eczema 

1 

1 

1 

1 

Intertrigo 

o 

Impetigo 

2              2 

1  1            1 
4  1            4 

2              "> 

Lichen 

1 
2 

1 
1 

1 
...... 

1 

I 

1 

1 

lb 

-  Zona. 



--  1 

2^ 

■     1 

18 
1 
1 
I 
4 
6 

87 
2 

54 
7 

22 
1 
1 
5 
1 
5 
3 

13 

IS 

Steatorrhoea 

1 

Chloasma 

2^ 

C  hilblain 

..... 

1 
1 

3 
23 

4 

15 

Ulcer 

7 

2 

in 

2 

Boil    

io 

5 
12 

5 
5 

12 

4 

1 

64 

Carbujicle 

12 

"Whitlow 

1 

1 

35 

Onychia 

1 

Corn 

1 

liUpns - 

5 

Ch  eloid 

I 

Wen 

1 

1 

6 

3 

13 

1 

1 

^ 



4 
18 

i 

5 

4 

Itch 

18 

2 

1 

5 

1 
4 

1 

3 

Poisons 

4 

1 

3 

1 

10 

1 

1 

1 
2 
1 

1 

5 

Belladonna 

2 

1 

Oak 

1 

Poisoned  Wounds 

1 
1 

236 

15 

8 

1 
1 

177 

10 
5 

1 

* 

1 

Injuries 

14 

1 
1 

49 

6 
4 

6 

19 

323 

24 
19 
4 

573 

General  Injuries 

40 

28 

Effects  of  cold 

4 

5 

2 

3 

2 

2 

5 

2 

1 

299 
1 
7 
2 

1 

Local  Injuries 

13 

221 

167 

43 

6 

19 

533 

1 

2 

2 

9 

2 

2 

10 
6 
4 

2 

5 
5 
3 

2 

3 

0 

7 

3 



17 

1 

9 

Concussion  of  brain 

i 



i 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  e/c— Continued. 


SOUTH  ATLANTIC. 


Number  of  Cases. 

ass 

•sa.s 

SS| 
Pi 

a 

-§§ 
_  "> 

1 

Discharged. 

b  o «: 

c  ee  e 

m 

1" 

o 

•a 

^  H 

'5  2 

■9.2 

Diseases. 

! 

o 

<B 

1 
1 
1 

a 

i 

^    P. 

a 

Total    treate 
hospital  an( 
peDsary. 

Injuries. 

Local  Injuries— Continued. 

2 
4 
1 

1 
1 

2 
4 
2 

1 
1 

5 
12 

1 

6 

17 

1 

3 

1 

Foreign  body  in  cornea  or  conjunctiva.. 

3 

1 
1 
1 

4 

1 

1 

1 

1 
U 
5 
2 

6 

12 
2 

1 
8 
2 
1 
1 
6 
8 
2 

1 

1 

4 

1 
1 

17 

2 

29 

1 

1 

7 

2 

1 

1 

7 
19 

1 

13 

4 

31 

3 

2 

2 

2 

1 
4 

1 
2 

1 

2 

4 

1 

i 

1 

29 
1 
3 

10 
3 

71 
1 
1 

1 

1 

1 

1 

1 

1 

Contusion  of  upper  extremities 

11 
2 

9 

1 

2 
1 

40 

3 

3 

3 

1 
43 

2 

1 
1 
1 
7 

3 

1 

23 

2 

1 

38 

2 

1 

1 

13 

1 

Wound  of  the  upper  extremities 

1 

4 

1 

1 

lis 

3 

2 

1 

1 

Fracture  of  the  radius 

1 
3 

3 

1 

18 

1 

4 

1 

2 

4 
2 

21 
2 

13 

12 
5 

19 
1 
1 
2 
1 
1 
1 

0 

Fracture  of  carpus,  matacarpus,   and 

1 

8 

3 

4 

1 

44 

2 

Sprain  of  the  knee 

1 
9 
1 
11 
7 
1 
5 
3 
3 

...„. 

1 
12 
4 

1 
3 

14 

1 

2 

22 

6 

2 
2 

1 
3 

32 

Fracture  of  femur 

2 

1 
1 
2 
3 

10 

Fracture  of  patella  

2 

Fracture  of  leg,  both  bones 

1 

4 
1 

.1 

8 

Fracture  of  tibia  alone 

4 

Fracture  of  fibula  alone 

4 

Fracture  of  metatarsus 

1 

1 
2 

1 
1 

...... 

1 
1 

1 
1 

1 

Dislocation  of  the  foot  at  the  anlde 

2 

A  HPUTATI0N8 

1 

Amputation  of  fingers 

1 

THE  GULF. 


Total  Cases 

97 

48 

1,594 
853 

1,092 
580 

431 
234 

18 
11 

62 
27 

98 
49 

3,929 

1,580 

3 

2 

15 

5,«20 
2,481 

General  Diseases 

Dengne  

3 

Influenza 

2 

Mumps 

15 
4 

12 
4 

3 



30 

Simple  continned  fever 



4 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Continaed. 


THE  GULF. 


Number  of  Cases. 

•sal 
111 

.9 

a** 
<1 

Discharged. 

13 

s 

bi  0  h 

3  ca  0 

a  «>«« 
•3  a* 

as    C3    OQ 

.a 

g.2 

ii 

-SB 
a  0 
3 

I2i 

a  CD 

Diseases. 

i 
1 

IS 

> 

0 

p. 

-d 
1 

General  Diseases. 

6 
2 

1 

2 

1 
1 

1 

3 

1 

i' 

3 
45 
455 

17 

74 

6 

2 

2 

3 

27 

278 
93 

22 

1 

3 
1 

50 

103 

33 

9 

22 

267 

89 

20 

1 

3 
1 

23 
3 

21 

7 

1 

11 

3 

2 

1 

2. 
3 

3 

8 
4 
2 

72 

J^alarial  intermictent  fever 

10 
6 
2 

743 

Malarial  remittent  fever 

II6 

98 

1 

Erysipelas : 

1 

1 

3 

7 

1 

Syphilis : 

4 
13 

26 

106 

11 

1 

3 

1 

.... 

2 
5 

1 

52 

166 

284 

9 

1 

35 

5 

295 

i" 

20 
1 

106 

Secondary 

282 

317 

1 

18 

1 

Debilitrs' , 

18 
25 

88 
2 
2 
4 
1 
1 

58 

1 
1 
1 

15 
16 
70 

""2 

2 

4 
17 
1 
1 
2 

...... 

1 

1 

....„ 

5 

1 
1 

53 

Rheumatic  fever 

30 

6 

389 

Oout 

2 

3 

24 

1 

2 

1 

1 

38 

1 

1 

2 

2 

1 

81 

4 

6 

16 

8 

145 

1 

1 

5 

6 

1 

1 

5 
1 

2,039 

100 

5 

1 

Local  Diseases 

33 
5 

563 

35 
1 
1 
1 

1 

1 

1 
1 
1 
1 
1 
1 
1 
1 

349 

15 

1 

172 

13 

7 

25 

4 

8 

2,635 

Diseases  of  the  Nervous  System 

140 

1 

1 

1 

1 

i" 

i 

1 

2 

Inflammation  of  membranes  of  brain  and 

1 

1 

...... 

1 

1 

1 

' 

3 
i" 

i' 

1 
3 

i' 

1 

1 
4 
1 

32 

12 

5 

7 
12 

1 
4 
8 

1 

5 

1 

1 

1 

2 

2 

2 

1 
1 
1 

3 

2 

2 

1 

4 

Paraplegia 

1 

1 

1 

1 

1 

2 

1 

1 

4 

1 

1 

1 
2 
4 
1 
1 
1 
2 
1 
2 

2 

1 
3 

34 

1 
1 

14 

9 

1 

8 

1 

1 

...... 

13 



2 

2 

6 

9 

Hypochondriasis 

2 



3 
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Table  VII. — Tahular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued, 

THE  GULF. 


Number  of  Cases. 

MS  a, 

HI 

a 
<s 

Discharged. 

§«^- 

a  iD^ 

a  E  o 

C8  c8  X 

II 

II 

.5  * 

Diseases. 

1 
> 

1 

p< 
5 

a 

2a 
ca  «    . 

H 

Local  Diseases. 

Diseases  of  the  Nekvous  System— Cont'd. 

1 

1 
3 

1 

12 

1 

1 

1 

1 

2 

1 

3 

1 

1 

7 

2 

3 

45 

1 

25 

57 

1 

CoDjuiictivitis: 

3 

1 

3 
1 

28 

1 

2 

3" 

1 

2 

1 

1 

1 

3 

2 
1 
1 

2 

3 

1 

t.... 

I 

1 

6 

i' 

1 
1 
1 
1 
1 
1 

20 

1 

6 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

2 

1 

1 

Diseases  of  theEar. 

6 

1 

3 

1 

1 

1 

25 

Inflammation  of  the  external  meatus, 

1 

2 

5 

11 

1 
1 

36 
1 

31 
4 

30 

3 
9 

2 

5 

iDflanimation  of  the  middle  ear 

3 

2 

1 

14 

1 

1 

1 
1 

1 

1 

Diseases  of  the  Nose 

1 

37 

Epistaxis 

1 

Nasal  catarrh 

1 

1 

32 

4 

Diseases  of  the  Circulatory  System 

Valvular  disease : 

Aortic 

3 

1 
2 

25 

8 
6 
2 
5 
2 
2 

85 

1 
1 

4 
...... 

62 
1 

16 

6 
3 
2 

1 
2 
2 

16 

2 
...... 

6 

3 
3 

58 
12 

Mitral 

17 

Hypertrophy  of  heart 

2 

Palpitation  and  irregular  action  of  heart 
Aneurism  of  arteries 

13 
4 
1 

359 

1 

18 

.... 

6 

Varix 

3 

Diseases  of  the  Respiratory  System 

Laryngitis : 

A  cute 

3 



8 

2 

447 
2 

Chronic 

1 

1 

Catarrhal 

1 

240 
42 

28 
17 

1 

1 

Bronchitis  : 

Acute 

26 
9 
3 
1 

23 
3 

1 
1 

3 
5 

2 

266 

Chronic 

1 

51 

Catarrhal 

31 

Spasmodic  asthma.... 

18 

Hsemoptysis 

1 

(Edema  of  lung 

1 
23 

1 

20 

1 

Pneumonia 

3 

2 

3 

1 

3 

1 

2d 

Cirrhosis  of  lung 

1 

Pneumonic  phthisis : 

A  cute 

1 

9 

Chronic 

i          6 



3 



2 

i 

8 

1 

MARINE-HOSPITAL    SERVICE,  439 

Table  VII. — Tabular  statement,  ly  districts,  of  diseases  and  injuries,  e/c— Continued. 


THE  GULF. 


Number  of  Cases. 

fet  g  a; 

111 

1 

a^ 

•a 

Discharged. 

btaS 
3  S  0 

S    "S    K 

a  £.2 
... 

13 

^     . 

■3.S 

11 

a  i 

Diseases. 

£ 

(0 

© 
n 

a 

-d 
-§^ 

a 

^  «  . 
2-3  >> 

Joe 

Local  Diseases. 

Diseases  of  the  Respiratory  System— 
Continued. 

1 

10 

10 

730 

1 

3 

41 
6 
1 

18 

1 

Pleurisy : 

10 

4 

109 

9 
3 

77 

1 

20 

1 
2 

■"'5' 

14 

Diseases  of  the  Digestives  System 

4 

28 

1 

843 
1 

3 

41 

6 

1 

18 

2 

2 

2 

.... 

2 

86 

3 

18 
19 

1 

22 

1 

146 

1 

1 

2 

4 
3 
1 
6 

3 
2 
1 
5 

i 

1 

40 

6 

19 

1 

25 

1 

16 

12 

3 

1 
2 

1 

38 

1 

2 

6 

4 

152 

1 

Catarrhal  inflammation  of  the  intes- 

7 
1 

6 

1 

1 

8 

1 

Colitis                                                            ' 

2 

1 

2 

1 

1 
5 
1 
33 
5 

1 

""27' 
4 

1 

5 
1 
2 

.... 

79 

1 

87 

184 

15 

10 
12 
4 
1 
6 
2 
1 
4 
1 


84 

2 

4 

1 

120 

189 

15 

Pilea : 

. . 

10 

1 

2 
3 

2 

1 

1 
1 

16 

1 

7 

1 

1 

1 

3 

4 
2 
2 
1 

1 

52 

1 

1 

3 

...... 

3 

2 
2 

10 

7 

.... 

3 

6 

1 

S 

1 

1 

Diseases  of  the  Lymphatic  Ststem 

7 

44 

10 

2 
1 

3 

45 
1 
1 
1 

104 
2 

induration  and  enlargement  from  ague 

1 

3 

1 

1 

1 

28 

17 

26 

2 

1 

1 

4 

1 

1 

1 

""29' 
12 

67 

2 

22 

2 

1 

1 

3 

4 

1 

27 
14 

7 

4 
5 

14 

60 

2 
3 

se 

3 

94 

2 

1 

16 
1 
1 

4 
1 
3 

1 

1 
1 

3 
1 

10 

3 

3 

39 

] 

1 

10 

I 

21 

4 

6 

2 

Inflammation  of  bladder : 

1 

14 

c!  ,        Y 

2 

3 

24 

[ 

4 

Incontinence  of  urine 

.1 



6 
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Table  VII. — Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc.— Continued. 


THE  GULF. 


NUMBKE  OF 

Cases. 

^  g     1    tic 
•Sot:     H 

Discharged. 

i 
5 

u  9  sl\     '^ 

.S.2 
""•3 

DI8EASK8. 

111 

-1 
a*" 

•< 

1 
1 

■0 

1 

i 

P  =?  e 

M  c^  n 

M 

H.2 

Is 

II 

Local  Diseases. 

DI8BASK8  OF  THE  GENEKATIVK  SYSTEM 

6 

112 
3 

71 
3 

38 

] 

8 

214 
6 

4 

30 
4 
1 
1 
4 
116 
4 

332 
9 

(jjggt;                                                              

i 

Stricture  of  urethra : 

2 

21 
1 

1 

10 

1 

12 

1 

53 

6 

1 

% 

1 

2 

59 

2 

2 

1 

36 

2 

2 

1 
20 

6 

3 

6 

178 

6 

2 

1 
6 
6 

17 
3 

I 

1 
25 

1 

1 
3 

9 

1 
7 

1 

7 

2 
9 

' 

9 

Orchitia  : 

1 

1 

27 

1 
2 

4 

15 

2 

i 

3 

1 

Diseases  of  the  Oroans  of  Locomotiok.. 

2 

21 
2 
4 
3 

4 
6 

12 

2 

...... 

2 

4 

6 

1 

1 

48 
2 



2 

1 

2 

1 

1 

1 
1 

6' 

11 
1 
1 
1 

4 

9 

Synovitis. 

15 

1 

1 

1 

8 

1 

1 

1 

i 

1 
1 
1 

1 

1 

3 
1 

1 

40 

4 

2 

1 

Diseases  OF  the  Connective  Tissue 

1 

30 

1 

5 

24 

50 

15 
...... 

12 

32 

11 
1 
1 
9 

16 

1 

.... 

4 

71 
1 

1 
3 

3 

11 
29 

328 
3 

1 

10 

33 

5 

1 

34 

1 

1 

2 

8 

3 

7 

1 

2 

1 

2 

70 

58 

42 

2 

12 

1 

1 

2 

16 

1 
1 

1 

.... 

54 

Diseases  OF  THE  Skin 

379 

3 

Roseola 

1 

Urt  icaria 

4 

10 

2 

2 

37 

Ecthyma 

5 

Pityriasis 

1 

Prurigo 

34 

Lichen 

4 

•        1 

Psoriasis 

1 

2 

1 

5 

3 

2 

Herpes 

2 

1 

11 

Pemphigus 

3 

Acne 

7 

Gutta  rosea 

1 

Sycosis 

2 

1 

Chloasma 

2 

Frostbite 

27 

70 

TJlcer 

i 

17 
4 

9 

2 

86 

Boil 

46 

Carbuncle 

4 

2 

Whitlow 

4 

16 

Onychia 

1 

7 

Lupus 

:::::::  .:;::; 



.... 

2 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Contiuued. 

THE  GULF. 


Number  of  Cases. 

«l  ■ 

■a  ^• 
MB  00 

a  2  D 

m 

¥ 

Discharged. 

P 

.a 

11 

.a  m 

2 

> 

§ 

1 
1 

-a 
<a 

^  p. 

a 

^=«   . 

ill 

Local  Diseases. 

Diseases  of  the  Skin— Continued. 

C  h  eloid 

3 

1 
11 

\- 

1 

2 

3 

Wen 

2 

2 

... 

3 

11 

1 

6 

Tinea  versicolor 

1 

Itch        

1 
1 

1 

1 

1 
1 

1 

1 

3 

1 

.... 

4 

l' 

1 

1 
1 

5 

1 

1 

1 

— 

1 

1 

1 
1 

9 

8 

1 
1 

162 

10 
8 

1 

1 

Injuries 

16 

1 

24 

6 

305 

14 
13 

1 

497 

General  Injuries    

24 

21 

Effects  of  cold 

1 

1 

...... 

167 

1 
1 

1 
1 

152 
1 
1 



1 

1 

15 

24 

6 

291 
7 
1 
3 

473 

8 

3 

V" 

3 

3 
6 

e 

1 

2 
2 
4 
5 

1 
1 
1 

3 

6 
5 
1 
2 
2 
4 
1 

'"'i' 

1 

3 

Scalp- wound: 

10 

16 

1 

6 

1 

2 

4 

7 

5' 

2 

6 

11 

3 

1 

1 

5 

6 

Foreign  body  in  cornea  or  conjunctiva  . 

3 

1 

1 
17 
6 
3 
1 

15 

14 

2 

2 

1 

2 
6 

1 

11 
4 
1 
1 

1 
11 

1 

5 
1 
1 
11 
3 
1 
...... 

9 

1 
2 

19 

1 

13 

4 

2 

1 

1 

1 

27 

18 

3 

1 

3 

1 

1 

3 

17 
23 

7 

7 

1 

53 

29 

23 

7 

3 

3 

10 

I 

"Wound  of  the  upper  extremitiea 

2 

20 
2 
3 
2 

20 
1 
3 
2 

2 

1 

75 

2 

1 
2 
1 
2 

4 

4 

1 

Fracture  of  both  bones  of  forearm 

2 

1 

1 

4 
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Table  \ll.— Tabular  atafement,  by  diairicts,  of  diseases  and  injuries, 

etc.— 

-Conti 

nae^H 

THE  GULF.                                                                           ■ 

Number  of  Cases.                            H 

lis' 

•5-e  > 
a  S 1 

M 

<»  _ 

a* 

< 

Discharged. 

III 

«     !  .g  a»B 

•S.2      II* 

a)  «     1        -  d 
So          h3  3  S 

a          ojj  p. 

Diseases. 

13 

£ 
> 

§ 

'6 

1 
1 

a 

Injuries. 

Local  Injuries— Continued. 

Fracture  of  carpus,    metacarpus,  and 

2 

1 

1 

17 

1 

1 

1 

2 
1 

42 

1 

2 

1 

18 

1 

24 

I              1 

7              8 

11            14 

1         a 

29             56 
1              5 

i 

3 

1 
24 
4 
2 
4 

i 

1 
2 
1 

24 
3 
1 
2 
1 
1 
1 

1 

3 

2 

1 
1 

1 

1 
1 

2 

I 

3 

2 

5 

1 

2 

1 

1 

1 

1 

1 

2 

2  1 

1 

1  !            1 

1"""" 

THE  OHIO. 


Total  Cases 

58 
36 

1,277 

560 

3 

882 

370 

3 

304 
154 

26 
11 

47 
30 

76 
31 

3,795 
1,7«9 

5,130 

2,365 

3 
4 
1 

17 
1 

22 
1 
2 

31 
478 

26 

30 
4 

12 
2 

95 
545 
4*4 

28 
1 

45 
■   2 

32 
457 
1 
1 
1 
8 
9 
2 
2 
1 

81 
1 

11 

General  Diseases 

4 

1 
12 

...... 

1 
3 

6 

1 

6 

16 

1 
1 

10 
132 

18 
6 
1 
6 
2 

31 
96 
25 
11 

1 
6 

1^ 
123 

1 

16 
1 

1 

9 

121 

20 

4 
1 
6 

5 

1 

i 

19 

341 

6 

24 
3 
6 

2 
5 
2 

2 
6 

1 
7 

3 

1 

1 

PhagedsBua 

Erysipelas,  simple 

2 

Syphilis: 

1 
4 
2 
1 

13 

8 

21 

10 

1 

4 

1 

9 

108 

16 

81 

4 

3 

6 

1 



63 
445 
377 

16 

5 

1 
1 

"'i' 

Gonorrhoea 

Alcoholism 

Delirium  tremens 

Debility 

2 

39 
1 

19 
329 

Effects  of  heat 

1 
5 

3 
11 

1 

...... 

1 
2 

....„ 

Rheumatism 

Osteo-arthritis 

Lipoma  

1 

Adenoma 

1 

1 

Warts 

■ 

8 
5 

4 
2 

4 

Carcinoma 

2 

Epithelioma 

2 

Scirrhiis 

1 

31 

1 

3 

1 

1 
1 

Tubercle  of  lung 

7 

19 

13 

5 

43 

Acute  miliary  tuberculosis 

Scrofula 

3 

8 
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Table  YII.— Tabular  statement,  ly  districts,  of  diseases  and  injuries,  efc— Continued. 


THE  OHIO. 


NUMBEE  OF  Cases. 

ga  J  g! 

■o  g  ^  1  B 

Discharged. 

t-  O  ;:  1    "* 

.5.2 

Diseases. 

P  ®  B 

•3|.2 

a££ 

-go 

a* 

i 

1 

Improved. 

Not 
improved. 

Died. 

Eemaining  u 
treatment  a 
close  of  the 

Number  furn 
office  relie 

General  Diseases. 
Ana&mia 

1 

1 
2 

1,824 

101 

10 

1 

2 

1 
3 

2,413 

11& 

Diabetes  mellitus 

1 
569 

13 

]_  1 

Local  Diseases 

20 

4 

396 

8 

124        14 

4  1        1 

14        41 

2          2 

Diseases  of  the  Xervous  System 

Haemorrhage,  cerebral 

1 

"> 

1 

1 
1 

1 

1 

1 

:             1 

1     ....... 

2 

1 

1 

1 

i 

1 

50 

14 

10 

4 

4 

2 

1 

1 

1 

3 
3 
2 

2 
3 
2 

1 

53 

Facial 

17 

Sciatica 

1 

i 

15 

Vertigo 

4 

4 

2 

2 

4 

1 

2 
10 

2 
1 
1 

1 

5 

1 
1 

1 
4 
1 

3 

1 

... 

2 

42 

15 
9 
3 

53 

CoDJunctivitis : 

17 

10 

1 

4 

1 
4 

1 

1 

3 
1 

2 

1 

1 

1 

g 

1 

1 
2 
1 
1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

4 

22 

2 
3 

1 
7 
7 

1 

4 

1 

1 

23 

Inflanjmatioii  of  tlie  external  meatus  : 

2 

' 

3 

1 

7 

1 

1 

8 

2 

57 
1 
4 

52 

60 

2 

2 

1 

1 
1 

1 

59 

2 

4 

52 

1 

10 

1 
4 

1 

1 

Diseases  gf  the  Cieculatory  System... 

1 

1 

8 

1 
4 

1 

1 

71 
1 

1 

1 

14 
13 

19 

13 

1 

1 

1 

...i 

1 

5 

8 

19 

332 

1 
8 

1 

5 

2 
2 

115 

85 

1 
1 

19 

1 

10 

21 

1 
7          4 

447 

1 

i 

i 

1 

9 
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Tablk  VII.— TafcM/ar  statement,  by  districts,  of  diseases  and  injuries, 

etc.— 

Coutinue^l 

THE  OHIO.                                                                        fl 

Number  of  Cases.                          H 

m 

III 
ill 

Pi 

.9 

V.  >' 
So 

Discharged. 

5 

11^ 

S  OS  a, 
Ms  5 

SBZ 

es  OS  M 

a  £.2 

Number  furnished 
office  relief. 

lir 

H 

DiBEASES. 

13 

£ 

> 

o 

•6 

i 
1 

■6 

a. 

Local  Diseases. 

DiSKASEft  OK  THE   ReSPIKATORY   SYSTEM — 
Continued. 
Bronchitis : 

45 
% 

12 
6 

38 

1 
10 

6 

1 
2 
6 

1 

222 
25 
17 
12 
2 
4 
1 

J 

287 

27 
29 
18 

2 
31 

1 

1 
11 

5 

41 

4 

697 

1 
23 
2 
2 
2 
2 

21 
15 
26 
2 
2 

25 

1 

21 

1 

74 
2 

6i 
2 
1 
8 
1 

68 

2 

1 

154 

53 
7 
2 
2 

16 
27 

8 

5 

19 

■  12 

1 
10 

4 

4 
2 

86 
1 

^F       : 

27 

21 

5 

1 



1 
2 

1 

2 

9 
5 

24 
2 

531 

1 

23 

2 

2 

2 

2 

17 

11 

21 

1 

2 

25 

Pleurisy : 

17 
2 

163 

12 
2 

3 

2 

Diseases  of  tub  Digestive  System 

3 

123 

23 

3 

4 

13 

:::: 



1 

3 
4 
4 

1 

4 
3 
3 
1 

1 
2 

1 

... 

Follicular  inflammation  of  the  pharynx. 

1 
9 
1 
7 

1 
7 

1 

1 
1 

12 

"67' 

2 

44 

3 

4 

21 
2 

1 
6 

i9 

1 

1 
5 

1 

1 

Enteritis 

1 

1 

1 

1 

i 

1 

62 

1 
1 
92 
52 
5 
2 
1 

14 

23 
6 
3 

18 

4 
1 
6 
2 

2 

Hernia 

1 

3 

1 

1 

.... 

2 

62 
1 
2 

48 
1 
2. 

6 

1 

7 

Ulceration  of  the  rectum 

1 

2 

4 
2 
2 
1 
8 

2 
4 
1 

1 
1 
6 

i 

Piles : 

External 

Fistula  in  ano 

1 
1 

Fissure  of  the  anus 

Congestion  of  the  liver 

Hepatitis 

1 

1 

Perihepatitis 

Cirrhosis  of  liver 

5 
2 

2 

2 

42 

...... 

2 
2 

27 

3 

1 

1 

Jaundice 

Inflammation  of  hepatic  ducts  and  gall- 

Biliary  colic 

Diseases  of  the  Lymphatic  System 

11 

4 

44 

1 
3 

26 

13 

1 

Induration  and  enlargement  from  ague. 
Hypertrophy  of  lymph-glands 

3 
9 

2 
6 

1 

9. 

6 

Inflammation  of  lymph-glands 

1 
3 

35 
43 

1 

Suppuration  of  lymph-glands 

19  i        R 
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Table  YIL— Tabular  statement,  hy  districts,  of  diseases  and  injuries,  e^c— Continued. 


THE  OHIO.' 


Number  of  Cases. 

a 

■a 

«^ 

a* 

< 

Discharged. 

U  0  (Z 

"3  0* 
8  2.2 

-a 
.a   . 

Diseases. 

s 

1 

'6 
0 

I 

a 

13 

a 

i 
s 

-2  0  » 

local  Diseases. 

Diseases  of  the  Urinary  System 

13 
2 
6 

3 
1 

9 

1 
6 

1 

74 

1 

24 

2 

1 

29 
4 
2 

87 

3 

30 

Diabetes  insipidus 

2 

1 
2 

1 

1 
1 

2 

Inflammation  of  bladder : 

31 

Sub-acute 

4 

Chronic 

2 

1 

1 

1 

10 

1 

10 

1 

1 

120 

1 

1 

6 

] 

Diseases  OF  the  Generative  System 

5 

85 
I 

24 

.... 

10 

307 

6 

27 

40 

7 

1 

432 
7 

Gleet 

27 

2 

21 

15 

3 

4 

.... 

1 

63 

7 

Chronic  inflammation  of  prostate  gland. 

1 

1 
1 
1 
67 
1 
5 

1 
1 
1 
46 
1 
2 

1 

13 

U 

1 

1 

14 

2 

.... 

6 

i47 

215 

1 

3 

5 

1 
1 
1 
5 
4 
9. 

19 
5 

12 
2 

1 

1 

1 

1 
2 
9 
8 

...... 

5 

7 

1 

6 

6 

2 

2 

1 

18 

27 

5 

12 

2 

1 

i' 

1 

1 
1 

1 

1 

1 

1 

1 

2 

2 
3 

2 

26 
2 

2 

3 

2 

3 

22 

12 

10 

3 

51 

2 

1 

5 
3 

1 

1 
1 
1 

1 

2 

1 

2 

1 

1 

i" 

8 

2 
2 

1 

1 
3 

3 

2 

Necrosis      

1 

1 

1 

2 
3 

1 

1 
1 

13 

Synovitis : 

8 

5 

1 

2 

1 

2 

1 

1 
1 

1 
1 

1 

1 

5 

2 

5 

2 

i 

22 
1 
3 

1 
1 

21 
1 
3 

1 

1 

1 

42 

64 

(Edema  ..  .. 

1 

Inflammation  

— 

6 

9 
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Table  Yll.— Tabular  statement,  hj  districts,  of  diseases  and  iujiiries,  e/c— ContinuedJ 


THE  OHIO. 


Number  of  Cases. 

ha     1    he 

Discharged. 

i 

n 

t-  e  tl     "S 
.S5*     .a 

ff 

Diseases. 

tia  no 

a  2  3 
•5=.2 

2  c  £ 

-H 

1 

p< 

i 

a 

»2  » 
a  2C- 

eg.2 

a? 
1 

1^ 

Loral  Diseases. 

DiSKAShS  OF  THE  CONNECTm:  TISSUE— Con. 

18 

17 

1 

35 
1 

186 
5 
8 

27- 

1 
1 
1 
1 
1 
5 
8 
3 
17 
1 
1 
2 
2 

1 

Diseases  of  the  Skin 

3 

36 

24 

12 

1 

.... 

2 

t 

1 
3 

1 
2 

1 

J 

2 

2 

2 

2 

] 

::::i::;::: 

- 

^ 

Chifbliiin 

1 

2 

20 

■    1 

2 

11 

* 

1 

32 
1 
28 
1 
6 
4 
1 
3 
2 
1 
1 
16 
5 

2 

2 

« 

1 

1 

j 

Fissures 

Boil 

1 
2 

1 

1 
2 

1 

i 

■ 

Whitlow 

Onychia 

Com 

Wen 

Pruritus 

Ringworm 

■ 

. 

Itch 

1 

1 

1 

1 

1 

Pbthiriasis 

Poisons 

1 
1 

1 

1 

Lead 

2 
200 

9 

9 

2 

147 

10 
9 

1 

137 
4 

2 

115 

6 
6 

26 

3 
3 

1 

3 

1 

4 

34 

] 

Burns  and  scalds 

1 

1 
2 

Local  Injuries 

2 

109 
4 

1 

23 

1 

4 

191 
7 

4 
2 

39 

Strain  of  ninscles 

Bone  not  exposed 

1 

. 

■ ' 

Fracture  of  the  vault  of  the  skull 

1 
2 

7 

1 
1 

1 

2 
6 

1 
1 

2 
4 
1 
3 
6 
1 
1 
3 
1 
4 
2 
2 

Wound  of  face  and  mouth 

1 

I 

1 

1 

Contusion  of  the  eve 

... 

Wound  of  evelid 1 

Wound  of  conjunctiva 

Wound  of  pinna  

1 

1 
7 
2 
4 

1 
1 
7 
2 
2 

Contu-ion  of  the  chest 

1 

Fracture  of  the  ribs 

1 

1 

1 

... 

...... 

Wound  of  parietes  of  chest  
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Table  VII. — Tabular  statement,  ty  districts,  of  diseases  and  injuries,  etc. — Contiuued. 


THE  OHIO. 


1 

NuMBEE  OF  Cases 

■a  o  tt 

ill 
lis 

bO 

a 

U 

'9  % 

'9 

Discharged. 

1 

S 

«.a3     ®         ".2 

Diseases. 

o 
% 

e 
g 

5 

-1 

S 

32  = 
S  ^  m 

BSr2 

N  1 

J5 

g-  >. 

*.-S3 

EH 

Injuries. 

Local  Injuries — Continiied.. 

1 

1 

3 
11 

1 

1 
1 
3 
9 
1 

1 

2 

1 

3 

6 

2 

9            20 

1 

1 

1 

2 
4 

1 
1 

2 
3 

1 
1 

2 

1 

14 
1 
11 
52 

18 

.   1 

2 

1 

12 

14       in 

4 

1 

66 

1 

4 
2 

...... 

1 

1 

I 

1 

1 

5 

Tracture  of  both  bones  of  forearm 

Fracture  of  carpus,  metacarpus,  and 

1 

2 

1 
14 
2 
4 
23 
2 
7 
2 

1 

13 

12 

1 

27 

2 

1 
15 
1 
15 
3 
2 
2 
1 
3 
1 
1 

1 
13 

1 
10 

3 
...... 

1 

2 

...... 

1 

5 

2 

38 

3 

5 

22 

. 

5 

2 

2 

1 

2 

1 

1 

3 

1 

i 

1 

1 

2 

THE  MISSISSIPPI. 


63 
30 

1,217 
639 

1 

850 
420 

297 
182 

13 

7 

1 

20 

75 
34 

3,148 

1,647 

1 

33 
2 

7 

4,428 

Gcncfal  Diseases 

2,316 

2 

33 

3 

2 

2 

2- 

3 

1 

47 

200 

25 

12 

5 

50 
109 
22 
12 

1 

3 
2 

1 

1 

2 

1 

38 

186 

22 

11 

5 

24 
16 
20 
11 

5 

9 

1 

2 

1 

0 

1 

3 

1 

2 
6 

1 
2 

4 

11 

2 

2 

...... 

4 
5 

1 

3 
3 

1 
1 

22 

429 

5 

111 

.  5 

111 

219 

247 

12 

5 

3 

3 

320 

i 

6 

71 

635 

31 

•      125 



10 

Syphilis : 

2 
3 
2 

25 

88 
4 
1 

1 

3 

8 

163 

1 

1 

331 

271 



24 

Debility 

6 

3 

10 

98 

1 

6 

73 

1 
20 

""2 

.... 

1 
6 

1 

13 

3 

421 

1 

1 

6 

1 

1 

1 

1 

1 

1 

Warts 

1 

1 

7 

8 
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Table  VII. Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued. 


THE  MISSISSIPPI. 


Number  of  Cases. 

lis 

be 

h 

Discharged. 

t-  e  u 

•0 

0 

Total   treated   in 
hospital  and  dis- 
pensary. 

Diseases. 

o 

s 

i 
1 

a 

i 

a 

•6 

<B 
P 

p  a  e 

S  «!  S 
^  &  00 

General  Diseases. 

1 

1 

1 

2b 

1 

1 

1 

1 
43 

8 

43 

2 

1,261 

75 

1 

7 

25 
3 
2 

' 

]9 
3 

2 

6 

5 

75 

n 

45 

1 

2 

Local  Diseases  

24 
5 

38S 

30 
1 

273 

23 

1 



86 
5 

4^ 

1 

21 

1 

26 

5 

1,670 
lift 

1 
2, 

1 

3 
I 

I 

1 
1 

1 

1 

1 

1 
3 

1 
1 

1 
2 

i' 

36 
16 

7 
8 
2 

1 

27 

18 
4 

2 

Paraplegia 

1 

4 

1 

1 

13 
1 
9 

1 
1 

10 

""9 

1 

1 
1 
1 

1 

.... 

2 

17 

1 

17 

• 
I 

1 

1 

Diseases  of  the  Eye 

4 

1 
1 

9 

5 
1 
1 

1 

1 

7 

2 

2 

...... 

2 

5 
4 

1 

4ft 

Conjunctivitis: 

24 

6 

i 

1 

Ulcer  of  cornea 

1 

1 

} 

2 

i" 

2 

17 

4 
4 
4 
1 

4 

27 
2 

20 
1 

2 

1 
1 

23 
1 

2 
3 
2 
1 
7 
2 
5 

232 

1 

4 

Ketioitis 

1 

1 

Panoplithalraitis 

1 

3i 

Diseases  of  the  Eak 

1 

1 

18- 

Inflammation  of  the  external  meatus, 
acute 

4 

Accumulation  of  wax 

4 

Inflammation  of  the  middle  ear 

1 

1 

tt 

Perforation  of  membrana  tympani 

1 

Deafness 

4 

Diseases  of  the  Nose  

2 

2 

2_ 

Epistasis 

Nasal  catarrh 

1 

1 

Ulceration ! 

r 

Ozieua 

1 

1 

k 

Necrosis  of  the  nasal  bone 

:::::::::: 

1 

Loss  of  sense  of  smell 

t. 

Diseases  of  the  Circulatoet  System  . . . 
Pericarditis 

3 

12 
1 

5 

4 
1 

1 

8 

5 

1 

1 

1^ 

Valvular  disease: 

Aortic 

::::::     i 

,: 

Mitral 

2 

i 

...... 

9*- 

Hypertrophy  of  heart 

3 

Angina  pectoris  

1 

Palpitation  andirregular  actionof  heart 

1 

i 

1 

g 

Aneurism  of  arteries    

1 

3 

Varis 

6 

Diseases  of  the  Kespieatoky  System  . 

79 



56 

10 

1 

11 

1 

311 

Hay-asthma 

1 
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Table  VII. — Tahular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Continued. 

THE  MISSISSIPPI. 


Diseases. 


Number  of  Cases. 


a  s  s 


Discharged. 


I  -g  > 


Ma-; 

(D-W 

35 


.2    a  o 


,  P.2 


Local  Diseases. 

Diseases  of  the  Respiratory  Ststem- 
Continued. 
Bronchitis  : 

Acute 

Chronic 

Catarrhal - 

Spasmodic  asthma 

Hsemopty sis 

Pneumonia 

Pneumonia  phthisis,  chronic 

Pleurisy : 

Acute 

Chronic 


Diseases  of  the  Digestive  SrsTEM 

Stomatitis 

IJlcerative  stomatitis 

Caries  of  dentine  and  cementum 

Abscess  of  dental  periosteum 

Ulcer  of  the  tongue 

Eelaxed  throat 

Sore  tliroat 

Quinsy       

Follicular  lonsilitis 

Inflammation  of  salivary  glands 

Follicular  inflammation  of  the  pharynx. 

Post-pharyngeal  abscess    

Dilatation  of  pharynx 

Inflammation  of  the  stomach 

Ulceration  of  the  stomach 

Dyspepsia 

G-astrodynia 

Pyrosis  

Catarrhal  inflammation  of  the  intestines 

Colitis  .." 

Hernia 

Tsenia  solium  

Oxyiiris  verraicularis 

Diarrhoea. 

Constipation    

Colic 

Abscess  of  the  anus 

Ulceration  of  the  rectum 

Piles : 

Internal 

External         

Prolapsus  of  the  rectum 

Fissure  of  the  anus 

Hypertrophy  of  the  liver 

Congestion  of  the  liver 

Hepatitis        

Cirrhosis  of  liver 

Fatly  liver 

Jaundice 

Inflammation  of    hepatic    ducts    and 

gall-bladder 

Gallstones 

Peritonitis    .  


27 


4    

1  ,  

3  3 


DtSEASES  OF  THE   LYMPHATIC   SYSTEM 

Induration  and    enlargement    of    the 

spleen  from  ague        

Hypertrophy  of  lymph-glands  

Inflammation  of  lymph-glands 

Supp  iration  of  lymph-glands 

Lymphadenoma 

6441  M  H 29 


155 
15 
32 
4 
2 
1 
3 

18 
1 


171 

21 

32 

4 

2 

36 

» 

33 
2 


461  56g 

1  1 

1  1 
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Taule  y LI.— Tabular  slatemeni,  h\j  dislricls,  ofdheases  andinjiiries,  e<c.— Coutiuued. 


THE  MISSISSIPPI. 


Number  of  Cabbs. 


all 

a 
'5 

Discharged. 

fc;  ®  fc^ 

.S.i 

Diseases. 

III       1^ 

1 

> 

0 
0 

1 
1 
1 

B 

(=2  * 

.    '5  =  1 
■«    S2.2 

■c.2 

P. 

9  s 
«  a    . 

Local  Diseases. 

DI6KA6KS  OF  THE  UlUNARY  SYSTEM    

9 
2 
6 

3 
2 

4 

1 

.... 

1 
..... 

35 
2 
7 
1 

14 

1 
9 

1 

200 
2 

""33 

44 
4 

1        * 

la 

Intlaminalion  of  bladder: 

1 

1 

1 

:::::: .... 

Diseases  of  the  Generative  System  — 

3 

75 

56 

18 

4 

21 

1 
20 

1 
11 

7 

2 

) 

1          1 

Hypertrophy  of  prostate  gland 

.... 

i 

"i 

2 

4  '•          { 

1 

35 

1 

1 

28 

1 

■••■7 

1 

1 

2 

2 

115          1! 

3  1 

1 

Hydrocele  of  tunica  vaginalis 

Orchitis :                                                       ! 

3 

8 
3 

3 
5 



3 

.... 

4 

16            2 

"  1 

... 

1 

4 

8 

^ 

1    

1 

1 
1 
2 
2 
5 

15 

1' 
6 

1 

;! 

Iiitianiiiiation  of  the  ovary ; 

•     — 

.... 

Disph\ienK-nt  of  the  uterus 

10 
3 

8 
2 

1 

2 
1 

! 

Xecrosi' 

3 

3 



<• 
1 

... 

...... 

Synovitis  : 

3 
1 

2 
1 

1 

Ankylosis 

Dislocation  of  articular  cartilage 

Angular  curvature  of  spine 



'      1 

1 

12 
5 

7 

105 

1 

Disk  ASKS  of  the  Coskective  Tissue 

14 
2 
72 

'""'32 
1 

"■3 

10 
2 
8 

19 
1 

3 
'"'3 

9 

1 
..... 

I 
"  1 

3 

26 

1 
1  .... 



19 

Diseases  of  the  Skin 

137 
1 

Eczema 

.... 
— 

-■• 

]'.!!' 

—  j  — 

...... 

1 

1 

29 

1 
6 

i 

9'i 

1 

32 

1 

Herpes 

6 

Zona 

1 

1 

1 

1  ■ 

1 

Ulcer 

17 
3 
1 

11 
2 
1 

5 

1 

1" " 

.■i9 

Boil 

9A 

Carbuncle 

3 

1 

4 

Whitlow 

4           3 
1    

I 

5 

1 

1 

Corn 

1            9 

2 

Xanthelasma 



1 

1 

Wen 

1 

■::;:.i:;:; 

1 
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Table  VII.—Tahidar  slatemmt,  l)\j  districts,  of  diseases  and  injuries,  e<c.— Continued. 


THE  MISSISSIPPI. 


KuMBEE  OF  Cases. 


Diseases. 

1 
ISS  . 

r3  O  u 

■~ -^  > 

III 

a 

Is 

Discharged. 

S 

Hi 
m 

Hi 

1 

11 

0  a 

So 
P 

1  Z.'^ 

> 
g 

1 

^  =!  . 
ill 

EH 

Local  Diseases. 

Diseases  of  the  Skin— Continued. 

Prnrims 

3 
5 
3 
1 
1 

10 

1 

3 
5 

Kingworm 

Ilch 

3 

.... 

1 

1 

1    -  Irritation  by  stinging  insects 

1 

2 

1 

1 
12 

1 

Poisons  - 

2 

2 

9 

Tobacco  

7 
2 

230 

12 
10 

2 

218 
3 
2 
6 

15 

y 

Rhns i ' 

;:::::i:::::: 

2 

Injuries 

General  I  njuries 

9 

191 

13 
11 
2 

178 

1 
2 

1 

8 
1 

i" 

8 
2 

149 

7 
5 
2 

142 

1 
1 

30 

6 
6 

2 

4 

430 

25 

' 

21 

4 

LOC  A.L  IXJUKIES 

9 

24 

2 

4 

15 

405 

4 

1 

4 

1 
1 

7 

Scalp-wonnil : 

5 

1 
1 

2 

23 

1 

Concussion  of  brain 

1 

.... 

4' 

10 

i 

1 

6 

1 
1 
1 
4 
1 
3 
5 
19 
1 

1 
5 

7 
2 

1 

18 

2 

1 

1 
1 

1 

1 

...... 

...... 

2 

7 
2 

1 

1 

4 
2 
8 
5 
11 
4 
1 
1 

4 
...... 

5 
6 
4 

1 
1 

8 

1 

"i 

1 
1 

3 

11 

10 

Sprain  of  back  

2 

2 



1 

4 

32 

1 

3 
2 
1 
2 

19 
3 
5 
1 

51 

....... 

25 
2 
1 

11 

1 
5 

4 

2 

. 

"i 

1 

2 

Contusion  of  upper  extremities   

Sprain  of  the  shoulder 

■  Sprain  of  the  wrist 



1 

12 

1 
2 

11 

1 
3 

U 

' 

4 

8 

1 

21 
4 
1 
3 

1 

5 

4 

18 

15 

4 

...... 

4 

"'i' 

...... 

"i' 

2 

...... 

...... 

72 

4 

1 

3 

1 

Fracture  of  carpus,  metacarpus,  and  j 

4 
2 
16  i 

1 
1 
3  : 

.::;:;, 

5 

5 

Contusion  of  the  lower  extremities 

Sprain  of  the  hip 

Sprain  of  the  knee 

1 

44 
2 

...... 

■"21 

2 
10 

1 
20 

2 

10   ; 
1 

20  . 

...... 

"■"i'l 



i 

'""i'l 

3 
22 

Sprain  of  the  foot ' 

Wound  of  the  lower  extremities 1 

2 
27 
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Table  \  11.— Tabular  statement,  by  districts,  of  diseases  and  injuries,  e/c— Coutiuufd., 


THE  MISSISSIPPI.                                                                       1 

Number  of  Cases. 

a  .-^  CO 

ill 

2^ 

a 

li  r 

s. » 

3 
'a 
< 

Discharged. 

i 

5 

fc  *  t; 

as  0 

S   56   CO 

S2.2 

»    1-a.s  1 
I'd  L2   1 

Diseases. 

•e     1 

s   ■ 
s 

•0 
> 

2 
a 

•6 

B 

N  umber  fum 
office  relie 

Total   treate 
hospital  an( 
pensary. 

Injuries. 

Local  Injukies— Continued. 

1 
6 

\ 

1 

1 

2 

1 

1 

...... 

■; 

' 

2 

1 

1 

1 

i" 

1 

• 

Dislocation  of  the  pat«lla 

1 

THE 

(JRE4 

lT  LAI 

SES. 

1 

177 

77 

2,421 
»97 

1,690 
4i25 

1 

699 
330 

«8 
23 

76 
33 

165 
63 

1,0312 

4,584 

1 
4 
1 
2 

17 
8 
3 

31 

l,2i*10 

General  Diseases 

5.ti.')S 

M 

:::::::;;... 

...... 

U 

5 
2 

6 

7 

4 

94 

4 

■■"22' 
71 

28 
7 
1 

22 
5 

27 
176 
73 

4 
2 

1 
4 
6 
4 

89 
3 

7* 

.... 

... 

19 

1 

g 

2 

...... 

9 

38 

4 

13 

2 

10 

6 

1 

...... 

2 
2 

9 
2 
9 

23 

598 

42 

62 

3 

24 

116 

U 

Ei)idt'inic  liianhoea   

Dysi-ntery 

4 



20 

2 

-- 

9 
46 

70 
25 

7 

1 

19 

4 

17 
25 
51 

2 
1 



1' 

673 

70 

69 

4 

Erj'sipelas : 

Simple .   . 

1 

8 

148 

19 

1 

1 

iS 

Syphilis: 

1 

20 

6 

3 

15 
4 

171 

1,206 

981 

2 

27 

"'238' 

Secondary   

3 

5 

5 

\'mi 

2 

2 

54 
10 
12 
1 
52 
230 

48 
7 
9 

7 
1 
3 

1        1 
1 

>^3 

1 

10 

Debilil  V 

..:.! 

2:)0 

Old  age 

1 
3 
6 

1 

Kheiimatic  fever 

,} 

45 
155 

4 
70 

...,l    4 
....'    10 

17 

902 

2 

73 

1,  I4:f 

0 

2 
4 

2 
3 

2 

Noil  malignant  new  growth 

Lviiiphoma 

1 

1    

1   

28 

1 
1 

1 

1 

2 

1 
71 
2 

1 

...... 

2 

1 

53 

2 

1 

4 

Scirrhu8 

1 

Tubercle  of  lung  and  other  organs 

12 

5 

12 

10 

153 

7 
4 
5 

5,008 

401 

2:10 

Scrofula 

g 

1 

5 

5 

Local  Diseases  

Ii5 

10 

954 

59 
2 

2 

592 

28 
1 

287 

19 
1 

40 

5 

32 
4 

68 
13 

«,0'2; 

Diseases  of  the  Nekvous  System 

Congestion  of  brain    

470 
2 

liidamraation  : 

Of  cerebral  membranes 

2 

2 

1 

1 
1 

...... 

2 

3 

M  velitis 

1 
1 

1 

1 
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Table  VII.— Tabular  statement,  iy  districts,  of  diseases  and  injuries,  etc. — Continued. 


THE  ajBEAT  LAKES. 


NuMBEB  OF  Cases. 

fill 

q  2  a 
a|.2 

'«  cS 

is 

a*" 

< 

Discharged. 

•6 

s 

HOC 

■a  *s  a; 

3  «  <B 

sao 
a  2^ 

•9.S 

Diseases. 

>  - 

o 

o 

1 

.1 
^1 

0  s 

ca  P. 

Local  Diseases. 

Diseases  of  the  Nervous  System— Cont'd. 

2 

2 

1 

1 
1 

3 

6 

10 

1 

2 

2 

7" 

2 

2 

9 
2 
3 
1 

1 
...... 

2 
1 
2 

2 

2 

4 
1 
1 

13 

2 

1 

1 

.... 

11 

1 

•1 
293 
25 
19 
11 
27 
5 

1 

1 

1 
1 
1 

22 

1 
7 
2 

18 

1 
6 

3 
1 

1 

1 

2 

316 

Facial 

27 

1 
2 

27 

14 

27 

2 

1 

2 
1 

7 

1 

1 
149 

86 
2 
2 

11 
3 
4 
4 

1 

Diseases  of  the  Eye 

27 
6 

11 
5 

10 

3 

.... 

3 

176 

Conjunctivitis: 

92 

2 

2 

4 
1 
4 
3 
1 
2 

1 

2 

1 

1 

15 

...... 

4 

1 

2 

....„ 

2 
1 

1 

8 

7 

1 

Iritis   

i 

6 
3 
1 

1 
2 
1 
1 
1 
5 
9 

6 

8 

!    .. 

3 

1 

1 

2 

1 

1 

2 

2 

4 

1 

1 



1 

1 

1 

6 

9 



6 

2 

2 

2 

1 
44 

1 
3 

13 

25 

1 

1 

118 
1 
1 

111 
5 

107 
1 
1 

21 
37 

1 

5 

3 

2 

49 

1 

2 

2 

5 

13 

3 

1 

2 

28 

1 

1 

1 

1 

1 

1 

120 

1 



1 

1 

-1 

1 

1 

113 

5 

5 

59 
4 

8 
2 

43 

1 

3 

4 

6 

1 

171 
5 

1 

Valvular  disease : 

7 
26 

1 
2 
1 

1 

...... 



5 

22 

1 
1 
1 
1 

...... 

2 

1 

"'"3 

28 

Mitral                           

3 

66 

1 

1 

3 
2 

1 

5 

3 

Dilatation  of  heart 



2 
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Table  YU.— Tabular  statement,  by  districts,  of  diseases  and  itijuries,  etc.— Coutimied. 


THE  GKEAT  LAKES. 


Number  of  Cases.                             1 

p 
•s 

£  (S 

Discharg 

ed. 

Died. 

Remaining  under 
treatment,  at  the 
closeof  the  year. 

.0  . 

ii 

<»  '- 

(-  (0 

P 
!Z5 

11 
111 

if 

DlSEABEB. 

> 

2 
p. 

J 
Si 

a 

Local  Disease^. 

Diseases  of  the  CiRCULATony  System— 
Continued. 

2 
5 
3 

J 

191 

2 
2 

2 
2 

...... 

100 
1 

I 
13 
« 

Palpitation  and  irregular  action  of  heart 

...... 

3 
3 
1 
4 

66 

1 

2 

] 

1 

1 

] 

8 

13 

1 
12 

21 

1,174 

74 
2 
2 

798 

95 

1U5 

25 

1 

10 

1 

3 

S 

DiBKASEB  OF  THE  KESPIRATOUY  SYBTEM 

Laryngitis : 

8 

1,31 
7 

Bronchitis: 

2 

70 

22 

3 

12 

1 
40 

55 
7 
1 
2 

"""27' 

12 
12 

1 
7 
1 
7 

2 

1 

2 
3 

87 

n 

Catarrhal 

Spasmodic  asthma 

i 

2 

10 

.... 

1 

a 

3 

8 

1 

5 

1 

2 

3 

21 

4 

1 

7 

...... 

6 

1 

1 
14 

4 

I 

1 

1 

5 

Pneuuionic  phthisis : 

1 
2 

1 
2 

1 

3 

1 

1 

3 

25 
10 

1 

17" 
3 
2 

1,493 
4 
7 
16 

47 

15 

0 

Pleuri.s.v  : 

1 

1 

"5 

1 
164 

118 

1 
33 

1 

3 

Diseases  of  the  Digestive  System 

4 

7 

4 

6 

1,661 
4 

2 

2 

g 

16 

1 

1 

J 

2 

Id 

2 

19 

1 

3 

63 

16 

35 

16 

1 

1 

1 

66 

2 

1 

16 

2 

3 

313 

6 

9 

1 

0 

18 

Toothache 

19 

1 

1 

2 

3 

3 
4 
10 

3 
4 

8 

66 
20 

2 

45 

1 

Cyst  of  salivary  inlands 

Salivation 

1 
3 

1 

Follicular  iutlammation  of  the  pharynx. 



2 

1 

.... 

1 

20 

4 
2 

1 

2 

1 

1 

1 

4 

Dilatation  of  the  stomach 



3 

Dvspep.sia 

18 

8 

8 

2 

:i31 

Gfistrodynia 

Vomiting 

9 

Enteritis 

1 

1 
1 
1 
1 

12 
4 

37 
6 

1 
1 
1 
1 
6 
3 
34 
6 

1 

1 
2 
1 

Colitis 

1 

Ohstruction  of  the  intestines 

Hernia 

i 

5 

2 

105 
6 

218 
396 

118 

10 

255 

402. 

Taenia  solinm 

1 

Diarrhoea 

2 

1 

Const  i  pation 
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Table  VII. — Tabular  statement,  hy  distriots,  of  diseases  and  injuries,  etc.— Contiuaed, 


THE  GREAT  LAKES. 


Number  of  Cases. 

III 

5.S  ft 

a 
<1 

Discharged. 

.a   . 
g.2 

S  0 
s 

Total   treated    in 
hospital  and  dis- 
pensary. 

Diseases. 

13 
e 

1 

3) 

II 
a 

.S  ®i- 
'3  3  = 

'S  «  » 
8  2^ 

Local  Diseases. 

Diseases  OFTHE  Digestive  System— Cont'd. 
Colic 

4 
2 
2 

10 

7 

4 
2 

1 

7 
3 

.... 

33 
3 

22 

51 

37 
2 

5 

Piles : 

3 
3 

1 
1 

...... 

32 

External 

58 

Stricture  of  the  rectam 

1 

1 

5 

4 

6 
5 
1 
6 

11 

5 

1 

4 
5 

2 

1 
3 

1 
3 
4 

103 

""i" 

4 

4 

...... 

1 
3 
2 

77 

1 

1 

10 

1 

5 

.1 

1 
1 

1 

3 
1 
5 

1 
5 

1 

191 

5 

2 

g 

Inflammation  of  hepatic  ducts  and  gall- 

2 

...... 

27 

2 

i 

4 

8 

5 

D18EASES  OF  the  Lyjiphatic  System 

Induration    and    enlargement    of  the 

7 
1 

301 
1 

1 

2 

117 

70 

2 

1 
1 

120 

13 

9 

2 

5 

1 

16 

2 

42 

23 

5 

2 

605 

11 

155 

2 

5 

1 

43 

58 

1 

34 
40 

1 

12 
15 

2 

■■"4' 

165 

129 

3 

Diseases  of  the  Thykoid  Body 

1 

1 

Diseases  of  the  TJuinary  System 

5 
2 

1 

32 

5 

16 

1 
1 
1 

8 
4 

1 

19 

2 

10 

1 

4 
1 
3 

5 
... 

1 

157 
20 

26 

1 

1 
1 

3 

6 

1 

3 

2 

1 

...... 

19 

2 

Chronic     

2 

5 

1 

5 

49 
23 

5 

2 

Diseases  of  the  G-enerative  System  . . . 

9 

146 

1 

106 
1 

34 

4 

1 

]0 

760 
12 

G-leet                   .          

155 

1 
44 

1 
23 

1 

Stricture  of  urethra : 

3 

19 

1 

1 

3 

90 
] 
6 
2 
1 
1 

23 

1 

162 

10 
5 
3 
1 
1 

137 

1 

1 
1 

1 
1 

7 

Acute  intiammation  of  prostate  gland.. 

3 

1 

I 

5 

4 

1 

28 

1 

2 

36 

4 

1 

32 
4 
2 

3 

1 

2 

200 

14 

1 

7 

3 

1 

.:;::.!  "■"ii 

i 

2 

456  MARINE-HOSPITAL    SERVICE. 

Tahlk  Xll.— Tabular  statement,  by  diatricta,  of  diseases  and  injuries,  e^c— Coutiuuetl. 


THE  GREAT  LAKES. 


NuuBBB  OF  Cases. 


11. 

E  2  S 
S-E3  p. 

g 
'E 

P  C 

s 

-3  >> 

a"" 

Discharged. 

i 

s  =  = 

ill 

•a 
2 

'A 

Hi 

Diseases. 

2 
§ 

1 

a 

i 

II 

a 

ill 

Local  Diseases. 

DiPEAPES    OF    THE  GENEEATIVB  SYSTEM— 
Continued. 

1 
1 

3 

1 
■■■3 

• 

1 

13 
1 
3 
1 

43 
4 
26 
19 
9 
2 

19 

1 

3 

3 

1 



.... 

Orchitis: 

I 

17 
4 
15 

12 

1 

11 

3 
2 
1 

...... 

1 

3 

61 

2 

41 

19 

1 
1 

1 
1 

1 

1 
1 
1 
1 
...... 

1 
1 

2 

1 

1 

1 

1 

' 

1 

1 

1 



3 

1 

50 
8 
2 
4 
4 
1 

3 

1 
39 

1 
26 

2 

DlBEAhES  OF  THE  ORGAXS  OF  LOCOMOTIOX  . . 



6 

13 

1 

2 

3 

95 

8 

2 

2 

1 
2 

3 
8 

1 
1 

11 
4 
1 

2 

4 
4 
2 

7 
2 
1 

1 
4 

3 
2 

9 

Kecrosis 

"i 

1 

i 

13 

Ununited  fracture  or  false  joint 

4 
1 

Synovitis : 

Acute 

1 
1 

11 

7 

1 

22 

Clironic 

1 

12 

Ankvlosis 

2 

2 

2 

1 
3 
2 
4 

1 

1 

lutlamwutioD  of  muscles 

1 

1 

4 

C: vst  of  muscles 

2 

Inflammation  of  tendons 

1 
1 
1 
3 
I 

1 

5 

Adhesion  of  tendons 

1 

2 

Contraction  of  tendons 

1 
3 
1 

1 

Intiiimed  bursa 

3 

Bursal  abscess 

1 

Bunion 

1 

56 

2 

12 

42 

499 

4 

32 

100 

1 

2 

3 

15 

8 

2 

1 

21 

1 

DlSEABEf5  OF  THE  COJiJiECTIVB  TISSUE 

3 

33 

29 

' 

1 

— 

2 

92 
2 

Inflammation 

2 

1 

•  7 

5 

2S 

95 

1 
1 
7 

6 

23 

78 

1 
1 
3 

...... 

16 

1 

19 

Abscess 

2 
3 

71 

Diseases  of  the  Skin 

5 

COl 

Erythema 

5 

33 

Eczema 

4 

107 

Pityriasis •. 

1 

Pni  I  igo 

2 

Lichen 

3 

Psoriasis 

3 

1 

1 

1 

... 

'  18 

Herpes 

8 

Zona 

1 

1 

3 

Pemphigus 

1 

Acne 

;;:::;i;:::::i 

... 



21 
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Table  YII. —Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued. 


THE  GREAT  LAKES. 

^ 

Number  op  Cases. 

g2 

S  g  3 
III 

a 

h 

S  2 

s 
-a 
< 

Discharged. 

•d 

s 

1^^ 

=  J  2 
ci,"5s 

Ill 

2 
's.2 

1  = 

iz; 

■5.2 

I 

o 

1 

ri 
O 

a 

Total    troatt 
hospital  an 
ponsary. 

Local  Diseases. 

Diseases  of  the  Skin— Continued. 

0 

1 

i 
i        1 

5 

1 

4 

100 

2 

61 
4 

24 
2 
8 

6 

1 

Prostbite 

3 
54 

1 
48 

2 
8 

"i 

"'i' 

7 

Ulcer  

Fissures 

4 

158 
2 

Boil 

8 

5 
9 

3 
6 

64 

1 
2 

10 

"Whitlow 

1 

.... 

2 

35 

Onychia 

2 

Corn 

g 

1 
2 

1 
2 

1 

Wen 

6 
1 
1 

13 
64 
14 

8 

1 

1 

1 

13 

Itch 

2 

2 

66 

Phthiriasis 

14 

Mn.lin'frpTy 

1 

1 

i 

2 
\ 

1 

1 

1 



1 

Poisons 

3 

2 



...... 

1 

7 

1 

2 

11 

Lead 

3 

Alcohol 

1 

3 

1 

4 

710 

66 

36 

25 

1 

2 

1 
1 

644 
43 

4 

Injuries  



35 

1 

1 

463 

33 

28 
2 

367 

23 
22 

1 

'  81  ;     5 

5  ' 

3    ..•-.. 

11 

5 
3 

1 

34 

1 
1 

1.20s 

GrENEEAI,  INJURIES 

100 

Burns  and  scalds 

65 

27 

1 

2 

3 

2 ; 

1 

4 

1 

3* 

430 
3 

1 

344 
2 
1 

76          5 

1 : 

6 

33 

1,108 
46 

1 

' 

1 
3 

7 
2 

16 
5 
1 

9" 

9 

2 
3 

18 
2 

1 

1 

1    

1 

i 

7 

2 

14 
G 

1 

13 
3 

1 

4 

Scalp  wound  : 

1 

2 

30 

1 

11 

1 

Concussion  of  brain 

2 
1 

3 
7 
15 
12 
2 
1 
2 
2 
1 
1 

2 
8 
13 
7 
2 
1 
2 

...... 

1 1 

1 

5 
17 

1 

2 



1 

2 

24 

1 

14 

5 

Foreign  bod.>-  in  cornea  or  conjunctiva  . 
"Wound  of  eyelid  

19 

'""i 

1 

|--- 

4 
3 

1 

1 

:::::::::::::::: 

1 
1 
1 
1 
..   ... 

36 

11 

1 

1 

Contusion  of  soft  parts  of  neck 

1 

1 

1 

2 

\ 

I 

i 

;;::::  """"ri \:.:^ 

1 

1 

Contusion  of  the  chest 

Fract are  of  the  ribs 

2 
3  1 

25  i 
21 

20 
14 

3 

7  . 

1 

"2' 

3 

1 

63 
35 
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Tablk  VII. — Tabular  siatement,  by  districis,  of  diseases  and  injuries,  etc. — Contimu-d. 


THE  GREAT  LAKES. 


(fUHBER  OF  CA8E6. 

txa  « 

111 

h 

< 

Discharged. 

Died. 

Remaining  under 
treatment  at  the 
close  of  the  year. 

.a 

1! 
II 

.S  «• 

DiSE.VSES. 

2 
1 

•6 

1 

p. 

a 

i 

a 

k  a 

m 

f  oS 

Injuries. 

Local  Txjliues— Continued. 

4 

1 
I 
18 
13 
4 
1 

3 

2 

"is 
11 

3 

1 

4 

8 

1 

2 

Penttratins  wound  of  pleura  or  lung  .. 

i 

2 

4 
1 

1 

10 
12 

1 

i' 

3 
2 
1 

2 

1 

28 

2 

1 

27 

i 

1 

6 

t 

1 

1 

3 

2 

1 

6 

2 
1 

1 

1 

3 

1 

1 

2 
96 

3 

7 
18 

3 
108 

3 

2 

Contusion  of  upper  exlremitiea 

1 


20 
2 

5 

17 

1 
1 
5 

1 

2 

117 
5 

1 

8 

23 

3 

Wound  of  the  upper  extremities  

1 

42 
3 

1 
3 
8 
3 
3 

8 
2 
10 

1 
1 
1 

36 
3 

1 
4 
8 
2 

4 

7 

7 
1 
1 
1 

5 

1 

1 

151 
6 

1 

3 
2 

2 
2 

1 
1 

2 

2 

4 

8 

14 

3 

Fracture  of  both  bones  of  forearm 

2 

1 

2 
11 

7 

Fracture  of  carpus,    metacarpus,  and 

phalanges 

Dislocation  of  the  clavicle  

20 



2 

3 

■•••' 

1 

11 

1 

:::;:. ::;■. 

1 

Dislocation  of  the  phalanges  of  thnrab. 

1 

....  1 

6 

69 
2 

10 

3!> 
2 

41 

....„ 

1 

2 
6 

5 

43 
1 
6 

30 
2 

34 
2 
6 

10 
1 
8 
2 
2 

i" 

1 

3 
3 

36 
1 
3 

23 
2 

29 

1 

3 

7 

....„ 

1 
1 

1 

7 

5 

117 

Sprain  of  the  hip 

3 

Sprain  of  the  knee 

3 
5 

....  . 

16 

Sprain  of  the  ankle 

1 

3 

66 

Sprain  of  the  foot 

4 

Wound  of  the  lower  extremities 

1 

4 
1 

75 

Wound  of  joint,  lower  extremities 

,. 

2 

Fracture  of  femur 

2 

1 

6 

Fracture  of  leg.  both  bones 

Fracture  of  tibia  alone 

i 

1 
1 
3 

1 
1 

1 

....[        2 

13 
3 

Fracture  of  fibula  alone 

1 

- 

14 

Fracture  of  tarsus  

2 

Fracture  of  metatarsus 

1 

3 

Fiacture  of  phalanges  of  toes 

1 

1 

Dislocation  of  the  patella    

1 

1 

3 
2 

1 

1 

Dislocation  of  the  astragalus 

AMPL'TATIOXS 



, 

1 

3 
3 

6 

Amputation  of  fingers 

5 

Amputation  of  toes 

1 

1                     i 

THE    PACIFIC. 


Total  Casks 

100 
31 

1,440 

508 
3 

i' 

827 
3 

3 

1 

502 
190 

25 
9 

«5 
24 

121 
43 

2,»51 
909 

3,891 

General  Diseases 

1,448 

Sniall-pox    

3 

Measles 

1 

1 

Dengue 

1 

.... 
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Table  VII. — Tabidar  statement,  by  districts,  of  diseases  and  injuries,  e^c— Coniinned. 

THE  PACIFIC. 

KuMBEE  OF  Cases. 


Diseases. 


o  S  m 


'I  I  I 


Discharged. 


.■S-a 


o  o 

s 


p  o^ 


c3  c3  I 

eg' 


c  o 


General  Diseases. 


Mumps 

Simple  continued  fever 

Enteric  fever 

Cholera,  sporadic 

Dysentery 

Malarial  intermittent  fever  . 

Malarial  remittent  fever 

Malarial  cachexia 

Erysipelas,  simple 

Pyaemia 

Syphilis : 

Primarj' 

Secondary 

Gonorrhcsa 

EflFects  of  excessive  venery  . 

Scurvy 

Alcoholism 

Eflects  of  heat 

Debility 

Rheumatic  fever 

Kheumatism 


Gout. 

Osteo-arthritis 

Fibroma 

Lipoma 

Chondroma 

Angeioma 

"Warts 

Condyloma 

Carcinoma 

Epithelioma 

Scirrhus 

Tubercle  of  lung  and  other  organs 

Scrofula 

Anaemia 


1 

1 
41 

1 

3 
32 
12, 

2 

7 

1 


Local  Diseases. 


Diseases  of  the  S"eevous  System 

Congestion  of  spinal  cord 

Hemorrhagi'  of  dura  mater 

Hemorrhage  of  cerebrum  

Inflammation ; 

Of  membrane  of  brains  and  spinal 
cord 

Of  cerebral  membranes 

iN'euritis 

Sclerosis 

Locomotor  ataxy 

Apoplexy 

Paralysis 

Hemiplegia 

Local  paralysis 

Spasm  of  m uscle 

Wry -neck 

Neuralgia 

Facial 

Sciatica 

Vertigo 

Megrim 

Epilepsj- 

Hypochondriasis 

Insanity 

Mania 


Diseases  of  the  Ete 


42 

5 

..... 


644 


332 

28 


253 

28 


36 


19 

152 

316 

2 

4 

10 


17 


169 
1 


91 
2 
3 

],15U 

72 
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Taim.k  \U.— Tabular  statement,  by  districts,  of  diseases  and  injuries,  e<c.— Continued. 


THE  PACIFIC. 


Diseases. 


Loral  Diseases. 

Diseases  of  the  Eye— Continued. 
Con.jiiiicilivitis  : 

Catarrhal 

Granular 

Keratitis 

Ulcer  of  cornea 

Oi)acitv  of  cornea 

Iritis." 

Infiaiuiuation  of  optic  nerve. .  - 

Hvpernietropia 

Xiiiht-bliiKlness 

Strict iirt"  of  nasal  duet 

St.ve 

Chalazion 


KuuBER  OF  Cases. 


igs    a- 


Discharged. 


Diseases  of  the  Ear 

Intianimation  of  the  external  meatus: 

a.  Acute 

h.  Chronic 

Abscess  of  the  external  meatus 

Accumulation  of  wax 

InHamuiation  of  the  middle  ear 

Perforation  of  raembrana  tympani 


Diseases  of  the  Nose 

Epistaxis  

Inflammation 

Nasal  catarrh 

Oza;na 


Diseases  of  the  Circulatory  System 

Pericarditis 1 

Endocarditis j 

Valvular  disease  :  i 

Aortic 

Mitral. | 

Hypertrophy  of  heart 

Degeneration  of  heart,  fatty 

Dilatation  of  heart ; 

Cyanosis i 

Palpitation    and    irregular   action    of  i 

heart I 

Arteritis 

Degeneration  of  arteries 

Aneurism  of  arteries * 

Varix 


Diseases  of  the  Respiratory  System... 
Laryngitis  : 

Acute 

Chronic 

Bronchitis  : 

Acute 

Chronic 

Catarrhal 

Spasmodic  asthma 

Passive  congestion  of  lung 

Haemoptysis 

Pneumonia 

Abscess  of  lung 

Pneumonic  phthisis : 

Acute 

Chronic 

Emphysema 

Pleurisy  : 

Acute 

Chronic 

Empyema 


34 


12 
7 
1 
2 
1 
1 

1 
1 
2 
4 
1 

114 


4J    > 


37 


14 


60 


"if 

Ms  5 
cd  ed  X 


12 


10 


_  E.« 
I  «2  s  e 


18 


1 

""2 

247 

6 
3 

134 

55 

9 

2 
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Table  V II.-  -Tabular  sfatement,  hy  districts,  of  diseases  and  injuries,  etc. — Continued. 

THE  PACIFIC. 


Number  of  Cases. 


Local  Diseases. 

Diseases  of  the  Digestive  System 

Ulcer  of  tlie  lips 

Stomatitis 

ITlcerative  stomatitis 

Caries  of  dentine  and  cementnm 
Abscess  of  dental  periosteum 
'  Ulceration  of  gums  and  alveoli 

Toothache 

Hypertrophy  of  tonsils 

Sore  throat 

Quinsy 

follicular  tonsillitis 
Ulceration  of  fauces 

Salivation 

Follicular  inflammation  of  the  pharynx 
Inflammation  of  the  stomach 
Ulceration  of  the  stomach 

Dyspepsia 

Catarrhal  inflammation  of  the  intestines. 

Colitis 

Ulcer  of  the  intestines 
Obstruction  of  the  intestines 

Hernia 

Taenia  solium 

Tfenia  mediocanellata 

Diarrhoea 

Constipation 

Colic 

Piles : 

Internal 

External 
Fistula  in  ano 
Fissure  of  the  anus 
Pruritus  ani 
Congestion  of  the  liver 
Hepatitis 
Cirrhosis  of  live: 
Abscess  of  liver 
Jaundice 
Gallstones 
Peritonitis 
Adhesion  of  peritonseum 

Diseases  of  the  Lymphatic  System 
Congestion  of  the  spleen 
Hypertrophy  of  Ivmph-glands . 
Inflammation  of  lymph-glands 
Suppuration  of  lympli-glands 

Diseases  of  the  Uuinaet  System 
Acute  nephritis 
Bright's  disease 
Diabetes  insipidus 

Heematuria 

Haemorrhage  of  bladder 
Inflammation  of  bladder: 

Acute 

Sub-acute 

Chronic 

Irritability  of  bladder 
Retention  of  urine 

Diseases  of  the  Generative  System 

Urethritis 

Gleet 

Stricture  of  urethra,  organic 

Acute  inflammation  of  prostate  gland 
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Tahle  \ll.  — Tabular  statement,  by  districts,  of  diseases  and  injuries,  e<c.— Contiuuetl, 


THE  PACIFIC. 


NuMBEB  OF  Cases. 


-  a 

Is 

:    < 

Discharged. 

i 

III 

?;£ 

=  s 

r  .* 

II 
a  o 
s 

1 

3 

102 

■=.2 

Diseases. 

1 

o 

I 

S 

3 

Hi 

Local  Diseases. 

Diseases  of  the  Generative  System— 
Continued. 

1 

3 

2 

41 
2 

1 
3 

1 

30 

2 

10 

3 

145 

2 

1 

3 

1 

! 

2 

i 

1 

3 

3 

Hydrocele  of  spemiatic  cord 

2 

1 

2 
5 

9 

2 
3 

8 

2 

Hydrocele  of  tunica  vaginalis 

Orchitis: 

1 

2 

1 

2 

3 
4 
3 
3 

6 
2 

18 
2 

1 

13 

4 

11 

1 

10 

1 

1 

u 

4 

Spermatorrhoea 

a 

2 

Diseases  of  the  Oroaxs  of  Locomotion. 

4 

32 
1 
4 
6 
6 

8 

1 
2 

21 
....„ 

3 

8 
1 

7 
1 
2 
1 

1 

2  1        6 

54 
3 

1 

4 

2 

1 

1 
4 

1 

1 
3 

Dropsy  of  joints 

Synovitis : 

.... 

10 

9 

1 

1 
1 

1 

3 

1 

5 

Degeneration  of  cartilages 

1 

1 

1 

i 

2 

1 
1 

1 

Later.ll  curvature  of  spine 

2 

1 
1 

1 

•> 

3 
2 

1 

34 

2 

10 

22 

151 

1 

1 

6 

20 

4 

Tntianied  bursa 

1 

4 

Bursal  tumor 

1 

Diseases  of  the  Connective  Tissue 

CEdema 

.... 

35 
1 
4 

30 

59 

23 
1 
3 

19 

47 

9 

1 

2 

69 
3 

1 
8 

14 

1 

14 

Abscess 

1 

2 
3 

50 

6 

'"•lo 

Krvthema 

1 

Ko.seola 



1 

Urticaria » 

6 

Kczeraa 

5 
1 

4 

...... 

1 

05 

Impetigo 

1 

Prurigo 

1 
5 
7 
3 

2 

1 

1 
46 

3 
18 

9 

2 

i 
1 

1 
1 
1 

3 

1 

1 

Psoriasis 

1 

1 

I 

1 

Herpes 

- 

Zona 

1 

■1 

4 

Gatta  ro.sea    

2 

Sycohis 

" 

1 

1 

Steatorrhcea 

..... 

1 

Ulcer    

3 

31 

22 

U 

80 

Cicatrices 

3 

Boil 

1 

6 
5 
5 
3 

6 
5 
4 
3 

1 

25 

1 

... 

1 

14 

Wliitlow 

10 

Corn 

1 

1 

"i 

1 

1 

Cheloid 

1 

1 

2 

Wen     

1 

Bromidrosis  

1 

Ringworm 

::;:.i:;:::: 

3 

Tinea  Tersicolor 

1 
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Table  VII.— Tabular  statement,  by  districts,  of  diseases  and  injuries,  efc— Continuerl. 


THE  PACIFIC. 


Diseases. 


local  Diseases. 

Diseases  of  the  Skin— Continued. 

Itch , 

Undetermined 


Poisons 


Lead  . . . 
Mercury 
Alcohol  . 


Injuries 26 


Number  of  Cases. 


Gexkual  Injuries... 
Burns  ana  scalds. 
Etiects  of  cold  ... 
Multiple  injury 

Asphyxia 

Exhaustion 


Discharged. 


i  —  >. 

■«  £ 

•  5  ® 

:  ct  X 

:  «  o  I 


281      215 


I  ocAL  Injuries 

Strain  of  muscles 

Rupture  of  muscles 

Kupture  of  tendon 

Foreign  body  in  subcutaneous  tissue... 

Contusion  oif  scalp ? 

Scalp  Tivound: 

Bone  not  exposed 

Bone  exposed 

Fracture  of  the  vault  of  the  skull  

Fracture  of  the  base  of  the  skull 

Concussion  of  brain 

Contusion  of  face ■. 

Wound  of  face 

Fracture  of  facial  bones 

Contusion  of  the  eye 

Foreign  body  in  cornea  or  conjunctiva 

Wound  of  sclerotic    

Wound  of  cornea 

Wound  (if  piuna 

Foreion  body  in  external  meatus 

Contusion  of  the  chest 

Fracture  of  the  ribs 

Wound  of  pari  tes  of  chest 

Perforating  wound  of  chest 

Contusion  of  back  

Sprain  of  back    

Wound  of  back    

Wound  of  spine       ^ 

Concussion  of  cord  

Contusion  of  abdomen 

Wound  of  piirietes  of  abdomen     

Contusion  of  upp'-r  extremities 

Sprain  of  the  slioulder    

Sprain  ef  the  elbow  

Sprain  of  tlie  wrist 

Sprain  of  tlie  flu >;ers  

Wound  of  the  uppur  extremities 

Fracture  of  the  clavicle    

Fractuie  of  the  scapula 

Fracture  of  the  humerus 

Fracture  of  the  radius 

Fracture  of  the  ulna     .    

Fracture  of  both  bones  of  forearm 

Fracture    of  carpus,  metacarpus,  and 

phalanges 

Dislccation  of  the  clavicle 

Dislocation  of  the  humerus 


269 
2 


59 

2 

1 

.... 


207 
2 


1 
23 


21 


■"y::::: 

2  j 

■::.l :::: 

3 

1 

1 

i        1 

291 

36 

12 

21 

2 


255 
5 
2 
1 
1 
1 

10 

3 


1 

1 
6 

5«8 

48 
15 

24 
7 
1 
1 

550 
7 
2 
1 
1 
2 
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Table  yU.—Tahular  statement,  hy  districts,  of  diseases  a7id  injuries,  efc— Coutinued. 


THE  PACIFIC. 


Number  of  Cases. 


a.fc.  =      H 


Discharged. 


fe     •'^3         > 


e  ♦»  —     -s 


Injuries. 

Local  Ixjiries— Continned. 

Dislocation  of  the  radius   

Dislocation  of  the  nlna 

Dislocation  of  the  carpus 

Contusion  of  the  lower  extremities. 

Sprain  of  the  hip 

.Spr.iin  of  the  knee 

Sprain  of  the  ankle 

Sprr.in  of  the  foot 

Wound  of  tlie  lower  extremities 

Wound  of  joint,  lower  extremities  .. 

Fracture  of  femur 

Fracture  of  cervix  fenioris 

Fracture  of  patella 

Fracture  of  leg,  both  bones 

Fracture  of  tibia  alone   

Fracture  of  fibula  alone  

Fracture  of  metatarsus 

Fracture  of  phalanges  of  toes 

Dislocation  of  the  femur  at  the  hip 
Dislocation  of  the  foot  at  the  ankle 


AMPLTAT10.S6 

Amputation  of  Ie° 


M       a 


»fe 


p«  ix. 


is     2' 


0     ;M 


37 


"•3 

tea 

I  ^b 

-&§ 

H 


1 

2 

1 

6fr 

2, 
14 
2^1 

1 

38 

1 

8 

2 

2 
18 

5 
14 

1 

3 

1 


QUARAXTINE. 


1 

67 

• 

28 
18 
1 

58 

51 

1 
1 
7 
2 
21 
17 
1 

18 
11 

0 

4 

4 

3 

2 

3tt 

179 

Gfneral  Diseases     

104 

1 

1 
2 

2 

g 

...... 

1 

1 

2 
12 
2 

1 

2 

5 

40 

1 

21 

8 

Syphilis : 

2 

1 

1 
1 
2 

1 

11 

i 

2 

1 

Debility 

2 
4 

49 

4 
3 

1 
1 
1 

1 
1 

4 

4 

1 
» 

1 
1 

1 

Local  Diseases 

Diseases  of  the  Xeuvous  System 

1 

5 

4 

69 

4 

Xeuralgia 

3 

Facial    

1 

Diseases  of  the  Ete  

1 

Conjunctivitis,  catarrhal 

1 

Diseases  of  the  Ear 

1 

Inflammation  of  the  middle  ear 

1   . 

1 

Diseases  OF  the  Nose 



1 



1              1 

Nasal  cat  rrh 

1 

1 
1 

1 

Diseases  ok  the  Circulatory  System 

1 

Mitral  

1              1 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Continued. 


QUARANTINE. 


NuicBEE  of  Cases. 

<B  n  . 
111 

3^ 

h 

•r 

Discharged. 

i 
s 

ti  o  i: 

O  fl  <B 
MS5 

a  ^C 
0  2  o 

c3  cS  X 
ill 

■a 

'3  2 
^^ 

•2a 
1? 

a_2 

Diseases. 

£ 

SI 

!> 
o 
o 
o 

•xi 
n 

a 

•6 

•^  ft 

S 

■S3 

-11 

Local  Diseases. 

Diseases  of  the  Respiratory  System 

2 
1 

2 
1 

3 

5 

Bronchitis: 

Acute - 

1 

Chronic   

... 

3 

3 

Emphysema 

1 
3 

2 

1 

l 

Diseases  of  the  Digestive  System 

1 

30 
2 
4 
2 
2 
4 

n 

33 

Caries  of  dentine  and  cementam 

2 

Toothache 

4 

Follicular  tonsillitis 

1 

1 

3 

Inflammation  of  the  stomach 

2 

Dyspepsia '. 

4 

Gastrodynia 

1 

Enteritis 

1 





... 

1 

2 

Hernia .' 

1 

1 

Diarrhasa 

1 

1 

■ 

12 

Abscess  of  the  rectum 

X 

Congestion  of  the  liver 

1 

Diseases  of  the  Lymphatic  System 

2 
2 

1 

1 
1 

1  i 

1    ! 

;;:. 

3 

3 

Diseases  of  the  Generative  System 

1 

i             9. 

3 

Ulcer  of  penis 

1 

1 

Orchitis,  acute 

1 
1 

1 
1 

1 

1 

1 

2 

Diseases  of  the  Connective  Tissue 

1 

1 

1 

Abscess 

1 

Diseases  of  the  Skin 

— 

5 
2 
2 

6 

2 

Ulcer 

2 

Boil 

1 

1 

1 

1 

1 

InJ  nries 

1 

4 

1 
1 

3 

1 

2 

1 
1 

3 

1 

.... 

11           1<< 

General  Injuries 

2 

1 

Multiple  injury ' 

Local  Injuries 

1 

1 

1 

1             9 

11 

14 

1 



1 

3 

2 
2 

3 

2 

2 

phalanges 

1 

1 

1 

1 

Contusion  of  the  lower  extremities 

1    

1 
2 

1 

2 

Wound  of  the  lower  extremities 

2 

1 

6441  M  H- 


-30 


4GG 
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Taule  VIII.— Tabular   Statement,   by   Districts,    of   Causes   of   Mortality 
AMONG  Patients  of  the  Service  during  the  Year  ended  July  30,  IbSU. 


Districts. 

Causes  of  Death. 

i 
& 

6 

1 
-"I 

1 

6 

1 

< 

1 

3 

o 

H 

d 

O 

1 

.2 
m 

H 

1 

O 

1 

1 

o 

H 

i 

P  a 

Total  Deaths  from  all  Causes 

Fk<'>m  Disease 

475 

436 
1 

38 

52 

46 

65 

61 

69 

63 

1 
5 

52 

52 

47 

44 

45 

41 

76 

C5 

65 

60 

4 

4 

6 

4. 



3 

4 

11 

5 

216 

30 
1 
2 
6 

17 

11 
2 
1 
2 

10 
1 
4 
1 
1 
6 
9 
1 
1 
4 
1 
2 

99 
1 
1 
1 
1 

220 

27 

1 
4 

1 
2 

1 
1 
1 
7 
2 
1 
1 
1 
1 
1 
2 

1 
1 

36 
1 

12 
15 

1 
1 
2 

21 

5 

1 

25 

3 

32 

2 

27 

1 

30 
5 

20 

33 

10 

24 
3 

4 

1 

0 

i 

2 
4 

1 

i 

2 

V    3 



4 
5 
1 

2 

i 



2 
1 

1 

-  1 



1 

1 

1 



2 

2 

!        1 

;           1 

.1 

1 

1 

1 

5 

......          1 

1 

1 

1 

1 
...... 

:;;::;::.: 

1 

1 

1 
5 

1 

2 

2 

1 

1 

1 

\ 

' 

2 

1 

1 

1 

2 

15 

Tubercle  of  lung  and  other  organs 

6 

13 

1 

18 

16 

13 

6- 

12 

1 

1 

;::::::: 

1 
14 

2 

Local  Diseases 

25 
.3 

36 
4 

31 

6 

25 

4 

21 

1 

32 

4 

•  36 

3 

1 

DiSKVSES  OF  THE  NERVOUS  SYSTEM.. 

1 

2 

1 
1 

Inflammation : 

Of  raembrauea  of  brain  and 

• 

2 

1 

' 

i 

1 
1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

-     Insanity 

1 

1 
1 

1 
1 

4 

...  1 

General  paralysis  of  the  insane. . . 
Diseases  of  the  Ear 

1 

luflammation  of  the  middle  ear 

Diseases  of  the  Circulatory  Sys- 
tem    

3 

5 

6 

1 

5 

1 

4 

8 

A^alvular  disease : 

...... 

2 
1 
1 

...... 

3 
3 

2 
1 



5 

-^ 

Mitral 

1 

4 

Degeneration  of  heart,  fatty 

1 
1 

1 
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Table  Ylll.— Tabular  stafement,  iy  distrkfs,  of  causes  of  morfaUty,  efc— Continued, 


DiSTEICTS. 

Causes  of  Death. 

1 
o 
H 

1 

o 

1 
IS 

d 

i 

o 

.2 
3 
o 

« 
H 

p. 
i 

i 
Hi 

1 

d 

s 

<s 

-Is 

-.2 

local  Diseases. 

Diseases  of  the  Cieculatort  Sys- 
tem—Continued. 

1 
1 
2 

82 
1 
1 

6 
2 
2 
2 
37 

4 
18 

1 

4 

1 
3 

35 
1 
1 
5 

2 

2 
2 
1 
1 
3 
1 
1 
2 
5 
4 
1 
3 

1 
1 

22 
5 

16 
1 

5 

5 

8 
2 

1 

1 

7 

1 

14 

1 
13 

Diseases  of  the  J^espiratokt  System. 

10 

8 

1 

7 

11 

12  ! 

...... 

1 

1 
1 

Bronchitis : 

4 


1 

1 

1 

2 
3 

i 

2 

1 

2 

6 

1 
3 

..... 

5 

7 

8 

1 

2 
1 

3    

Pneumonic  plitliisis : 

1 
4 

1 

2 

2 

2 

Pleurisy : 

2 

2 

1 

7 

1 

6 
1 

;:::::  :::: 

2 
6 

Diseases  or  the  Digestive  System... 

3 

2 

4 

3 

4 

1 

2 
2 

1 

1 

1 

Catarrhal  inflammation  of  intes- 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

...... 

1 
1 
.1 

1 

, 



'     i 

"""3 
2 

1 

1 

1 

1 

1 

1 
...... 

^ 

1 

DlSEASES  OF  THE  THTKOID  BODT 

.  ...! 

Diseases  of  the  Urinaky  Ststem — 

6 
1 
4 
1 

4 
2 
2 

3 

.     1 

4 

1 
3 

3 

1 
2 

3 

1 

Diseases  of  the  Generative  System. 
Stricture  of  urethra,  organic 

Diseases  of  the  Organs  of  Locomo- 

2 
2 

1 

1 
1 

1 

1 
1 

2 

1 

•1 

2 

2 
1. 

1 
1 

-j^         : 



1 
1 

1 

1 

Caries  and  necrosis  of  spine 

Lateral  curvature  of  spine 

Diseases  of  the  Connective  Tissue. 

1 
1 

1 
1 



1 
...... 

1 

1 

1 

1 

Ganorene 

1 
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Tablk  Xlll— Tabular  statement,  by  districts,  of  causes  of  mortality,  e/c— Coutinued. 


Districts. 

Causes  of  Death. 

Total. 

North  Atlantic. 

.2 

1 

6 

a 

3 
5 

6 

i 

H 

'S. 
3 

.2 

00 

o 

1 

o 

H 

o 

a  a 
S  o 
a'S 

s 
0? 

1   

1 
1 

6 

... 

3S            i       4 

3 

1 

4 

11 

5 
3 

1 

5 

9         2 
3  

1 

1  

1          1 
3  

1          1 

29          4 
2 

3  ""'i' 

1     .. 

1 

1 

1 

3 
1 

5 

2 

4 

6 

S 

1 
1 
1 
1 

Scalp  wounds,  bone  exposed 

Fracture  of  the  vault  of  the  skull. 
Fracture  of  the  base  of  the  skull. 

Concussion  of  brain — 

Contusion  of  face 

"Wound  of  face  and  mouth 

1 

1 

1   

;::::::::: 

1 

1 

1 

1   

1 
2 

3  

1 

Wound  of  parietes  of  chest 

1 

1 
1 

1   



1 

1 

9 

1 
1 

Wouuil  of  pariotcs  of  abdomeD  . . . 
Rupture  of  urethra 

Fracture  and  dislocation  of  pelvis 
"Wound  of  upper  extremities 

2 

1       i 

I  

1  

1 

1 

1 

1 

1 

3          2 

1 

1  

1 

Fracture  of  leg,  both  bones 

Dislocation  of  femur  at  hip 

1 

1 

Table  IX. — Ratio  of  Deaths  from  Specific  Causes. 


Deaths  from— 


Per  100 
from  all 
causes. 


General  diseases ■  45. 47 

Diseases  of  the  nervous  system 5.  69 

Diseases  of  the  circulatorj-  system 7.  58 

Diseases  of  the  respiratory  system •  17. 26 


Deaths  from- 


Per  100 
from  all 
causes. 


Diseases  of  the  digestive  system |  7.  37 

Diseases  of  the  urinary  system j  4.  63 

Injuries 8.00 

From  all  other  causes 4.  00 


Table  X. — Ratio  op  Deaths  in  each  District, 


Districts. 


i  Per  100 

;  patients 

treated  in 

hospital. 


Korth  Atlantic '  3.25 

Middle  Atlantic :  3.92 

South  Atlantic '  3. 55 

The  Gulf 3.08 

The  Ohio 3.52 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations 


3.52 
2.93 
4.22 
5.00 
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Table  XI. — Comparative  Exhibit. — Mortality  per  100   Patients  Treated  in 
Hospital,  by  Districts,  1880  to  1889. 


Districts. 


o§ 


1880.    1881.    1882. 


1883.    1884. 


1885. 


1886. 


1887. 


1888. 


1889. 


North  Atlantic '. I  3.30 

Middle  Atlantic 4.00 

South  Atlantic 3.22 

The  Gulf 3.45 

The  Ohio 3.76 

The  Mississippi 3.63  | 

The  Great  Lakes 2.69 

The  Pacific 4.51 


2.19 
4.88 
2.89 
2.90 
3.69 
2.84 
2.01 
4.56 


2.84 
3.63 
3.22 
3.94 
4.38 
3.29 
3.16 
6.09 


4.00 
3.92 
3.05 
4.98 
5.64 
3.51 
2.49 
3.35 


3.50 
3.54  I 
3.97  I 

3.49  i 

5.50  , 
4.35 

2.51  I 
3.96 


3.59 
3.87 
2.86 
4.10 
4.33 
4.08 
3.07 
4.88 


3.95 
3.34 
3.05 
2.49 
2.43 
2.93 
2.79 
8.30 


3.09 

3.04 

3.27 

4.85 

3.54 

3.53 

2.96 

3.82 

3.05 

3.06 

2.79 

4.19 

2.  .3? 

2.72 

5.72 

4.59 

3.53 
4.80 
2.54 
2.78 
2.01 
4.78 
2.83 
4.45 


3.25 
3.92 
3.55 
3.08 
3.52 
3.52 
2  93 
4.22 


Table  XII. — Comparative  Exhibit. — Ratio  of  Deaths  from  Specific  Causes, 

1880-1889. 


Deaths  from— 


2  2      1880.    1881.  i  1882. 


OS 


1883. 


1884. 


1885. 


1886. 


1887. 


1888. 


1889. 


General  diseases 

Diseases  of  the — 

Nervous  system  ... 

Circulatory  system. 

Kesplratory  system 

Digestive  system. . . 

Urinary  system 

Injuries 

From  all  other  causes.. 


47.  66  i47.  35 


46.15   5L75 


50.00 


48.67 


46.61 


48.40 


5.94     5.02     7.25     5.57  i  6. 77  I  4.49 

7.  75  I  8.  35     7.  03  1  5. 15  |  6.  38  I  6. 14 

15.43    13.65  [17.80  |l2.  58   16.33  il3. 90 

9.20  110.87  1  8.13    12.99    10.16  9.20 

5.  21     5.  57  ;  4.  40     5. 15     3.  98  7.  36 

5.61     5.85  I  6.60  ,  4.  54     3.99  :  5.94 

3.  20     3.  34     2.  64  I  2.  27     2.  39  4.  30 


8.07 

4.91  ' 

0.42 

9.09 

4.06 

16.22 

9.90 

7.37 

.5.21 

4.18 

3.39 

5.41 

2.34 

4.42 

45.63 

4.79 
7.29 
17.  50 
7.08 
6.25 
7.92 
3.54 


46.58 

6.84 
10.04 
14.96 
8.97 
5.34 
4.50 
2,77 


45.47 

5.69 
7.58 
17.26 
7.37 
4.63 
8.00 
4.00 


Table  XIII. — Compar.a.tive  Exhibit. — Average  Duration  of  Treatment  in  Hos- 
pital IN  EACH  District,  1880  to  1889. 


Districts. 


1880. 


1881. 


1882. 


1883.    1884. 


1885. 


1886. 


1887.    1888. 1  1889. 


North  Atlantic 26.94  26.64  22.67  24.86  26.60  30.13  30.22  26.56  23.89   26,76  30.05 

Middle  Atlantic 26.57  26.19  27.68  26.18  24.50  26.84  25.32  25.84  29.21    26.99  26.92 

South  Atlantic 25.79  28.52  23.80  23.20  23.70  23.46  26.06  26.72  27.99   26.53  27.91 

The  Gulf          23.01  i24.55  23.60  35.25  20.10  19.97  18.63  19.43  20.82    23.24  24.55 

TheOhio        23.95  24.57  23.88  29.22  26.50  22.56  23.18  23.61  21.87   21.62.22.52 

The  Mississippi 20.52  20.74  19.66  17.55  22.50  18.16  20.28  20.79  21.72   21.23  22.60 

The  Great  Lakes 27.85  26.13  29.42  26.03  27.70  29.75  28.10  28.61  ;26.  31  ,26.72  29.69 

The  Pacific ■...30.?«  34.41  32.03  27.55  26.10  3L  04  31.09  ;29.  74  29.72  |29.  96  31.12 


470 


MARIXE-HOSPITAL    SERVICE. 


Tablk  XIV.— Statement  of  Mortality  of  Passengers  on  Voyages  from  For. 
KiGN  Ports  to  the  United  States,  July  1,  1888,  to  June  30,  1889. 


Date. 


June  1 
Do.... 
Oct.  25 
July  14 
May  9 
Mar.  15 
May  31 
Apr.  5 
Jan.  13 
Apr.  6 
Oct.  15 
Apr.  23 
Sept.  5 
Aug.  25 
Feb.  3 
Apr.  21 
Feb.  26 
Apr.  5 
Sept.  13 
Aug.  26 
Mar.  2-J 
Julv  18 
July  10 
Nov.  16 
Apr.  4 
Apr.  28 
Dec.  24 
Oct.  29 
Sept.  23 
Jan.  25 
July  8 
Xov.  6 
Do.... 
Apr.  3 
Nov.  18 
June  17 
June  22 
Sept.  3 
Nov.  24 
Apr.  14 
May  5 
May  29 
Sept.  25 
June  10 


Name  of  vessel. 


Where  from. 


Male  or 
female. 


Adriatic Liverpool Male. 

Amalfl Hamburg do. 

America Bremen <...do  . 

Belgic Hong  Kong -^do  . 

Bohemia Hamburg [  Female 

Brit.iuuic 


British  Prince  . 

Circassia  

City  of  Chester 
City  of  Berlin . . 

Corean 

Dresden 


Liverpool j-.-do  — 

do Male... 

G lasgow :...do  ... 

Liverpool do  ... 

do I  Female 

Glasgow I  Male . . . 

Bremen '  Female 

Donan do !.-  do  ... 

Earn  well Santiago  de  Cuba Male... 

England Liverpool do  ... 

Etruria do do  ... 

Finance  Rio  de  Janeiro do  ... 

Gallia  Liverpool do  ... 

Hammonia Hamburg   do  ... 

Hibernian |  Glasgow Female 

Indiana i  Antwerp do  . .. 

Kennard Azores Male... 

Leei  dam Rotterdam * do  . . . 

Lord  Clivo Liverpool Female 

Maiu  Bremen Male... 

Marathon Liverpool I. ..do  ... 

Mar.seilles Antwerp |...do  ... 

Mexico Havana do  — 

Female 
Male.. . 
Female 
..do  ... 
Male.. . 
..do  ... 
..do  ... 
..do  ... 
Female 
Male.. . 
..do... 
..do  ... 
do 


Age. 


Michigan Liverpool 

Neckar Bremen  

Neustria MediteiTanean  ports 

Ohio Liverpool 

do do 

.  do do 

Republic do 

Sarah Fayal 

do do 

Sulvia Hamburg 

"  The  Queen" Liverpool 

Waosland Antweip  

Wieland Hamburg 

"Wisconsin Liverpool j...do  ... 

....do do I  Female 

Zeiandia Sydney I ...  do  ... 


Cause  of  death  as  reported 
to  the  customs  officer. 


37 

37 

20 

27 

57 

20 

33 

34 

23 

22 

26 

60 

24 

20 

46 

40 

29 

22 

27 

65 

20 

68 

38 

20 

68 

45 

20 

27 

13 

61 

21 

20 

23 

25 

30 

53 

74 

32 

40 

47 

33 

26 

20  I 

45  i 


Suicide. 

Do. 
Inflammation  of  intestines. 
Not  stated. 
Heart  disease. 
Asthma. 
Dysentery. 
Delirium  tremens. 
Heart  disease. 
Exha\istion. 
Delirium  tremens. 
Not  stated. 
Child  birth. 
Chagres  fever. 
Dropsy. 

Inflammation  of  stomach. 
Enteric  fever. 
Delirium  tremens. 
Enteric  fever. 
Heart  disease. 
Exhaustion. 
Pneumonia. 

Do. 
Asthma. 
Heart  disease. 
Apoplexy. 
Congestion  of  brain. 

Do. 
Asphyxia. 
Dropsy. 
Heart  disease. 
Septicaemia. 
Pneumonia. 
Delirium  tremens. 
Alcoholism. 
Diairhcea. 
Bronchitis. 
Phthisis  pulmonalis. 
Delirium  tremens. 
Heart  disease. 
Apoplexy. 
Heart  disease. 
Convulsious. 
Not  stated. 


INDEX. 


A. 

Page. 

Abdomen,  wound  of 409 

Abscess,  peritypblitic 258 

perineal 268 

of  brain , 345 

Psoas 400 

Additional  force  needed 108 

Alcoholism,  cases  of .'. 308,  309 

American  Public  Health  Association 141 

Anaemia,  idiopathic 342 

Andrada,  Dr.  Nuno  d' 148 

Aneurysms 361-365 

Angeioma,  case  of 310 

Animals,  experiments  on 176 

Apoplexy 346-348 

Armstrong,  passed  assistant  surgeon 259,  263,  268,271,  284 

radical  cure  of  hernia 249 

Austin,  H.W.,  surgeon . 246,  248,  282 

Average  duration  of  treatment  in  hospital ,  by  districts 469 

B. 

Babes,  bacillu?  of- ._. 173 

Bailhache,  P.  H.,  surgeon,  Marine-Hospital  Service,  letter  of 117 

Black,  MissM.  A 107 

Bladder,  pistol-shot  wound  of 266 

Bratton,  W.  D.,  passed  assistant  surgeon 273 

Bright's  disease ...391-396 

Bureau,  organizalion  of  the 106-108 

Burgess,  D.  M.,  sanitary  inspector,  United  States 154 

C. 

Camp  Perry 22 

Cape  Charles  quarantine 109,130 

Carcinoma,  cases  of 311-315 

Carmona,  y  Yaile,  Prof 149,213 

zoospores  of 216 

animals,  experiments  upon 217 

methods  of  inoculation  . ■    218 

results  of  inoculations 218 

remarks  upon  methods 219,223 

Carrington,  P.M.,  passed  assistant  surgeon 258 

471 


472  INDEX. 

Page. 

Central  bureau  — ^ 

Cerebellum,  tumor  of - - ---       310 

Cerebral  membraues,  inflammation  of — 343-345 

Chagres  fever,  observations  on,  by  Acting  Assistant  Surgeon  Lehman,  Marine- 
Hospital  Service - - 100-103 

Chest,  wound  of - ^09 

Cleveland,  President  United  States.     Orders  to  Major  Sternberg,  U.  S.  Army.. .135,  136 

Colitis 381,382 

Collison,  George  W -- - 107 

Contracts  for  care  of  seamen --- 120-128 

Cryptoccocus  Xanthogenicus  of  Dr.  Freire 155 

Cystoscope,  use  of. 259 

Cystotomy,  supra-public 263 

D. 

Delaware  Breakwater  quarantine  station 109,130 

Diagnosis  of  yellow  fever 17-22 

Diseases  pneumonic 378-380 

Disinfection,  post  epidemic 114-llft 

District,  ratio  of  seamen  treated  in  each 418 

North  Atlantic    419-425 

Middle  Atlantic - 425-430 

South  Atlantic ..431-436 

The  Gulf 436-442 

The  Ohio 442-447 

The  Mississippi 447-452 

The  Great  Lakes 452-458 

The  Pacific- 458-464 

Katio  of  deaths  in 468 

Average  duration  of  treatment  in  hospital  by 469 

Deaths  from  specific  causes,  ratio  of 468 

for  years  1880-1889 469 

Duodenum,  perforating  ulcer  of 382 

Dysentery,  cases  of 301-303 

Dyspepsia,  acute 381 

E. 

Empya^ma 380,381 

Enteric  and  remittent  fevers,  collective  investigation  of  the  symptomatology  of.  .243, 244 

Enteritis 383 

Epidemic  diseases,  expenditures  for  preventing  spread  of. 129 

Epidemiology 17 

Erwin,  Marion,  United  States  attorney. 113 

Excision  of  wrist 282 

Expenditures 129 

by  stations 129 

F. 

Faget,  Dr.  C,  treatment  of  yellow  fever 22-49 

Fatal  cases,  reports  of 295-410 

Femur,  caries  of... 399 

fracture  of 41(y 
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Fever,  chagres,  article  on,  by  Acting  Assistant  Surgeon  Lehman,  Marine-Hos- 
pital Service 100-102 

enteric __ 295-301 

intermittent,  cases  of 393  394 

remittent,  cases  of 304  395 

Fernandina,  yellow  fever  at,  by  Surgeon  J.  "W.  Ross,  U.  S.  Navy 76-83 

Financial  statement _        j29 

Finlay,  micrococcus  of jg4 

Florida  legislature,  resolutions  by  the Ig 

Floating  cartilage  in  knee  joint _      283 

Freire,  micrococcus  of : jgO 

experiments  of . _        j-yg 

method  of  making  protective  inoculations 182  183 

method  of  preparing  cultures 183 

vaccinating 183 

vaccination,  yellow  fever 184 

report  on  preventive  inoculation  for  yellow  fever  during  the  epidemic 

■which  prevailed  in  1883  and  1884  in  Eio  de  Janeiro 190 

Frederic,  Dr.  Carlos .... 148 

G. 

Gahn,  H ^_^ IO7 

Gainesville,  Fla.,  yellow  fever  at,  by  Assistant  Surgeon  Wm.  Martin,  U.  S.  Navy.  85-95 

Geddings  H.  D.,  assistant  surgeon ^ 104 

Goes,  Dr.  Aranjo 142,  194 

reply  to  Dr.  Freire 231 

Goldsborough,  Surgeon  C.  B.,  letter  of... _ 119 

Goodwin,  H.  T.,  assistant  surgeon . : 279 

Griffin,  Mrs.  Emma 107 

Guiteras,  John,  passed  assistant  surgeon,  Marine-Hospital  Service,  diagnosis  of 

yellow  fever 17-22 

resignation  of 109 

Gulf  quarantine  station 111,  130 

Gunshot  wound  of  skull 276 

Gunshot  wounds 404,  405 

Gustin,  George  A 107 

H. 

Hamilton,  John  B.,  Surgeon-General,  report  to  Secretary 9-128 

letter  to  Dr.  Joseph  Y.  Porter,  U.  S.  Army.     114 

115,  116 

Havana  commission,  1879,  extract  from  report  of . 162 

Health,  public 9 

Heart,  valvular  disease  of . 351-358 

fatty  degeneration  of 358 

dilatation  of 360,  361 

Hemiplegia 348-350 

Hepatitis 384 

Hernia,  radical  cure  of 248,  249,  258 

strangulated ^^.383,  384 

Hospital  practice,  selected  cases  from 241 

Hospitals  needed  _  120 


474  INDEX. 

Page. 

Hutton,  Surgeon  W.  H.  H 49-52,  52-60 

Hygienic  laboratory 104 

i 

Ilium,  caries  of 398 

Inoculations,  statistical  tables  of.. - - 196-199,205,  207 

Inspection  service,  United  States,  in  the  epidemic  of  yellow  fever,  1888 52-60 

Intestinal  obstruction,  case  of 


] 


Jarvis,  United  States  minister -- 

Jones,  Prof.  Joseph 156 

Jones,  Miss  E.R 


K. 


1 


Killoch,  passed  assistant  surgeon 

Key  West  quarantine  station 111,  130 

Kinyoun,  assistant  surgeon,  Marine-Hospital  Service 104,  105 

Laboratory,  hygienic .-. 104 

New  York,  summary  of  work  in,  by  Assistant  Surgeon  Kmyoan.-lOl,  105 

Laborers  and  messengers,  pay  of 108 

Lehman,  M.  J.,  acting  assistant  surgeon,  Marine-Hospital  Service 100-103 

Liver,  abscess  of 245,  387,  388 

cirrhosis  of 385,  386 

Lung,  abscess  of 24'i 

Lungs,  passive  congestion  of 3' 

M. 

Macclenny,  Fla.,  yellow  fever  at,  by  Dr.  J.  L.  Posey 96 

Maclean,  John 

Mallory,  Miss  A.  L  . 

Manatee,  Fla.,  yellow  fever  in 

Marine  hospitals 116- 

Baltimore 

■•  Boston 

Cairo 

Chicago 

Cincinnati- 

Detroit 

Evansville 

Key  West 

Louisville 

Memphis 

Mobile 

New  Orleans 

Portland,  Me.._ 
Port  Townsend. 

St.  Louis 

San  Francisco  .. 
Vineyard  Haven 
Wilmington,  N.  C 


Martin,  William,  assistant  surgeon,  U.  S.  Navy,  yellow  fever  at  Gainesville '='5-95 
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Page. 
Meany,  Mrs.  F,  F '. 107 

Medical  Corps,  changes  in  the ' 109 

Meningitis,  tubercular 315 

Messengers  and  laborers,  pay  of 108 

Montgomery,  Ala.,  quarantine  conference  at 10-16 

Mortality,  causes  of._. ._.466-468 

of  passengers  on  voyages  from  foreign  ports  to  the  United  States 470 

Myelitis  .: _ 345 

■  N. 

Xational  quarantines  109, 112 

Necropsies,  reports  of 295-410 

Nephritis _ 389-391 

O. 

Organization  of  the  bureau 106-108 

P. 

Parks,  William  S ---. _.      107 

Patients  treated,  number  of 413 

Pelvis,  fracture  of 408 

Pericarditis 350 

Peritonitis,  traumatic 388 

Pernambuco,  yellow  fever  at 145 

Plant  City,  Fla.,  yellow  fever  in 60-76 

Pneumonia,  lobar 366-377 

Pons  varolii,  syphilis  of 284 

Porter,  Dr.  Jos.  Y _. —114,115,116 

letter  of  Surgeon-General  Hamilton  to,  relative  to  disinfection 114 

Port  Townseud  quarantine  station 111,  130 

Posey,  Dr.  J.  L.,  relative  to  yellow  fever  at  Macclenny,  Fla 96-99 

Post  epidemic  disinfection 114-116 

Protective  inoculations  in  yellow  fever,  history  of 234-239 

Public  health 9 

Purpura,  hemorrhagica ^^ 342 

Purveying  division 105 


Quarantine  conference  at  Montgomery 10-16 

appliances 103 

Quarantines,  national 109-112 

Cape  Charles 109 

Delaware  Breakwater 109 

Gulf  quarantine —  HI 

Key  West HI 

Port  Townsend HI 

San  Diego HI 

San  Francisco H^ 

South  Atlantic — H^ 

Additional  legislation  needed — -_  112 

Quin,.Miss  D,  E 107 


•Sfou 


S. 


476  INDEX. 

Pai 
R. 

Relief  furnished  -.. - 120 

Rheumatism,  cases  of 309,  310 

Rib,  necrosis  of - 401 

Ribs,  fracture  of - 405-407 

Rio  de  Janeiro,  epidemic  diseases 143,  144 

mortality  from  yellow  fever 145 

Ross,  Surgeon  J.  W.,  U.  S.  Navy,  on  yellow  fever  at  Fernandina 76-83 

Rowland,  John  C - 107 

Ruiz,  Dr.  Daniel,  experiments  of 168 

i 

San  Diego  quarantine  station 111,  130 

San  Francisco  quarantine  station 112, 131 

Sarcoma  of  thigh 273 

Sawtelle,  Surgeon  H.  W - - 245,  283 

Sclerosis  of  spinal  cord 346 

Scrotum,  gangrene  of 398 

Scurvy,  case  of 307 

Seamen,  contracts  for  care  of - 120-128 

physical  examinations  of 418 

treated  during  year  ended  June  30, 1889 418-470 

ratio  of,  in  each  district 418 

North  Atlantic  district,  patients  treated  in 419-425 

Middle  Atlantic  district - _-425-430 

South  Atlantic  district,  patients  treated  in 431-4:!ij 

The  Gulf  district,  patients  treated  in 43G-442 

The  Ohio  district,  patients  treated  in , 442-447 

Mississppi  district,  patients  treated  in 447-452 

The  Great  Lakes  district,  patients  treated  in 452-458 

The  Pacific  district,  patients  treated  in 458-464 

The  quarantines,  patients  treated  in 464-465 

Septicemia,  case  of 307 

Service,  operations  of 414-417 

Skull,  fracture  of ..279,  402,  408 

Sorrells,  Miss  A.J _ 107 

South  Atlantic  quarantine  station 112, 131 

Spine,  dislocation  of 407 

Starbuck,  Theodore,  acting  assistant  surgeon.  Marine  Hospital  Service 83-85 

Statistics,  United  States  Marine  Hospital  Service .413-470 

Sternberg,  Surgeon  George  M.,  report _.       133 

orders  from  President 135,  136 

letter  of  transmittal  to  the  President  - 137 

conclusions  of 224,  225 

reply  to  Freire 225-233 

Styer,  Charles,  acting  assistant  surgeon,  Marine  Hospital  Service 276 

Sun-stroke 402 

Surgical  operations,  report  of.. 289-292 

Syphilis,  secondary,  cases  of 305-307 

T. 

Tampa,  yellow  fever  in..  60-76 

Thompson,  Hughs.,  Acting  Secretary 149,233 

III 
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Va.se. 

Tubercle  of  lungs J 316-340 

intestine 340,341 

mesentery 34^ 

Tuberculosis,  acute  miliary 315 

with  chronic  peritonitis 316 


I 


U. 


Ulcers  of  leg 401 

Urethra,  stricture  of 396-393 

Urquhart,  passed  assistant  surgeon,  death  of 109 

Y. 

Vera  Cruz,  mortality  from  yellow  fever  at 151, 152 

Vertebra,  re-section  of.  for  fracture ■  271 

Vertebrae,  caries  of 400 

^S^all,  Dr.  John  P.,  article  on  yellow  fever  in  Tampa,  Plant  City,  Manatee,  and 

Palmetto : 60-76 

Wertenbaker,  assistant  surgeon.  Marine  Hospital  Service 266 

^'heeler,  William  A.,  passed  assistant  surgeon,  radical  cure  of  herina 256 

^^indom,  Hon.  W.,  report  to 123 

V\"orcester,  W.  P 107 

VVyman,  "Walter,  surgeon,  Marine  Hospital  Service ^ 107 

Y. 

STellow  fever,  diagnosis  of,  by  Passed  Assistant  Surgeon  John  Guiteras 17-22 

treatment  of,  by  Dr.  C.  Paget 22-49 

United  States  inspection  service  in  the  epidemic  of,  by  Surgeon  W. 

H.  H.  Hutton... 52-60 

at  Tampa,  Plant  City,  Manatee,  and  Palmetto,  hy  Dr.  John  P.  Wall.  60-76 

at  Fernandina,  Fla.,  by  Surgeon  J.  W.  Eoss,  U.  S.  Xavy  .  . 76-83 

by  Acting  Assistant  Surgeon  Starbuck S3-85 

at  Gainesville,  Fla.,  by  Assistant  Surgeon  William  Martin,  U.  S. 

Navy 85-95 

atMacclenny,  Fla.,  by  Dr.  J.  L.  Posey 96-99 

prevention  of,  by  inoculation 133 

at  Pernambuco 1^5 
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